TR2000MG1p

o H“ H ”l” ”m ”Hl ““’ 'Hl‘ m” “H| ”l” m“ Hl‘ “| ” |I““‘ H’m ‘l I H ‘II‘
(Address)
(Address)
(City/State/Zip/Phaone #) e rmm e
PEAESZ5--01010-~018 #1725, 00
[]Pekup  [] war [] maL
(Business Entity Name)
(Document Numker)
Cenified Copies Ceitificates of Status
Special Instructions to Filing Officer: :.‘“c.:?,
LY
-
-
~o
Office Use Only
T. LEMIEUX




COVER LETTER
TO: chistra'lion Section

Division of Corporations

SURJECT: _ WOQODWARD MANAGEMENT PARTNERS, LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in ¥lorida,” Certificate of
lixistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

I’lease return atl correspondence concerning this matter 10 the following:

Alicia Wilson

~Name of Person

Woodward Management Partners. [L1L.C

Firm/Company

3493 Picdmont Road NI Blde 12 - Suite 100
Address

Allanta. GA 30303

Citv/State and Zip Code

AWilsonZEinwoodh.com )
T-mail address: (o be used for future annual report notification)

For further information concerning this maiter, please call:

Alicta Wilson at{ 404 y 407-0309
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FF1. 32303

lLaclosed is a cheek for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

INCOMPLIANCE WITH SECTION 6030802, FLORIDA STATUTEX THE FOLLOWING 8 SUBMITTELD 10 RFGITER A FOREKGN TIMITED LIABILITY
COMPANY TOTRANSACTRUSINESN IN THE STATE OF FLORIDA.
I _WOODWARD MANAGEMENT PARTNERS, LLC

iName ol Faraign Timited Labiline Company. must nclude “Ermited Tiahiliy Company ™
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7. Nume and street address ot Florida registered agent: (.0 Boa NOT acceplable)

Name:

LIRS Agents, 11.C

Office Address 3438 Lakeshore Drive

Tullihassce

i

o 1
CFlorida 32312
Reygistered agent's acceptance:

fAar omxle}
Having been named as registered ugent and 1o accepl service af process for the abave stated limited liahility compuny ai the place

designated in this upplication, 1 hereby aceept the appuiniment ax registered agent und agree wo act in this capacity. | further agree

t comply with the provisions of aff statures refative fo the proper und complete pecfsrmance of iy duties, and 1 am farmilior with
and accepr the ohlivutions of my position as registered agent,

ULSs /A\c}gﬂj)’_!_._l.c b:} K/-l‘] é‘

1Resiered agent’s ugnatize )




8. For initial tndexing 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:
X Manager Name: Porter Lumimus TiManager Name:
ZidMember Address: 3493 Piedmont Rd NE. ZIMember Address:
Tl Authorized Bldg 12 Suaite 100 ~iAuthorized
Person Atlanta GA 30303 Person
Other — Other ZOther ZiOther
ZIManager Name: ZIManager Namg:
—IMember Address: ZiNember Address:
ZJAuthorized —JAuthorized
Persan Person
ZiOther —_Other __Other 101her
ZiManager Name: ZIManager Name:
_IMcember Address: IMcember Address:
“TAuthorized —iAuthorized
Person Person
ZiOther —Other —nher i nher

important Notice: Use an atiachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

% Atlached 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. (I{ the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.8203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a duocument te the Department of Siate constitutes afthird degree felony as provided for ins.817.155.F 8,

% -
Sénnlurc of an suthonsed person

Porer Lummus
I'yped vr printed name of signes




Control Number - 07093280

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
my office that

WOODWARD MANAGEMENT PARTNERS. LI1.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (0 transact business in Georgia on the
below date. Said eniity is in compliance with the applicable iiling and annual registration provistons of
Title 14 of the Official Code of Gieorgia Annotated and has not hled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This centificate ix issued pursuant w Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said cutity is in existence or is authorized to transact business in this state.

Docket Number 26163794
Date Ine/Auth/Filed - 1171472007

Jurisdiction . Georgla
Print Daie o L1012023
F'orm Number c 211

Lot Podigospors o

Rrad Raffensperger
Secretary of State




