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COVER LETTER

T Reaistrativn Section
Division of Corporations

WOOBDEN STABLE PROPERTIES, LLC
SURJECT:

Name of Limited Liabihty Company

The enclosed “Appliciion by Foreign Limvited Liability Company for Authorization o Transaet Business in Flovida,” Cernifieme of
Existence, und cheek sre submetied o regizier the above referenced fureipn linited hiabiiing company (o tansact business &0 Flonda.

Please return afl correspondence concermmy this tuatier w ihe mllow gy

LODUMOVICH

Name of Petson

INCTH Registered Agent

Firm/Cempam

P3O VASSAR ST

Address

RENOUNY 89502

CityrState und Zup Code

RENEWALS@NCHINC.COM

E-mmal address: (1o be used for future annual tepont notication)
For futther informanon concermng thrs matier. please cali;
NCH Regisiened Ageat sno 2081726

i { )
Name of Contact Person Avea Code Dytime Telephone Numba

Mailing Address: Street Address:

Registraton Section Regmstration Section

Division of Comporations Division ol Corporations

P.0O), Box 6327 The Centre ot Tallahassee
Tuallahassee, FFL 32314 2415 N Monroe Street. Swite 810

Tatlahassee, Fl, 32303

Laclosed 15 @ check tor the ullowing mnount:

Please mahe check pavable to0 FLORIDA DEPARTMENT OF STATE

LER125.00 Filing Fee = SP30.00 Filing Fee & i3 SE3S00 Filing Fee & 23 $160.00 Filing Fee. Centtficate
Certificate of Status Cestified Copy ol Status & Cernfied Copy
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APPELCATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.ORIDA

IN COMPLIANCE 0T SECTRON S B 082 1H ORI SECHUHES T FOLLOWING INSUBNEETESY 1O RECISTTR A FORKIGN LIMIED LOBIERY
COMPANY IO TRAASACT BUSINENS INTHE ST TR OF FLORIDA:
; WOODEN STABLE PROPERTIES. 1.1LC

(Name 6F Forelh lmited Liabihty Companiv: mist melade - Laacd Liabihey Conpany LG of TLLC )

Havie, 1 ‘f"lc'l i e adopied 1or e Purdesc OF FEACURY Braress Hnrldi The mternaie mane musCangluds “Luaned §orabifety Coneggen . 78 10 0 TEC

e ane

WYOMING
RE 5.
Horesdenoiwades ke Tawe of o i, ande S hubalae compart wos gy odi U b opptoadhies
) At et i actid Huniess 16 1 for i, G pieor (0 fegeteRtien 1
A0 arilzans WIS UGG GOSN BRGE T N e etert un \nal"- Yadnlity y
712 Middie Creck Rd 3903 PELICAN BAY PLAZA SOLUTH
3. 0.
Entgel Avdaeas e Prep ;,qHI(J‘ e b r‘:!mhny Adddseasy
Coshye, TN 37722 GULEFPORT, FL 33707
v '_“
e =
=3
2
L ! . 1 i¥s] LR
7. Name and sreetaddresy of Florida registered agent: (0.0, Box NO'T accepable ry
)
\ .
NCH Regisered Agent
Nume: | s .
91 Nortk Oange Ave, Swe 2300.N . Y
Ofttee Address: o %)
o
Orlandis 32801-1684
Iovida __
1y [ N A

Registered agent’s uceeptance:

Having been named as registered agent armd to accept service of process for the above stated timired Habifity company ar the pluce
designated in this application, [ hereby wecept the appeintment ay registered agent and agree to uct in iy capucity. f further agree
to comply with tle provisions of ali statites refative ty the proper wnd complete performance of my daties, and { am funnitior with
wird aecept the obligations of my position as registered ugeni. /

677

vRigaie

SR oy

1 e N 4 NN YN d 4 PN
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&, For inttial indexing purpases, list names. fitle or eapacity and addresses of the primary membersimamigers or persons anthorized 1o
maage [up o s () wotal|;

Title or Capuvity:

= A Lnager

CIMember

JAuthorized
Person

TJiother

M lanager
Zidember
LlAumhorized

Person

DiOther

TN fanager

CiMember

S Authorizcd
Person

Tiother

Name and Address;

PALL COLBERT

Nang:

) 712 Middie Croek R
Address:

Cosbyy, TN 37722

CICkher

Namne:

Address:

Cinher_

Namie:

Address:

CiOther

Name and Address:

DANA COLBERT

‘Fitle or Capacity:

=\ ager N
— 712 Maddle Creek Rl
_INember Address

— , Cuosbhy EN 37722
Tiauthorized

Persan

“lOther THnher_

ZiManager Nomer
Tinlenther Addidress.
iauthorized
Person
Totwer Cimber
CiManager N
iMember Address:

CiAauthorized

Person

Awher tnber_ oo

Emportant Nutice: Lse an atiachment o repert more than »ix 103, The atchment will be imaged for reporting purpeses only, Non-
JLHILALEE N TR LIS L S i £ P Lpury )
indexed individisds may be added & the indes when filing your Flosida Department of State Annuad Report jorm.

9. Altached ix a certificate of extstence, ne more than 99 dayvs old, duly authenticaied by the otlicial having custody of records in the
jurisdiction under the Taw of which itis nrgantzed. (IF the curtificoie 18 in @ foreten langeage. @ translation of the centificaie under oaih
of the wranslator mist be submiied)

10, This document is executed in accordance with section 0030203 (1) {b), Florida Strtwtes. | am aware that any fadse intormation
submitted nr i docontem o the Depariment of State constitutes a third degree {elony as provided for in s 817,155 F.8,

Pl Cﬁé‘)’o&i’

Sty af anadfonised o opsean

PAUL COLBERT

Taped ar prened mane of gt

i 4 AN A P N e s e am e
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the Staie of Wyoming, do hereby cerlify that
according o the records of this office,

WOODEN STABLE PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001500381.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yel required to file such annual reports; and has
nct filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued. delivered and communicated Lhis cfficial certificate at Cheyenne, Wyoming
on this 4th day of September, 2024 at 12:35 PM. This certificate is assigned ID Number

075943837.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cestilicate Confirrnation sareen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Ceriificate.
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