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COVER LETTER

TO: Registration Section
Division of Corporalions

Walford Home. LLC
SUBJECT:

Name of Limiied Liability Company

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

PPlease return all correspondence concerning this matter to the following:

Lawrence Bames

Name of Person

walford Home, LLC

Firm/Company

3067 Knott Drive

Address

Apopka/Fl 32712-4466

City/State and Zip Code

walford. home.products@email .com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

Lawrence Barnes 919 451-0362
ary )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 S130.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED [IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Walford Home, LLC

(Name of Foreign Limited Etahility Company: must include “Limited Ciabiliy Company,” "LLC. o "L1LCT)

(If name unvanlable, enter alternate name adopred lor the purpose of ransacting business in Florida. The alternate name must inchude Limted Liabiiny Company.” “LLC7 01 "LLC ™)

§2-2277174

(V]

North Caroling
(Bl nunsber, 1t apphcable)

CUurisdictian under the Jaw of which toraign Tnsted habshty company 1 vrganieed)

2

21-Mar-2024

4.
{Bate first transacied business n Flonda, sl pror to regastration. )
(See sections 050004 & 603.0905, .3, to deternune penally liabibity)

J067 Knott Drive 4067 Knott Drive
6.
iMauibng Addressi

2.
(Street Adddress of Principal Office)

Apopka, FL 32712=4466

Apopka. FL. 32712=4466

o=
-~ ~a
N [
R . o . = ware,
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceepiable) . _3‘::' Ed
i — iy
4 = i
(_/.‘ L}
Lawernce Bames (7 o ok
Name: 4 Etiin Iy
Name: ™~ = 5
-~ 0 —— M
— S
4067 knott Drive . o
Office Address: o
Apopka 327124466
. Florida
i (Zip code

Registered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stptutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my postiion as registefedlugent.
W ¢
o (Registered agent’s signature) AN




8. Forinttial indexing purposes, list names, ttle or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Lawrence Barnes CiManager Name: Kimbuerly Bames
CMember Address: 4067 Know Drive = Member Address: 4067 Knott Drive
O Authorized Apopka, FLL 327123466 S Authorized Apopka. FLL 32712-4466
Person Person
O0Other COther OOiher Other
OManager Nanw: D Manager Nanwe:
OOMember Address; CiMember Address:
O Authorized O Authorized
Person Person
J0ther COther O Other OOther
CiManager Name: CiManager Name:
OMember Address: CiMember Address:
CiAuthorized O Authorized
Person Person
OOther O Other ClOther O0Other

Important Notiee: Use an attachment fo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuats may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisciction under she law of which % is organized. (1 the certificate is in 2 foreign langueage, a ranslation of the certificate under oath
of the translator must be submined)

10, This document is executed In accor

nee with section 605.0203 (1) (b), Florida Statures, [ am aware that any filse information
submitied in a document to the Depar 7

nt of State conspftes a third depree felony as provided for in s.817.155, F.S,

D S

Signature of an authorized person \

L.awrence Burnes

1yped or printed name ot signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certily that

WALFORD HOME, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of July, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited Lability company’s articles of organization are not suspended for failure o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixcd my official scal at the City
of Raleigh, this 17th day of April, 2024,

,
...".-'- 3 tﬁ'
’ r: J'-..‘. ]
20 sy P -
Sean o verify online.

Secretary of State

Certificationg 119961343-1 References 21428529 Page: | of' |
Verity this certificate online at htps f/www sosne.goviverification



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Walford Home, LLC
‘ (Name of Foreign Linuted Liability Company: must include “Limited Liabality Company.” L.L.C.. ot "LLC."}

{If name unavailable. enter alternale name adapled for the purpose of transacting business in Florida, The allernate name st inglude "Limited Liability Company.” "L.L.C." or "LLC.")

32-2277174

-

North Carolina
(FET number, 1f applieable)

2.
{Junsdiciton under the Taw of which foreign Timited habifiry campany 1s organizedy
21-Mar-2024
4,
{Daie Tirst iransacted business in Florida, af priot to regisiration, )
{Sce sections 605.0904 & 603.0905, F.5. 1o determine penalty liability)
4067 Koot Drive 4067 Knott Drive
6.

{Maling Address)

[S-m:cl Address of Poincipal Ofhec)

Apopka, FL. 32712=4466

Apopka, FL. 32712=4466
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) g _:':‘é ¢
il e
., —_ ‘==.m:
- -~ ]
e ¢
Lawernce Barnes o b i
Mo
Name: | : ﬁ
- - 4 T—
w8
= on
MW

4067 Knott Drive

Office Address:
327124466

Apopka
, Florida
(City}

{Zip code)

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stared limited liability company at the place
designuted in this application, I hereby aceept the appointment as registered ngent and agree to act in this capacity. I further agree
to comply with the provisions of all sidtutes relative 1o the proper and complete performance of my duties, and I amt familiar with

and accept the obligations of my pagsition as registefedlagent.

£
~ {Registered agent’s signawre} I



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 Capacitv: Name and Address:

Lawrence Bames

= Manager Name:

Title or Capacity:

OManager Name

4067 Knott Drive

CiMember Address:

Mame and Address:

_ Kimberly Barnes

= Member Address:

— . Apopka, FL. 327124486
L1 Authorized pop °

O Authorized

4067 Knott Drive

Apopka, FL 32712-4466

Person Person
OOther OOther OOther JOther
ClManager Name: O Manager Name:
TMember Address: O Member Address:
J Authorized OAuthorized
Person Person
U0Other CiOther OOther O Other
CiManager Name: OManager Name:
OMember Address: O Member Address:
JAuthorized O Authorized
Person Person
OOther UOther OOther JOther

Important 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 vour Florida Department of State Annual Report form.

9. Atiached 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 certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accor

submitted in a document to the Depargient of State cons

nce with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
f#ftes a third degree fetony as provided for ins.817.155, F.S.

Lawrence Bames

Signature of an authorized person \

Typed or printed name of signee



