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COVER LETTER

TO: Registration Section
Division of Corporations

The Woods Bibbin Company 1.1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centiticate of
Lxistence, 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:

Trevor A. Williams

Name of Person

The Woods Bibbin Company LLC

Firm/Company

1716 Woodland Ave

Address

Des Moines 1A 50309

City/State and Zip Code

Trevor@dsmble.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Trevor A. Williams 515 954-6066
at }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassece. FI. 32514 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [ $130.00 Filing Fec & O $135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOREKN LIMITED LIABITY
COMPANY TOTRANSACT BUISINESS INTHE STATE OF FLORIDA:
The Woods Bibbin Company LI.C

{Name of Foreign Limuted TLiabshity Company;, must imclude “Limited Liabihity Company.”

]

LLC., o "LLCT)

The Woods Bibbin Limited Liability Company
{1 namc unavailable. enter alternate name adopeed for the purpose of rmansacting business in Flonda The altermate name must include “Limited Lighiity Company,” “L.L.C.7or 71ECT)
lowa 422420467

2
Jarisdicuon ander the Taw of which Toreign timired Tiability company 1y organizedy (FE number 1T upplicable)

'2J

None

tDate first transacted business in Flonuda, 1 prior 1o repstration |
{Scc sectrons 6050904 & 604 0905 .5, 10 determine penaliy liabihiy )

1716 Woodiand Ave 1716 Woodland Ave

5.
tSercet Address of Princaipal Offices (Mading Address)

Des Moines 1A 50309 Des Moines 1A 50309

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

Trevor A. Williams
Name:

960 Virginia Building N Unit 309 =2
Office Address: o

34698 ¥l
. Florida

Dunedin

1Cy ) (2 code)

Registered agent's acceptance:
Having heen named us registered agent and 10 accept service of process for the above stated limited liohility company at the pluce

designated in this applicution, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to compiy with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumilior with

and accept the obligations of my position as registered agent.

Traver Wilizina

(Repistered agent’s siynature)




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: Name and Address:
& \anager Name: Trovor A. Williams OManager Name:
Catember Address: 1716 Woodland Ave OMember Address:
O Authorized Des Moines [A 50309 O Authorized
Person Person
L Other OOkher OOther CiOther
OManager Name: CiManager Name:
CizMember Address: CIMember Address:
O Authorized [l Authorized
Person Person
(QO0ther COOther O Other OOther
CiManager Namc: O M anager Name:
OMember Address: DiMember Address:
O Authorized O Authorized
Person Person
[JOther OOther TiOther COther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b), Florida Swatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.135. F.S.

Taewor Wilkliaima

Signature of an authacized person

Trevor A. Williams

[yped o printed name of sigiee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/17/2024

Name: THE WOODS BIBBIN COMPANY LLC (489DLC - 452081)
Date of Formation: 2/25/2013
Duration: PERPETUAL

I, Pau] D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization
has been filed and has taken eftect.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of Siate.
d. The Sceretary of State has not administratively dissolved the limited liability company.

. The Secretary of State has not filed either a statement of dissolution or statement of termination.
The records of the Sceretary of State do not otherwise reflect that the limited liability company
has been dissolved or terminated.

1]

f. A proceeding is not pending under section 489.705

Certificate 11): C8294656
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul [D. Pate, lowa Secretary ot State




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

IN COMPLIANCE WITH SECTRON (03,0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

The Woods Bibbin Company LLC

1
(Name of Foreign Limited Liabihty Company: must imclude “Lamited Liability Company.” "L.L'C .7 or "LLC.)

The Woods Bibbin Limited Liability Company

(1f rame unavadlable. enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include ~Limited Liabihny Company.” ~L. L.C," or “LLC.™}

Towa 42-2420467

[S9)
L

{Junsdiction under the Taw of which Toreign Timited Tizbility company s organizedy (FET sumber. 17 applicable)

None
4.
{Date first transacted business e Flonda, if prier to registcation )
{Sec sectians 6050004 & 6030905, F.5. to detormine penalty liabiling)
1716 Woodland Ave 1716 Woodland Ave
5 6.
(Mailing Address)

(S-Iree' Address of Pnincipal Office)

Des Moines [A 50309 Des Moines 1A 50309

| e

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

T}

]

—

Trevor A, Williams 3

Name: PO

960 Virginia Building N Unit 309 :-:-"

Office Address:

sl ,

Dunedin 34698 ¢

. Florida o

{Ciry) {Zip cade)

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, [ 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 relative to the proper and complete performance of my duties, and [ am _familiar with

amd accept the obligations of my position as registered agent.

Taavor Williama

{Registered aggnt’s sighntun:)




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 Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Trevor A. Williams O Manager Narne:
O Member Address: 1716 Woodland Ave OMember .‘\ddljess:
O Authorized Des Moines 1A 30309 {JAuthorized
Person Person
CiOther D Other, C1Other JOther
OManager Name; CIManager Name:
CiMember Address: CiMember Address:
O3 Authorized C Authotized
Person Person
ClOther D Other OCther JOther
OManager Name: CMManager Name:
OMember Address: IMember Address:
O Authorized CAuthorized
Person Person
OOther OOther COther LJOther

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 your Florida Department of State Annual 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. (If 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 605.0203 (1) (b). Florida Statules, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Trevor Williama

Signature ol an authorized person

Trevor A. Williams

Typed ar panled name of signee



10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/17/2024

Name: THE WOODS BIBBIN COMPANY LLC (489DLC - 452081)
Date of Formation: 2/25/2013
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of [owa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization
has been filed and has taken effect.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.
The records of the Secretary of State do not otherwise reflect that the limited liability company
has been dissolved or terminated.

f. A proceeding is not pending under section 489.703

Certificate 1D; CS294656
To validate certificates visit: r ;

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




