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115N CALHOUN ST, STE. 4

‘ TALLAHASSEE, FL 32301
COGENCYGLOBRAL* P:866.625.0838
F: 866.625.083%

COGENCYGLOBAL.COM

Account#: 120000000088

Date- 04/05/2023

Name: Ken Howell

Reference #:; 1957935

Entity Name: WOODFIELDS CAPITAL LLC

—Anicles-of-&ncorporation‘.’)?(ﬁth’cﬁiz_ation-io—Transac#Busi@

[] Amendment

[ ] Change of Agent
[ ] Reinstatement
[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name T ‘
/

[/]Other———emr—rt T -**-CERTIFIED-COPY-UPON-FILING**
A

Authorized AmounY —2$155.00=—>" 77

Signature: —

& CORPORATE HQ @EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ ST, 10™ FL REGISTERED IN EMGLAND & WALES, AHONG KONG UMITED COMPANY
NY, NY 10016 REGISTRY 28010712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOMN RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44 (0)20-3961.3080 P: +852.2682.9633

F: +852.2682.9790



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

N COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGITER A FORIKGN  LIMITYLDY LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Woodfields Capital LLC

(Mame of Foreign Limuted Liabihity Company, must include “"Limited Liabtlity Company,” "1 L. C " or “LILC.T)

{If name umavailable, cmer alicrmats name adopied for the purpose of ransacting business in Florida The altcrnate name must include ~Limited Liabiliny Company,” "L L.C." ar “LLE™)

[Delaware

3 92-2592806
(Tunsdicuian under the law of whach forcign imited Jabibity company 18 organized) ’ [FEI number, 1 apphicable)

(Date fust ransacted busancss in Florida, 1f prior 10 registration
{See sections 605 Q%04 & 605 0905, F 5 1o determine penalty hiahility)

1235 SE i Ith Avenue

1255 SE 11th Avenue
5. 6.
(Strect Addicss of Principal Oitice)

{(Mahng Address)
Ocala, Flortda 33471 Ocala, Florida 34471
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) = ..
t e
[ I T =i
RIS R
Cogency Global ine. A
Name: ) -5 -
R
113 North Calthoun Street. Suite 4 e
Office Address: -
Tallahassee 32301
. Florida
(Ciry} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all 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.

/s/ Ken Howell, Asst. Secretary

(Regisiered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: Steven Miller CiManager Name:
OMember Address: 1233 SE Hth Avenue CMember Address:
B Authorized Ocala. Florida 3471 i Authorized
Person Person
O Other DOlh.er O Other OOther
O Manager Name: ClManager Name:
CiMember Address: CMember Address:
Ol Authorized O Authorized
Person Person
O Other JOther O0Other CiCther
OManager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
O Other O Other OOther {1Other

Importamt 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 Florida Departrnent of State Annual Report form.

9. Attached is a 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 certificatc is in a foreign language, a translation 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 constitutes a third degree felony as provided for ins.817.155, F S,

.

Signature of an suthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "WOODFIELDS CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID “WOODFIELDS
CAPITAL LLC" WAS FORMED ON THE THWENTY~-SEVENTH DAY OF QCTOBER, A.D.
2021.

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

PAID TO DATE.

Quﬁqw.mmdm B}

6340266 8300
SR# 20231308009

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

Authentication: 203084010
Date: 04-05-23




