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. . Michael E. Gordon, PA CPA

To: Frances Wolfson, President

Wolves Crossing Studio, Inc.
From: Michael E. Gordon, CPA
Date: 2/20/2014

Re: Application by Foreign Corporation

Attached please find “Application by Foreign Corporation to Transact Business in
Florida”. Please sign where indicated and send to the Division of Corporations. |
have attached a UPS envelop for you to use.

Once you receive the documents registering Wolves Crossing as a foreign
corporation in the State of Florida, please forward to me. Upon receipt of these
documents from you, the Florida Business Tax Application will be completed. This
will allow you to receive a 2014 Florida Annuai Resale Certificate for Sales Tax with
your Pinecrest address.

If you have any questions, please do not hesitate to contact me.

Thank you!



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WeLUES CROSSIVEG StuDlio \PC -

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRaJCES WOLF2 A/

Name of Person

woLves c¢Roos 106 Srupio \w C

Firm/Company
loedo Sy 677V pvewvueE
' Address
weegest , (L 23|56
4 City/State and Zip code

FrRAvc] @ WOWESCReSSIVESTUDID, CoM

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

For further information concerning this matter, please call:

Hoe QY G033
FRALMNCES  |IoLFSD N at('7®15b-)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{mo.oo Filing Fee 01 $78.75FilingFee & [0 $78.75 FilingFee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT!ON TOT RANSACI o

'BUSINESS IN. FLORIDA
JN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIV!NO 1S SUBMITTED 70;_
7. : REGISTER 4 FORL'IGN C ()RPORA TIONTO TRANS‘ICT BUSINESS IN THE STATE OF FLOR1D4 — ,rtt:_;m
L P el
. o k)
wel, UE‘% c&eﬁs\ue sT/p o A\ WJC - 3 T
(mel narie of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION," - i3 AL
VoTe Z "Iné.," "Co.," "Corp,” "Ine.” "Co," or "Corp.") ‘:_)\ <3 .a:.%’
: . -'ﬂ‘ n}&\.—f‘.
= B
: Q. P
. (lfnamc unavailable in Florida, enter alternate corporate name adoplcd for the purpose of transacting business in. Flondg)- ﬁ G -
T == "n. "
Lo GE'O\ZE»\PF 3 4S - 220888 T EF
"~ (State or country under the law of which it is incorporated) ' . *(FEI number, il applicable) ' : Co
‘a:_oslealaoy 5. PERPETUAL
S - (Date ofmcorporauun) (Duration: Year corp. will cease 10 exist or “perpetual™

f"6_:_, . O‘J,\a‘ \101'3
' S {Date first iransacted business in Florida. i prior 1o registration)”
(SEE SECTIONS 607 1501 & 607.1502. F.5.. 10 determine penalty linbility)

7 loocio oW €7 AVEWUE, \"'INECKE'Z—.»T; FL 33/5é 32/0

{Principal office address)

\0090 ?u) 67 AUSWVE, PInecReZT, FL ?3/54.4 32/0

{Current’ m-ulm address)

Manufacturing and sales (wholesale & retail) of J ewelry

' ': (Pui-pose(s) of corporation authdri7cd in home state or country to be carried out in state of Florida)
9 Name and street address of Ftonda reglqtercd agent: (P O Box NOT acceptable)

| Namc L ERANES. WonFso N

Oﬂ'ce Address \COCIO 6“-7 67‘"4 HVG}UV&:

‘?\UECQE;T— : . Florida 2?/56

(City) : (Zip code)

IO Registel ed agcnt $ acccptancc ' :
- Iavmg been named as reg:srered agent am! to accept service af process for the above stated carparmr(m al the place

o designafed in ‘this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I #

furrher agree to-comply with the provisions of all stututes relative to the proper and complete performance of my:
dunes‘ and dam fﬂmdmr with and accept the ubhganans of my pm.mnn as registered agent,

ety

. Y > - ; - s
M T hraacli 7= . . .
e : . / - »-(I{cgislm‘}d&gqnl:s‘szgnalurc)’

| K l 1. Attached isace ificate of existence duly authenticated, not more than 90 days prior. to delivery of this application 1o,
" the Department of State. by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is 1morporated



12. Names and business addresses of ofﬁcerg and/or directors:
A. DIRECTORS
Chairman: FRALICE S (12 OL <0 l‘/

Address: \ OO'?O éw é 7 Nl IO(‘UE-UUE

AWECREST, FL 2 D156 ~ 52/0

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS
presiden:  FRAMCES (WO LFS0 N

Address: /‘DDC?‘D _60(] g7f# /?I/E/(/(/E-
PNECREZT, FL 2/ 56 ~ 22 /P

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degxee felony as Mded‘fnr'me,&gss, E.S.
14,

T

(Typed or pri\n/t S}hame and capméf person.signing application)
Uc€% 1yonFsr”, TREZI1DE~A 4~ )



. CONTROLNUMBER  : 11037196
STATE OF GEORGIA DATE INCAUTH/FILED : May 09, 2011

Secretary of State JURISDICTION i Georgia
Corporations Division PRINT DATE  February 19, 2014
313 West Tower

#2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

WOLVES CROSSING STUDIO; INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whethier or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: 0k~

Brian P. Kemp
Secretary of State

Tracking #: gGrinfVHZ



