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COVER LETTER

TO: Registration Section
Division of Corporations

WOLFCONX INC,
SUBJECT: " OH¢ ‘

Name of corpoaration - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Flosida.”
“Certificate o Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corpuration to lransact husiness in Florida.

Please return all correspondence concerning this matier 1o the following:

JUAN CARLOS RIERA

Name of Person

WOLFCOX INC.

Firm/Company

1341 BRICKELL AVENUE. SUITE 1007

Address
MIAMIE FL 33131

City/State and Zip code
TRIERA@GICS-COMPLIANCE.COM

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

For further information concerning this matier, please call;

JUAN C RIERA (3()5 ) 448-0014
at

Name of Person Arca Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division o Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

-~

Tallahassee. FLL 32303
Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0O $78.73 Filing Fee & 0 §78.75 Filing Fee & L1 $87.30 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Statos &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l WOLFCOX INC,
(Enter name of corporation: must include “INCORPORATED.” “"COMPANY,” "CORPORATION™

"Inc.” "Col” "Corpl” "ng" "Co” or "Corp.”}

84-2023333

(I name unavailuble in Flonda. enter atternate corporate name adopted for the purpose of transucting husiness in Flerida)
2

3.
{FEI number, i applicable)

DELAWARE

(State or country under the luw of which it is incorporated}

Lh

(Date of duration, it vther than perpetual)

4 06/06/2019

{Date of ncorporation)
0.
(Date first transucted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071301 & 6071502, F.5.. to determine penalty labiliny)
7 1221 BRICKELL AVENUE. SUITE 900, MIAMIL FL 33131
{Irincipal office street address)

(Current mailing address, it ditferent}

8. Naime and street address of Florida registered agent: (P.O. Box NOT aceeptable)
INTERNATIONAL COMPLIANCE SOLUTIONC
NS, LLC

Name:
1441 BRICKELL AVENUE, SUITE 1007

Office Address:
MIAMI L. 33131

. Florda -

(Zip code)

(Cuwv)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

.

e
il
.

881 Ud ocnp (e8¢

Frime
P

FLo.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my po v& registered agent.
\l (Registered agent S 3TAANTC)

0. Auached 15 & centificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

unduer the Law of which it is incorporited,

For initial indesing purpases, Tist namues, titdes and addresses of the primary officers and/or directors [up to six i(6) total]:



A. DIRECTORS ! .
JUAN CARLOS RIERA ) ) SANTIEGO LANG
T Chairman Nuame:

O] Chairman Name:

1441 BRICKELL AVENUE 1221 BRICKELL AVENUE

OVice Chairman  Address:

SUITE 900

OVice Chairman  Address:

SUITE 1007

M Dirccior

B Directur

MIAMIL FL 33131 ) MIAMILFL 33151
TPresident

O President

OVice President

OIVice President

OSceretary O Treasurer OSecretary CiTreasurer
OoOther Oher C10ther T her
C1Chanman Namy; CIChairman Name;
OWVice Chairman  Address: OVice Chairman  Address:
O Directar O Direcion
O President JPresident
O Viee President TJVice President
™
o
™o
OSceretary O Trewsurer OSccretary Ureasurer ¢
bl < ¢
T
OOther JOther CIOther OOther=.” e, -
£ —
.- L] i
- e
T il
—_— - .
ClChatoman Name: CJChainman Nume: S -
TR %
[Vice Chaiiman  Addiess: OIVice Chairman Addiess:
ODirecton Oirector
O President CIPresident
OVice President OViee Presidem
TSeeretary OTreasurer T3 Seeretary OTreasurer
O0ther OOther CiOther OOther

Mhiment will be imaged for reporting purposes only. Non-indesed
[ Swate Annual Report form.

Important Notice: Use an attachment 1o report more than sis (65, T

individuals may be added w the index when filing vour Fl

\3 Sigrl;lluM[)ircclor w Qfter

The officer or director signing this document tand who is listed i number L above) affinms that the fucts stated herein are true and that he or
she is aware that false information submited in a document tw the Department of State constitutes a third degree telony as provided for in

SNIF S5 FS,
JUAN CARLOS RIERA - BDIRECTOR

13
{Typed or printed nume and capactty of person signing apphication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOLFCOX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o
T-o
,//(_,9"‘:"

i " L [
O gk 4

Jefirey W Bufloch, Se<ietary of Slate

\/ﬂ@g
[ ~

Q ?
7457153 8300
SR#& 20212787209

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203748867
Date: 07-23-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

JUAN CARLOS RIERA

INTERNATIONAL COMPLIANCE SOLUTIONS LLC
1441 BRICKELL AVE, SUITE 1007

MIAMI, FL 33131

SUBJECT: WOLFCOX INC.
Ref. Number: W21000102211

We have received your document for WOLFCOX INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Registered Agent's name and address must match our records on
http://www.sunbiz.org. Please correct

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

Mel Solomon

Senior Section Administrator Letter Number: 521A00016605

LOT  HAUE TMDE T COREECTIONS

www . sunbiz.org
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