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115 N CALHOUMN ST, STE. 4

‘ A - TALLAHASSEE, FL 32301
(@ C] ' y P: 866.625.0838
. c ENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/10/2021

Name: Eric Marcano

Reference #: 1370572

Entity Name: WOLF RESIDENTIAL, INC.

Erticles of Incorporation/Authorization to Transact Business /

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] DissolutionWithdrawal

(] Fictitious Name

[ ] Other
Authorized Amount: $70.00
Signature: Eriz Marcans
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.’.'V.C:().'}d"["l.)’.erCE WWITH SECTION 6071503, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Woll Residential inc.

{Enter name of corporation; must include “INCORPORATED,” “*COMPANY." "CORPORATION."

“lnc.," "Co.," "Corp,” "Inc." "Co," or "Corp.™

(} name anavaitable in Florida, enter alternite corporate name adopied for the purpose of transacting business in Florida)
(FE number, if applicable)

il
(State or country under the faw of which it is tncorporaied)

{Date of duration, il ather than perpetual)

1272072019 5
(IDate ol incorporation)
6.
(Date first ransacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.4502, F.S., & determiine penalty Liabilivy}
7. 11 E. Jackson, Suite 3300, Tampa, Florida 33602
{Principal ofTice street atldress)
(Current mailing address, if different) - =
R
8. Nane and strees address of Florida registered ageat (P.O. Box NQT acceptable) X = o
Name: Caogeney Glabal inc, - - :
115 N. Calboun Sireet, Suile 4 =
Oflice Address: - athoun Strect, Stne = i)
Tallahassee . Florida 32301 4:._. h
(City) (Zip code) ~

Y. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation uf the ploce
desipnated in this appfication, I erely accept the appointicnt as registered agent and agree o act v this capacity. 1
further apree to comply with the provisions of all statutes relative 1o the proper and complete perfornunice of my duties,

and I am familiar with and accept the obfigations of my position as registercd agent.

- . ,"/[J/H, /7 ’/_ e g[ g
ﬁf»ﬂu s [IARee_. ;_(,/'{(*35"3 i / L {’,C’,:UM{/
ificale of existence duly authenticated, not more than 90 days prior Lo delivery of this application 1o

/
(Regisiered apent’s sipnature)

10, Atlached is Zlcu/
the Department of State, by the Secretary of State or other official having cusiody of corporale records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. st narees, tudes and addresses of te primary ofticess and/or directors fup to six (6) totat]:



A. DIRECTORS

O Chairman Name; _David Wolt O Chairman Name:

{1Vice Chairman  Address: _209 Blackstone Avenue OVice Chairman  Address:

® Director LaGrange, Illirois 60525 Ol Divector

OPresident OPresident

C3Vice President OVice President

OiSecretary O Treasurer OSecretary U Treasurer
OCiher COher Oother O0ter .
CIChairman Name: BChairman Mame:

DOVice Chairman  Address: OVice Chairman  Address:

O Director I Director

CiPresident OPresident

[ Vice President OVice President

OSecretary O Treasurcr OSecretary OTreasurer
OOther OOther B 0ther DOOther
OChairman Name: OChairman Name:

O Vice Chairman  Address: {1Vice Chairman  Address:

ODirector ODirector

DO President O President

CJVice President DO Vice President

OSecretary OTreasurer CSccretary O Treasurer
OO0ther O Other COther O Other

report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexad
hen filing your Florida Department of Stete Annual Report form.

individuals may be

-

The officer or dlrector signing this gbcument (and who is lisied in number L} above) affirms that the facts stated herein are true and that he or
she is aware that faise informatioll submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155 F.8.

1 David Wolf

Signaturc of Director or Offieer

(Typed or printed name end capacity of person signing application)



File Number 7208-136-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

WOLF RESIDENTIAL INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 20. 2019. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE
OF ILLINOIS,

In Testimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of MAY A.D. 2021

Authentication #: 2113002596 verifiable until 05/10/2022 M W

Authenticale at: http:/www.cyberdriveilingis.com

SECRETARY OF STATE



