MA 06 111174
L

100396759041

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[J Pekur ] warr [] man
f:\;:

(Business Entity Name)

(Document Number) —

T

Cerified Copies Certificates of Status :—
L

Special Instructions to Filing Officer:

_4’:‘ .

st

-

(33
Ly

rq(H

L

=

S
= 3
o~
b

-+«

-

e

N

o

e

Office Use Only
S. FRANKLIN
NOV 15 202

Q3niz03y



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/14/22

NAME: WILDWOOD VILLAGES RESIDENCES. LLL.C ~
TYPE OF FILING:  APPLICATION _-;
COST: 125.00 :—

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Qb\‘é;g- A :‘ Al




COVER LETTER

TO: Registration Section
Division of Corporations

Wildwood Villages Residences, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return 2ll correspondence concerning this matter to the following:

Name of Person

Firm/Company
-
Address -
City/State and Zip Code ’:_
T-maT address: (1o be used for Tuture annual report notification) gl
. . . l )
For further informatien concerning this matter, please call: ot

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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITH SECTION 805.0%12. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Wildwood Villages Residences, LLC

{Name of Foregn Lamried Liabiliy Campany: must include “Lamaled Taability Company,  L.L.C. or LLCT)

(1f rame wnavailable, coter alternate name adopicd for the purpase of transacting busincss in Floride The altermsie name must include ~Limired Liabitity Comparry,” *L.L C," or "LLC )
Delaware
3.
Thosdwction under the Eow of which foreagn imaied kabnlity companry 1 ocganired)

TFET number, 1 apphcable)

Dzt it imnsacicd Dusiness 0 Flon
{See sectons 605.0904 & 605.0905,

2204 Lakeshore Drive, Suite 450

b, 1f pref (o regisination )
F §. to detcrmine peralty liability}

(Su<m Address of Princepal OTFce)

{Maling Address)
Birmingham, AL 35209

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

Paracorp Incorporated
Name:

155 Office Plaza Drive, First Floor
Office Address:

Tallahassee

32301
. Florida
(City)
Registered agent’s acceptance:

(Zip cade)
Having been named as registered agent and (¢ accept se
designated in this applicarion, | hereby accept the appoinhment as registere

rvice of process for the above stated limited lighility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my

d agent and agree to act in this capacity. 1 Sfurther agree
and accept the obligations of my position as registered ngent.

duties, and I qmn familiar with
See Attached

(Registered agent's sigrature)




& For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers of peisons authorized to

manage [up to six (&) wiall:

Title or Capacity: Nime and Address:

Title or Capacirv:

Name and Address:

Wildwood Residences Hoidings. LLC

DOManager Name: O Manager Name:
= Member Address: 2204 Lukeshore Drive 2450 O Member Address:
OAuthonzed Binningham, Al 35203 OAuthorized
Person Person
OOther OOnher, Ot nher menys
OManager Name: OiManager MName:
OMember Address: OMember Address:
O Authorized Ol Authonzed ;':’,_
Person Person !:’:“
DOinher, OOther OOther Onber ':‘
OMunager Name: CiManager Name: =
—J\
CIMember Address: CiMember Address:
DJauthorized OAuthorized
Person Person
OOther CH nher COther COther

Lmportant Notice: Use an attachiment to report more than six (6). The aitachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custudy of records in the
. . B . - e . N . P . - - 8 - .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the centificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cm)sti!ﬁ?* a i depree lelonfC as provided for in s.817.155, F 5.

4 i

2 i /’7/ 4 %/
/ Sypnature off anbefréd person

Oy Wildwowd Rovnhom \‘941&:1- VM"@L By~ LIV Wikinodd Vilapes Partien, LLC, 1w Manager,

Ny: LIV Wddwood Villages, LI, 16 Manager, By: Robert B Crumgpton, 111 13 Masger

Typed vr printed name ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/14/2022
ENTITY NAME: Wildwood Villages Residences, LL.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
15335 Office Plaza Drive, 1st Floor
Tallahassee. FL. 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consenis to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\jﬁ e sre N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDWOOD VILLAGES RESIDENCES, LLC” IS
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 FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILDWOOD
VILLAGES RESIDENCES, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER,

A.D. 2022.

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

ASSESSED TO DATE.

\)Joﬂrq W, Dutiogh, Secretary of Slate )

Authentication: 204847174
Date: 11-14-22

7069313 8300
SR# 20224007789

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




