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COVER LETTER

TO: Registration Scetion
Division of Corporations

supiect: _ 1 e A004Mm ari- GI’OMP (L

Name of Limited Liabihity Company

The enclosed " Application by Foreign Limited Lashality Company for Authorization to Transact Business i Florida,” Cerihicate of
Iixistence, and cheek e sebmitted 1o register the above reterenced Toreign hmited Hability company w transact business in Florida.

Please tetwrn all correspondence concerning this matier to the following:

FAttlesyn O Ltovinel]

Nuime ot Person

Wood miagr é&pup

Firm/Company

(2879 Col Aty - Dy~ i

Address

Avimer | IN “HAO22 _

City/State and Zip Code

Kot (Ecire.0a 1] 1 DN/ NN € DEY)

F-maT address: (10 be used Tor Tuture andual report nonfication)

Fou Turther information concerning this matter. please call:

Kattileen Ocondegl] 107 ) 32 4723

Nome of Comtact Person Aren Cude Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Regyistration 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 @ cheok tor the tollowing amount:

Please make check pavable in: FLORIDA DEPARTMENT OF STATE

k':‘i L25.00 IFiling Fee O 812000 Fing Fee & O 313500 Filng Fee & O $160.00 Filing Fee, Certificate
Certitlcate of Status Centified Copy ol Status & Certifted Copy



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

INCENTPLLANC R HPTENEY 00N GOS0002 L1 LV NEATT TN THHS IR MEING INSNUINIETRDY 0D RISCHSTIR A JYREKON IRFTEI Y EL ey
FONPANY TOTRANN WCT 1 NINIOWN INTHIE NE VTR e N kT e it |
L_The Wondimigr Sroup (1o

(Nanwe of Fanign Linvted Taadnlty Companyy must iowlothe “Lanwted Leabliny Compaen, L C or "TTCT)

L prame uaviLahbe, enies aenisde ey sduplad Jon the pus poss o) toasactagg buonecon Fhoikn The alernote name must inciods “Limated Lty Company,” "L L O or T158 )

| Hef | N4 v 20 R 255y

Hur eufatzon under the v ol n MCh (oeegn Imited Babilny company s oganmizedy R number i appkeable)

4

4 Il/}'/'z-?)

ate bzt rareneted Maeunean m Florsk Upesor 1o regesintion )
(8¢ aveton 008 GO R oib S N oo determane penlty lutbatits )

s, 198799 (ol d Wettey D o (BT ColAat D;f‘f-_ﬂ.‘

(Streed Sl of Proneipal Otee) Mading Aubbrens)

CAVimed (N 400>7 Chirmaer, Ind_44;07%2 .,

—
—_—
7. Noame and street address of Florida regastered agent: (110, Box NOT sceeptabled -

Name: C T Corporation System
Offiee Address: 1200 South_Pine Island Road
Plantation Fleida 33324

Registered agent®s aeceptance:

Having beer named us registered agenr and to accept vervice af process for the above stased fimited liability company ot the place
designuated in this application, I herehy aceept the appoiniment a registercd agoent and agree to act in this capacity, 1 further agree
tor comnply with tlre provisions of off satites relative o the proper and complete pecformance of ny duties, and 1 ans fumiliar with
and gcceps the obligations of my pasitiog ax regisiered agent.

Eric Jensen. Assistant Secretary

|chb=.'u\l agea’s sgiata)



8. For initial indexing purposes, list ngmes. title or capacity and addresses of the primary inembers/managers or persans authorized
manage [up o six (6 otal]:

Title or Capacity:

)zﬁ\*lu T

O Member
CIAuthonized
Person

Cinher

Name and Address:

Nume: M ' L/‘L OJ Lﬁ””é”

Title or Capacity:

I Munager

Address; /%7(;[ @}/{I'L/J{ /('v Df— wl\icmlx‘r

CviNel, IN HaDp

Jrher

O Manager

OMember

JAuthorized
Person

OOnher

Name;

Address:

Othher

OManager

OMember

OAuthortzed
Person

OOther

Nume:

Address:

Ol nher

O Authorized

Person

¢ her

Name and Address:

Natne: m ﬁ’?[d}’) @, C{_;

Address: /?32—7% (O[{{”/’/.

CAvimel N HoO

O¢her

O Manager

OMember

O Authorized
Person

Oher

Name:

Address:

Ciher

O Manager

CMember

D Authorized
Person

Ol nher

Name:

Address:

ClOther

Important Notice: Hse an attachment wo report more thin six (63, Fhe attachment will be imaged Tor reporting purposes only, Nuan-
indexed individuats may be added 1o the index when iling vour Florida Department of State Annual Report form.

9. Attuched i3 a certificale of existence, no more thun 90 davs old. duly authenticated by the ofhicial having custody of records inihe
jurisdiction under the law of which i1 s orgamzed. (11 the certificate 15 in a forein language. a translation of the certificate under oath
of the translutor must be submitied)

10, Thiz document is executed in accordance with section 6030203 (1) (b)), Flonda Statutes, T mmaware that any false information

submitted 16 document to the Pepartment of State constitutes a third degree felony as provided for in 2. 817,135, F.5,

Ly IR Y

Srgnature of un swhorised peraon

Katiat con Olornel

Typed of prnted tume ul signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

THE WOODMAR GROUP LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 27, 2006, and was in existence or authorized to transact business in the State of

Indiana on January 23, 2023.

-

| further certify this Domestic Limited Liability Company has filed its most recent report required by’
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and ".2

-—

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
-

signature and the seal of the State of Indiana, at the City

of Indianapolis, January 23, 2023

Lvege [Vfernles

DIEGO MORALES
SECRETARY OF STATE

L \ (¢
G e Nayg s L
‘.'.'.‘I'l.r:‘?ra’."'r f
-ty
¢ :.’3?-.‘—';1‘; *
...‘.-..lll...-.

1816

202107061504563 7 20232982643
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 22, 2023,




