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COVER LETTER

T Registration Section
Division of Corporations

W HOME & REMODELENG, LLL.C.
SUBJECT:

Name of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transaci Business in Florida,” Certificate of
Exisience, and cheek are submiited 1o register the above referenced forcign limited liahiline campany W ransacl business in Florida,

Please retum all correspondence concerning this matter o the following:

Wilson Thomas Baker

Nume of Person

Firm/Campany

N339 Beacon Rlvd #2112

Address

Fort Myers. FLL 33907

City/Siaie and Zip Code

wilsonhuker gimail com

E-mail address: (1o be used Tor future annual report notification)
For further informition concerning this matter, please callk:
Wilson Buker 210 463-2477

al | )
rame of Contact Person Area Code Dastime Telephone Number

Mailing Address:

Street Address:

Regtstration Seetion Registration Sceetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, IF1. 32314 2413 N Monroe Street. Suite S10
Tullahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check puvable 10; FLORIDA DEPARTMENT OF STATFE,

= 135,00 Filing Fee LES130.00 Filing Fee & T SIS3.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticute of Status Certitied Copy of Status & Certifed Copy



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

IN COMPLEANCE WITH SECTION G502 LRI STATUTES THE FOLLOWING IS SUBMEETED 170 REGISTER A FORFIGN  LINITED FLARILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
W Home & Remuodeling. LI C

same al Farcign Limited Liabiliy Company - mustinelude “Loamted Liabilis Company . LT C o5 “LIL

v name wnavarlable, enter altesnare same adopied Tor e purpose ol tansactng besiess m Flonda Dhe alternate name mast melude * 1 inized Laabaluy Company 7L L C7 o 7LLC T

Louisianu 82-0846047
b S
ciunsdiction under the Taw ol whneh firergn Tinnied Tabilins compam 1~ orgaized) LT nuniber 3 appheable)
4.
(Date st tansacied busiess i Florda 18 prive o registranen )
ISee seetiony A3 GG & 605 D905, F S fo determane penaliy bty
S30Hwy 162 530 Hwy 162
3. O,
pureet Addiess of Primcipal Office) I M uling Address)
Benton, LA 71006 Benton, LA 7106

~2
T—7
o
L=}
-
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) B
<
3
o
Wilson Thomsas Baker -
Name; = °
) ) - B
8359 Beacon Blvd #212 N
Otfice Address: =
Fort Mvers I3un7
. Florida
(K (£ap conde)

Registered agent’s aceeptunce:

Huaving heern numed ax registered agent and to aceept service of process for the ahove stuted limited liabitity company ut the place
designated in this application, 1 herehy wecept the appointment as registered agent wind agree to act i this capacity, 1 further ugree
ter comply witlh the provisions of all stavates refative to the proper and complote performance of ne duties, and ¥ am Sumiliar with
anid aceept the obligutions of my position ay registered agent.

TReptered agent™s signature )




8. Forinitial indesing purposes. list nmnes. tile ar capacity and addresses of the primary membersfimanagers or persons authorized to

imanage fup to sin (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— David Gregory Wiklams . Robert Dovie William
- Manager N i Linanager Name:
_ 307 Gristll Dre . 207 Stlver Leat
= M\ cimber Address: mNember Address:
— . Benton, LA 71006 . . Benton, LA 71006
“TAuthorized _Authorized

PPerson Person
T Other Zrther i Other ToOther
— Willtam 1 Coalev _ Wilson Thomas Baker
LInvanager Name: . LoManager Name:
—_ 36 Nightfall Court 323 (ak Glen Dr
=\ ember Address: Cinfember Address:

Bossier Citv. LA 71111 Sun Antonio, TX 78204

ClAutharized = A pthorized

Person Person
Cinher COther COther CiOther
T M lanager Name: CiManuger Nume:
CiMember Address: M ember Address:
CAuthorized CiAuthorized
Person Person
Oinher CIOher Zixkher T Other

[mponant Notiee: Hse an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed mdividuals muy be added to the index when illing your Florida Departiment of State Annual Report Form.

9. Attached is o certificute ol existence, oo more than Y0 days old. duly acthenticated by the official baving custody of records in the

Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, atranslation ot the certificate under vath
i the translator must be submitted)

L0 This document is executed inaccordance with section 6030203 (1 th), Florida Statutes, | am awaree that any false information
submitted ina document w the Department of State constitutes a third degree felony as provided tor in s.817.135. F.S.

[ pomas

- r

Aithored persan

Signatne uf

Wilson Thomas Baker

Taped or pnnted tame of sienee



SECRETARY OF STATL
A Goretinny of Tt ke Fote off Loavisionas Sl orelly Coriity b

the Articles of Organization of

WC HOME & REMODELING, L.L.C.
Domiciled at BENTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 01,
2013,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereol, t have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 17. 2023

A bd m Certificate ID: 17317 35#HHHG2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% / ,_%é the instructions displayed.

www._s0s la.
Web 41330735K gov



