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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: N Ear s o0p L < c

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

Please return al] correspondence concerning this matter to the following:
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(Name of Person) s %
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Firm/Compan e o ":"‘,
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i (Address) %

reasTgonEry At 2¢& 25
(City/State and Zip Code)

For further information concerning this mafter, please call:

ﬂd(qn‘-'p Y B L LAREL Y at ( 33?) 2 o) 536’]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[J $125.00 Filing Fee ~ [J$130.00FilingFee & O $155.00 Filing Fee & E@0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Glenda E. Hood ., o v

Secretary of State {7 ; % AP
August 15, 2005 N
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ROLAND YEARWOOD o, g
YEARWOOD LLC X
PO BOX 230400 %%

MONTGOMERY, AL 36123

SUBJECT: YEARWOQD LLC
Ref. Number: WG5000038488

We have received your document for YEARWOOD LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior io the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: S05A00052017

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMIITED TO REGETER A FOREKN
IPMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

L Vertboto L€
(MName of Foreign Limited Liability Company) , 2
Lond2t) it = %

2. bra8hng, £ Codnr? o Ml
(Junsfﬁctlon under the Taw of which foreign Timited Rability ( FEI number, if applicable) ¥~ h) /('
company is organized ‘;:" ‘ PC',? o
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ate of Organizati Duration: Year limited Habil Tl cmb
[Date of Org o) Emst oro‘?p ear un)l iability coropany wi @;"ﬁ"f 02
o &
6 {Date first transacted busin Florida, if to on.) %@
or 1o re;

(See sections 608.501 & BRSO E & Ferrior pm%ﬂ)ty) 7

7 | MNeoer  STrezy FOLT Deposs s e 26e3t
(Bireet Address of Principal Office)

8. If limited liability company is 3 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

pﬂ Q‘-‘/ﬂé&’) ‘15«’9&43049!_ {?u Box 236 ckes rcur'c.or-xﬁ]

MAtons 3€123
pf})ﬂﬂ'fﬂ \paawodd, (b Box 23¢ woo, (9T Gy A< FE 123

10. Attached is an original cartificate 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 onganized. (A photocopy is not acoeptable, Ifthe certificateis in a foreign knguage, a
translation of the certificate under cath of the transkator must be subsmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Hlepecry < are”

C%J/

Signature of a member or u&henzcd representative of a member.
{In ecoordance with section 608.408(3), F.S., the execution of this documeni constitutes

an affirmation undey the penalties of perjury that the facts stated herein are true.)
ﬁaquo Y ¢4t wWwRD
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: A c{‘{,ﬂ A
= -
- S
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2. The name and the Florida street address of the registered agent and office are: L{SX{: 4:9
’I’(\{:“ -*
. . %
(Name) S

O T T F 2299 Scpme Hianway

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

P("/-:’S-ﬂfCal/; FL 52 Scg

City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signah /

$100.90 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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P.O. Box 5616

Nancy L. Worley
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic corporate records on file in this office

disclose that Yearwcod LLC orxganized in the office of the
Judge of Probate of Lowndegs County on Januvary 14, 2005. I

further certify that the records do nct disclose that said

Yearwood LLC has been digsolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

September 16, 2005

Date 77_;‘7 X 5: ;

Nancy L. Worley Secretary of State




