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- 'Corpof::lions Scction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of Stac

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Wood Legal Services, PLLC (file number 803116232), a Domestic Limited Liability
Company (LLC), was filed in this office on September 12, 2018,

It is further certified that the entity status in Texas 15 in existence.

It is further certified that our records indicate VICTORIA WHIDDON as the designated registered agent
for the above named entity and the designated regstered office for said entity is as follows:

214 E. HOUSTON ST.

MARSHALL. TX - 75670 USA
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In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the S_éal of
State at my office in Austin, Texas on September 13.
2022, -

—

—
o

John B, Scott
Secretary of State

Come visit us on the inlernel at RUps://www.sos.iexas. govs
Phone: (512) 463-3355 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10268

Document: 1177519370043



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

MICHAELA WOOD
641 DARWIN RD
VENICE, FL 34293 US

SUBJECT: WOOD LEGAL SERVICES, PLLC
Ref. Number: W22000121785

We have received your document for WOOD LEGAL SERVICES, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number. 422A00021337
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