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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2024

ADRIAN MIDDLETON, ESQ.
1437 MARKET ST.
TALLAHASSEE, FL 32312

SUBJECT: WHITEWOOD CONSTRUCTION LLC
Ref. Number: W24000118886

We have received your document for WHITEWOQOD CONSTRUCTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P16000019965.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 124A00018770

www.sunbiz.org

Divieinn nf Cornnrationes - PO BOY A797 . Tallahacepe Florida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

WHITEWOOD CONSTRUCTION 114
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ADRIAN MIDDLETON, ESQ

Name of Person

SWORD & SHIELD LILC

Firm/Company

I-437 MARKET NT

Address

TALLAHASSEE. FIL 32312

City/State and Zip Code
BIZ@SWORDANDSHIELD.COM

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

For further information concerning this matter, please call:

ADRIAN MIDDILETON, ESQ 850 Bl50256
at{ )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[=] $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Capy of Status & Certified Copy



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

IN COMPLLINCE W SECTION G05.0X02, FLORIDA STATUTTRS, THE FOLLCWING Iy SUBMNITTED T80 RECGINTVER A FOREKGN LIMFED LLBILITY
COMPANY TOTRANSHCTBUNINENS INTHE STATE OF FLORI:
| WHITEWOOD CONSTRUCTION LI

{Name ol Foreign Limited Tiability Company: must inchude “Limited Liability Company ™ L T.C. " or "LLCT)
WHITEWOOD CONTRACTORS LLC

LOUISIANA

{11 naine unarailable, enter altemate name ndopted for the purpse of trznsacting business in Flarida. The alternate name must include “Limited Lusbility Company.” “L.L.C.” or *LLECT)

2.

3
Ourisdiction under the Taw of which foreign Timised habiTity company 1 ongenizedy

(FEL number, 1f applicable}

(Thate first ansacted business 1n Fonda, 1f prios 1o reustiation
{Sce sections 6050904 & 605 0905, .S 10 determine penalty hability )

101 W ROBERT E LEE BLVD SUITE 404
5

t.\'lltrcl Address of Prncipai 1thice)

(Mailing Address)
NEW ORLEANS. LA, 70124

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
L=

SWORD & SHIELD LLC
Name:

1437 MARKET ST
Office Address:

TALLAHASSEE

1~
%]
'l
-J
o
-2
T
A

. Florida “
{Cuy)y LLip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liabifity company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SABUNA - AW A

{Reyistered agent's signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total|:

Title or Capacity: Name and Address;

DENNIS DEBOISBLANC

= Manager Name:
101 W ROBERT E LLEE BLLVD
OMember Address:
SUITE H4

OAuthorized

NEW ORLEANS.LA. 70124
Person

O Other OOther

OManager Name:

CIMember Address:

O Authorized

Person

OOther ClOther

CIMtanager Name:

OMember Address:

OAuthorized

Person

OOther OOther

Title or Capacity: Name and Address:

DM anager Name:

COMember Address:

O Authorized

Person

OOther OOther

OManager Name:

Ondember Address:

O Authorized

Person

COother__ O Other

Oinfanager Name:

Odember Address:

O Authorized

Person

OO0ther {OOther

Important Notice: Use an astachment to report mere 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 Anawal Report form.

9. Attached 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. {1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

T8

DENNIS DEBOISBLANC

Signature of an authorized person

Typed or prinied name of signee



SECRETARY OF STATE
A Gorctry o Foots f e Frte o Socirinna S horclly Cortiy s

WHITEWOOD CONSTRUCTION LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on March 15, 2019,

I further certify that the records of this Office indicate the company has paid ali fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 13, 2024

ﬂﬂM %M Certificate ID: 119205974#M7Q83
To validate this certifiicate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
z%w&‘uy 9/%4, the instructions displayed.
WY
Web 43386414K sos.tagov
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