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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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i. WG LAKE MURRAY LLC
{CORPORATE NAME AND DOCUMENT #)
2. -
(CORPORATE NAMLE AND DOCUMENT #) —
-
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TQ: Registration Section
Division of Corporations

WG Lake Mumay LLC
SUBJECT:

Name of Limied Liability Company

The cncloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liubility company to tansact business in Florida.

Please return all currespundence conceming this matter to the following:

Laurel R Woods
Name of Person
WG Luke Murray 1LLC
Firm/Company
650 Northwoods Road / PO Box 397
Address
Secley Lake, MT 59868 i’j
City/State and Zip Code —-
Irwoods(@woodsgroup.com ‘r:f)
E-mail address: (to be used for Tuture annual report notification) -
For further information concerning this matter, pleasc call: =
Lauret R Wouds 406 677-2177 :—i
Name of Contact Person u Arca Code ) Daytime Tetephone Number
Mailing Address: Street Address:

Registration Scction
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

Enclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Feo [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION S05.002, FLORITIA STATUIES, THE FOLLOWING IS SUBMITTED TQ REGDTER A FORFIGN LIMITED [JARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WG Lake Murray LLC
(Namc of Farcign Limited Uability Company: must inchade “Tamited Liability Company,”  LLE " or "LLL.}

(i cume unasaitabik, cnter 2liermare name sdopied for the purpo: of ramucting business in Flarida, The alimmate mime must inctude *1Limied Lability Company,™ “1.1.C." o "LLC.T)

South Carolina 92-257635%
3.
(Tundction under the faw of which foreign Timind [ability company is orpanized) {FI] mumber, if spplicablc)
4 T ol bl I P Fion
((Db:‘:mmun:% D004 £ 6030903, F ruh. lur:mgc penalry l?n.bﬂm)
650 Northwoods Road PO Box 397
5. 6.
(Strert Address of Principe] Oftice) {Mailing Addncss) —
Sccley Lake, MT 59868 Secley Lake, MT 598068 7 :
:‘\‘J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Daniel ] Woods
Name:

213 W 20th Street
Office Address:

Sunford 32771
. Florida
(City) [Zip cude)

Reglstered agent’s acceptance:

Having been named as reglstered agent and fo accep! service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiv capacity. I further agrec
e comply with the provisions of all starutes relmiv 10 the proper and complete performance of my duties, and { am familiar with

and accept the obligationy of my position as reg:stercd :7
— 11.4117 //ZIJ

(chxmmd speat’s sisnxture}




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
= Manager Name: Daniel J Woods = Manager Name: Laurel R Woods
C'Member Address- 650 Northwoods Road CIMember Address: 650 Northwoods Roud
JAuthorized PO Box 397 ClAuthorized PO Box 397
Person Seeley Luke, MT 59868 Person Secley Lake, MT 59868
C1Other OOther ClGther D Other
OManager Name: E)Manager Mame:
CIMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
DOther C0ther OOther QOther :.:.
OManager Name: OManager Name: ~
CIMember Address: COMember Address: C
U Authorized O Authorized ‘:
ot
Person Person
OOther, CiOnher, OOther O 0ther

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

9. Auached is u certificate 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 certificate is in s foreign language, a translation of the certificawc 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 Dcpartme}r% c Wamc felony as provided for in 5.817.155, F.S.
} 14 / /,y%

{4)
/ Signature of an sothorzed persoo
Danicl J Woods

Typed ar prinicd mme of signee
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&t Office of Secretary of State Mark Hammond 2
e
el =
Derd Certificate of Existence [
o o
& =
i’__g I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: =3
b bl

=

WG Lake Murray LLC, a limited liability company duly organized under the laws of the
State of South Caralina on February 22nd, 2023, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it isJ

r
)

ATKATAN

9;,; subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-,

44-809, and that the company has not filed articles of termination as of the date : !
S hereof = 2
P : - .
- : _‘t‘Q
. =
> bd
B

TR

AT

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day

N/ NV,
TATATAATATA

;ﬁj %

59 of February, 2023. ; :?q
& | 2
% =
?"" Mark Hammond, Scerctary of State } 1_%
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