F0000(295 3

o ‘k H‘H ||||| Hl ‘HW" “H| 'I Hw w H H "“‘ “ “Ml “ ’IH
(Address)
(Address)
City/State/Zip/Phone #) R I LA DR T S Sl Bk
[] Pekur  [] warr [] mar
(Business Entity Name}
(Document Number) = - g;
iy 3
P Lo
Centified Copies Certificates of Status - S
RN A
Bam -0 —
- <
Special Instructions ta Filing Officer: 0 _ ™~
I en
i na
Office Use Only
70 8 lany

X3 T ¢




COVER LETTER
TO: Registration Section
Division of Corporations .
Woodleat Properties L1LC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hans C. Gacderiz

Name ot Person

Woodleaf Properties LLC

Firm/Company

16729 Collingtree Crossing

Address
Lakewood Ranch, FI. 34202

City/State and Zip Code
woodleafh@gmuil .com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hans . Gaedentz, 941 HN-9147
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 5(25.00 Filing Fec S¥5130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fre. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Woadleaf Propertics LLC.
1.

(Name of Forcgn Limited Liabilty Compuny, must include “Limited Liahility Cortpany
Woodleal Properties Lakewood LI1LC

TLLC o TLLET

(If name uravailable, enter alternate name adupted for the purpose of trnsacting husiness in Florida. The alternate name must include “Limited Lisbility Company,” *L.1L.C.7 or “LLCT)
Delaware 88-2726259
2 3.
(Tunsdiction undes the Law of which forcign fimited habifity company 1s organtzed) (FIi1 number, 1T apphicable)
July 25th, 2022
4.

(Date first transacted business in Flonda. il prior to regastration )
(See sections 603.0904 & 605 0905, F.S. to determine penalty hability)
16729 Collingtree Crossing

Likewood Ranch, F1. 33202
(S-m:cl Address of Pnncipal Office)

(Mailing Address)

E

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)

- ~
s —
- ~
; =
Hans C. Gaedentz g v
w T~
Name: = o —
. . 7 (e
: siree Crossing T o
16729 Collingtree Crossing, LR = *
Office Address: ™Y
Lakewood Ranch 34202 =z
T na
. Florida
{City)

(Zip code}
Registered agent’s acecptance

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties. and | am familiar with
and accept the obligations of my position asfregistered agem.

(
(chmcml agent’s sk tuﬂ:)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hans C. Gacedertz
o Manager Name: OManager Name:
16729 Collingtree Crossing
OMember Address: [IMember Address:
I akewood Ranch, F1. 34202

O Authorized O Authorized

Person Person
O Other OOther OOther COther
O Manager Name: COManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
COOther JOther O Other OOther
OManager Name: OManager Name:
OMember Address: CJMember Address:
OAuthorized {2} Authorized

Person Person
OOther [ Other OOther, OOther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 { ) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thitd degree felony as provided for ins.817,1535, F 5.

oo C U,

Signafu‘c of an uuthorized person

Hans C. Gaedertz

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "WOODLEAF FROPERTIES LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "WOODLEAF

PROPERTIES LLC"” WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

vl
6841412 8300 g 2
SRH 20222751326 s/

You may verify this certificate online at corp.delaware.gov/authver.shtmi

T

Qhﬂr«n W Buflech Secrstery of SLbr ¥

Authentication: 203701789
Date: 06-16-22



HARVARD BUSINESS SERVICES, INC.

16192 COASTAL HIGHWAY
LEWES, DELAWARE 19958-9776
Phone: (302) 645-7400 (800)-345-2677
Fax: (302) 645-1280
www.delawareinc.com

Johann C Gaedertz
16729 Collingtree Crossing
Lakewood Ranch FL 34202

Dear Johann Gaedentz,

We would like to convey our congratulations to you and Woodleaf Properties LLC. We hope you
enjoy terrific suceess with your new company. Thank you for giving us the opportunity to serve you as
your incorporator and Delaware Registered Agent. You are now our valued client and we want to
increase your success in any way we can.

Name: Woodleafl Properties LLC
Date of formation: June 7, 2022
Delaware State File Number: 6841412
HBS Record ID Number: 506719

Enclosed is the Recorded Copy of your Certificate of Formation. Please review the information
on the certificates and insert them in your corporate kit.

Please remember these three things in the future:

1. We must be made aware of any address changes. You may provide this information to us
via email (mail@delawareinc.com) or phone (800-345-2677 ext. 6903). This will ensure that we
remind you of the following fwo things:

2. Delaware LLC/LP tax is due June 1st each year. If the LLC/LP tax is not received by June Ist,
a $200 late penalty plus 1.5% interest monthly will be imposed by the State of Delaware and your
company will cease to be in good standing.

3. Your annual registered fee of $50 is due on the anniversary month of your corporation. If the
registered agent fee is not reccived by the duc date, a $25 late penalty will be imposed. Failure to pay the
registcred agent fee within 3 months of the due date may lead to the loss of your registered agent, which
could cause your company to become forfeit with Delaware.

We would like to thank you once again and wish you the best of luck. You can help us by telling
a friend or business associate about our services. We work hard to keep things simple for you and your
associates when it's ime to incorporate.

Sincerely,

Filing Department

Harvard Business Services, Inc.



State of Delanare
Secreary of State
Divisien of Corporations
Dellvered 02:38 PAI 06072022
FILED 02:38 PM 06 ¢7:2022
SR 20122643812 - File Number 6341412

CERTIFICATE OF FORMATION
OF
Woodleaf Properties LLC

FIRST: The name of the limited liability company is: Woodleaf Properties LLC
SECOND: Its registered office in the State of Delaware is located at 16192 Coastal

Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this June 07, 2022.

et T e

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




