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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: \No \D/ ’mohe\; /V\cma@]-emeni') The

~ . 7 . e
Name of corporation - must include sufTix

Drear 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 toreign corporation to trunsact business wn Florida.

Please return all correspondence concerning this matier to Ih(, following:

%u \/\JG \

Name of Person
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3505 Velewmng Memgial thoy. Swﬁe ¢
Address -

Mkﬁb\‘owwox, W 775[ -

Cn\'/QEe and Zip code _
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Comail address: (10 be used farWuture annual report notification)

For further information concerning this matter, please call:

?Lw\ U“Hz A bS Q7K -86/b

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O). Box 6327

2415 N. Monrae Strecet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
SE_$70.00 Filing Fee O $78.75 Filing Fee & O $74.73 Filing Fee & L] $87.50 Filing Feu,
Certificate of Status Certificd Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \:\)0 \CL “/\Dhﬁy N\L\V\HC{C;H%#, /_EAQ

{Enter name of corporation: must include ~INCOR P()RA'I‘Ii[):j “COMPANY " “CORPORATIGN,”
"Ine.” "Co.." "Corp.” "Ine.” "Co.” or "Corp.”)
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{1f name unavailable in Florida, enier alternate corporate name adupted tor the purpose of transacting busines

Mew Yok 3
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{State or country under the law of which it is incorpurated)
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{Date of incorparation)

(FEI number, if applicable)

6.

(Date of duration, i other than perpetual)

(Date first transacted business in Florida. if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7.

3565 Velvnns Wempenl oy, Sude £ LonlGalbma, M 17 77
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{Principal office street address)

{Current mailing address, i’ ditterent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: E\V\ \ [4\)0 \G

Office Address: ” é SPu plv\m D‘(— Cad /03 —_1
_\)'-Vk{o \ k’( . Flonda 3 3 L/gg <
{City)

T Ic."
{Zip code)
9. Registered agents acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I 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 I am fumiliar with and accept the obligations of my position as registered agent.

F%L/ £

{Registered agent’s sigrfafure)

10. Aunached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which ot 15 incorporated.

FFor ininal indexing purposcs, list names, titles and addresses of the primary oflicers and/or directors [up to six (6) total]:



A. MRECTORS

OChairmuan OChairman Name:
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Stenature of Director or OfTighr

12.

The officer or director signing this document tand wheo s listed in nember 11 Above) affirms that the facts stated herein are true and that he or
she is awarg that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

j.:-l7.]55. E.5. E\ . (% | Luo {@

{Tvped or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of ihe records required by law 1o be tiled

in my office. do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certilicate, the following entity information is reflected:

Entity Name:

WOLF MONEY MANAGEMENT.INC.
DOS 11} Number:

28635730
Entity Type: DOMIESTIC BUSINESS CORPORATION
EXISTING
Date of Initial Filing with DOS: 02/04/2003

Entity Status:

Statement Status: CURRENT

Statement Due Date: 02/28/2023

™~
No information is available from this vffice regarding the financial condition. business activity or practices of this entity -

st

r:

1
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WITNESS my hand and official scal of the Deparun®ne of State,

at the City of Albany. on September 06, 2022 at 12:02 P.M.
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ROBERT I. RODRIGUEZ. Secretary of State
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‘e .& MENT OY By Brendan C. Hughes
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Executive Deputy Secretary of State

Authentication Number: 100002137722 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hutpi//ecorp. dos.ny.gov




