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COVER LETTER

TO: Registration Section
Division of Corporations

Woodford Wealth, LI.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 repister the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter o the following:

Scott Bames

Name of Person

Woodlord Weaith, LLC

Firm/Company

1218 Dumaine Avenue

Address

Port Orange. FL 32129 .

Citv/Suate and Zip Code

scott@theoctaneefiect.com

E-mail address: {to be used for future annual report notification) £

For further information concerning this matter, please call:

Scon Bames 380 8710474 s

at{ ) b
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable w: FLORIDA DEPFARTMENT OF STATE

0J $125.00 Filing Fee £$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenuificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLIANCE W SECTRON 603002 F18 R SEUTES THE FOLLOWING IS SUBNITTTED 1O RIGITIR A FORFIGN TIMITED FIARIEFAY
CONPANY TV TRAAS AT BUSINESS INTHE STATEOF FLORIDA:
Wouadford Wealth, 11.C

(Name of Foraign Limned Liabihiy Company. must inelude “Timited Lbilny Company ™ L L.C..of "LI.C. )

{If pame unasailable. enter atternate name adopted for the purpose of trumacting business in Flonda The altermate name must inclde “Limied Liabhiy Company ™ “1L.L €7 or “LEC ™

Kentucky
2 3.
(unsdiction under the Taw ol which Torcagn Timited Tability company i organtzed) (FET number, if applicahie)
-+,
(Date Tirst trunsacted business i Flonda i pnoe e regntration )
1See sections 605 D901 & 6D5.0905 F 8 10 determine penalin hability )
2009 Carter Ct
. 6.
(Sireel Address of Prncipal Office) [Mading Adzess)
Versailles, KY
40383
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
Scott Bames -
Name:
-
1218 Dumaine Avenue
Office Address:
Pont Orange 32129
. Florida
Cityd LZ1p code}

Registered agent’s acceptance:

Having been named ay registered agent and to accepr service of process for the above swated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of ufl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Seott Bapner

oot Bores (Dec 67222 0 G EST

(Regintered agent’s signatwe)



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

Name and Address: Title or Capacity:

Title or Capacity:

Scoit Bames

m Manager Name: O Manager Name:
OMember Address: | 218 Dumaine Avenue CidMember Address;
OAuthorized Port Orange. F1. O Awmhorized
Person 32129 Person
(O Other T Other OO04her CiOther
O Manager Name: OManager Name:
O Member Address: OMember Address: -
ClAuthorized JAuthorized
-
Person Person -
1Other UOther U Other OOther -
-
CIManager Name: OManager Name:
OMember Address: CIdMember Address:
HAuthorized ] Autharized
Person Person
OOther JOther COther CiOther

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 dayvs okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. & wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

JSeott Bynar

SrattBaraws Lec €, 2022 06 44 F51)

Sigrature of an authonized persen

Scott Bamnes

Iy peed or pranted mane af siwnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams

Secretary of State

P. Q. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

http:/iwww sos. Ky.gov

Authentication number: 281671
Visit hitps:/iweb sos ky.qoviftshow/cenvalidate. as px to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Woodford Wealth, LLC

1s a himited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 16, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have be®n
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State. -

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal”

at Frankfort, Kentucky, this 28" day of November, 2022, in the 231% year of the
Commonwealth.

Nuchad . (A

Michael G, Adams
Sccretary of State

Commuonweatth of Kentucky
251671/1 100584




