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COVER LETTER

TO:  Registration Section
Division of Corporations

- SUBJECT: WR COW\KT\{A’\A’H Sf/l}\Cf’S LLC

Nafne of Limited Li ability Conlnpam

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

Please return all correspondence concerning this matier to the following:

w'-[l S "R?(J’\A rdson

Name of Person

[/’}K Commu‘ Sefuru’)lLLC

FirnyCompany

T3 Macow Terrace A 102

Address

501’[/()34,\‘ Bl 23?0[:07

Citv/State and Zip Code

wr{OLRfd) o~ Q, Wreomemunnr ‘h CLem
E-mail address: (to be used for future annual repont notification)

For funther information conceming this miaiter, please cali;

Latowa Z‘clmmlb o) a 415 499 -gool
Nanx of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fec & T $155.00 Filing Fee & X[ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECIION 6050002, FLORIA STATUTES 11 FOLLOWING IS SURMITTRD 10 RECESTIR A FORIIGN LNITTD LIARILTTY
COMPANY TO TRANSACT BUNINESS INTHE STATH OF FLORIDA;

L QK Compmunn by Seruvices , AL C.

T Name of Foreign Lintied ability Compandy, most mclude  Linited Liability Company,” " L.1.C."or "LLCT)

(I name unavailable, cnter alternate name adopled for Lhe purpost of Uansacting business in Flotida. The alternate name must include " Limited Liabilty Company,” “L.L C,” or "LLC ™)
-— - 75

2_Tennesoce 3. 56 el 1309
(rsdicton under e Taw ol which fereign hmited habahity company 1s organuzed ) (FEI number, f appheahle)

4. U0 1Lfﬁf"5)5}-qll":>/d Py

{Date [irst wansacted husiness in Flonda, £ prior {e registration

{Scc scetions 605 0904 & 605 0903, F.5 1o determine penalty lIJahil:l_v}
. - a - e
5. 2248 Macow [erace 6. 03l Moo Terspec

(Sireet Address nf Principal Office) (Aaimg Address)

glod #1023

Uoedos, 72038015 lonia, TH 37013

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Namie: '/{!_}1.;/;6 ?gf(jﬂfcj_(, o)

Office Address: 3000 ZHM}/BY f{w}, &/Haq? ‘/‘i’r;?i 0%’["‘“—" (2

26 Hd L1 ADNEIRT

@m}eon/}; _Florida_32450Y

(Crv) (7ip codc)

Registered agent’s acceptance:

Having been named as registered agent and to 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. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(iegm:rr:d agent's signature)



8. For initial indexing purposcs. 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:

AManager Name: Zz/. e [2 ichanfson)
TIMember Address: 11097 f‘\/n-l'f][\h iarfd?(. Lo
OAuthorized O“VC ‘gfkﬁb!\ ; MS 3765
Pcrson
Onher OOther
'Xll\/l:mng{:r Name: Ai} Youia ‘12 i le rfson
OMember Address: 494 Ts Janrd -
ClAuhorized #25 b
Person /ﬂmpﬂb = Tn) o3
[JOther dOther,
ClManager Namg:
OMember Address:
T Authorized
Person
OOther ClOher

MManager

Name and Address:

Name: /4‘{9;.'! ‘ﬁf\:w,@f— #

OMember

DAuthorized

Address: [0 9d Teow 'grrd?( f?o/

Person

Olive Bfwc,ifmf 29¢5Y

OOther

UManager Name:

OOther

COMember

i“JAmhonzed

Address:

Person

{_1Other

OManager Name:

OOther

OMember

JAuthorized

Address:

Person

Other

COther,

Bmportant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language. a translation of the certificatc under oath
of the translator must be submitied)

10, This document is cxeculed in accordance with section 605.0203 (1) (b), Fionda Statutes. [ am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins817.155. F.S.

/e,

Zdv-'/ e

Signature of an authorized person

ZL/ﬁrdlb o

Tvped or peinted rame o senee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

WILLIE RICHARDSON November 13, 2023
J HEATRICE

102
8316 MACON TERRACE
CORDOVA, TN 38018

Request Type: Certificate of Existence/Authorization Issuance Date: 11/13/2023

Request # 0555757 Copies Requested: 1
Document Receipt

Receipt # . 008454522 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3861934839 $20.00

Regarding: W R COMMUNITY SERVICES, LLC

Filing Type: Limited Liabilty Company - Domestic Control # : 533919

Formation/Qualification Date: 11/08/2006 Date Formed: 11/08/2006

Status: Active Fommation Locale: TENNESSEE

Duration Term; Perpetual inactive Date:

Business County. SHELBY COUNTY

CERTIFICATE OF EXISTENCE

t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

W R COMMUNITY SERVICES, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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