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COVER LETTER

T): Registration Section
DNivision of Corporations

NAW Propenty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Trinsact Business in Florida.” Certiticate of
Uixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicole Woemer

Name of Person

Firm/Company

3579 E Ouk Ridge Drive

Address

Orange Beach, AL 36561

City/State and Zip Code

nicoled 8 3@vahoo.com

E-mail address: (1o be used Tor future annual report notfication)

For turther intormation coneerning this matter, please call:

Nicole Woerner 251 747-9934
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Ihvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the following samount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

C1 812500 Filing Fee m S130.00 Filing Fee &  [Z] $135.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Cenificate of Status Centitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION G002 FLORIDA STTUTIS THE FOLLOWING S SUBANTTTEDD 10 REGISTER A FORFIGN LIMITED 1BIITY

COMPANY TOTRANSHCT BUSINGSS INTTIE STATE (OF FLORIDA:

Sor LG

NAW Propenty LLC

Name of Foregn Limtted Biability Company: must melude “Timited Liability Company.” 1.L.C

B8-3122232
3.
(TET number, i applicable)

1t namte unavmlable. cater alternate naie adopted for the purpise ol iransacting business in Flarida, The akeesate name most melude *Limutes Liabiiy Company.” L L oe “LLO

Alabama
5

Ousdivtion uader ke Taw of whiT Toreign Timtied TRy < ompany i erganizeid)

4.
{[hazc find imasacted business in Florida, i1 pries w registration. )
INee sechons S DN & SO50RE 1 S o determine penlty labalss

3379 k. Qak Ridge Drive

3379 L. Quk Ridge Drive
3. 6.
15treet Address of Primcipal Otfices (Matlmg Addicesy
Orange Beach, Al 36561 Orange Beach, AL 36361 (YT
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7. Name and strect address of Florida registered agent: (P.O. Box NOT sceeptable) ,EQE- ?__'; ""j‘:
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Aldlen Woerner

Mame:
332 Creighton Rd
Oftice Address:
32304
. Florida

Pensacula
(Zip caded

iy b

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in rhis application, I hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with

and qecept the oblizations of my positia

(Registered ugent’s signatured



%, For initial indexing purpuses. st names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage [up o =x {6} wial]:

Title or Capacity:

ClMunager
= Member
U Authorized

Person

LlOther

CINFanager
= \ember
(CAuthorized

Person

COther

OManager
[ZIMember
O Authorized

Person

[CIOnher,

Name and Address:

Nicale Woerner

Title or Capacity:

Nuame and Address:

Name: “TManager
3579 1 Oak Ridge Drive
Address: 5 CIxtember
Orange Beach. AL 36361
£ U Authorized
Person
““tnher Ltnhes
. Allen Woermer
Name: MM anager
5579 E (huk Ridge Drive
Address: CiMember
Orange Beach, AL 36561 ]
[CiAuthorized
Person
—Other [MNOher
Name: O Manager
Address: MMMember
CiAuthorized
Person
T Other MOther

ClOther

“10Other

ClOther

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Florida Depariment of State Annual Report form.

Y. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the liw of which it is organized. (17 the certificate is in @ Torcign limguage. a translation of the certiticate under vath
of the translatar must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins 817,155, F S,

“4/)/‘ by Mg —

Nicole Woerner

Signature of an autboriszed person

Typed o3 printed nane of signee



Wes Allen P.O. Box 3616

Secretary of State Mantgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that NAW Property LLC was
formed in Alabama on July 6. 2022, The Alabama Entity [dentification number for
this entity is 001-028-514. | further certify that the records do not disclose that said
entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have<aereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/09/2024

Date

LD (ot

2024010900001 1700 Wes Allen Secretary of State




