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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/08/2023

ENTITY NAME YWakefield Enterprises, Inc.

DOCUMENT NUMBER

VPLEASE FILE THEATTARCHED AND RETURN ™

Flarr dj%‘f
XXXXXXX Cortifid Copy
XXXXKXX C)ar&ﬁbaa af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

car&t'ﬁ'u{ da/gf af Arts & Amerdments
&»agﬁ'am af ﬁmf ft-‘wrafir;

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIHATION

NUMBLE OF CERTIFICATES REQULSTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072

< ST

FPloase cal? 7/-}(4:1 at the above wamber fw‘ any (8Sues 0r CONCErns, 72«‘ 08 80 mw/é,/




COVER LETTER

TO:  Registration Scction
Division of Corporations -
. wr. Wakefield Enterprises, Ine.
SUBJECT: ce e : _ _

Name of corporation - must include suffis

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied Lo register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony C. Willpughby. Esq.

Name of Person

Dominick Feld Hyde, PC

Firm/Company

P.O. Box 1387

Address

Birmingham, AL 33201

City/Siate and Zip code

twilloughby@dthiaw com

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

For further information toncerning this matter. please cali:

Kaeleigh Starling 29 ) 538-3588
a p—

Name of Person Area Code Paviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FI. 32314

Tallahassee, F1. 32303

Enclosed is a cheek tor the following amount:
Please make check pavahie 10: FLORIDA DEPARTMENT OF STATE
0 S70.00 Filing Fee O $78.75 Filing Fee & [ 378,75 Filing Fee & )?\f $87.30 Filing Fee.
Certiticate of Status Certitied Copy Cermificate of Status &
Ceriitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Wakefield Enterprises, Inc.

(Enter name of corporation; must include “[NCORPORATED.” “COMPANY." “CORPORATION."
“Ine..” "Co.,” "Comp,” "inc,” “Co,” or "Corp.™)

{If name unavaileble in Florida, enter alternate corporate name adopte
3 Alabama

d for the purpose oflraﬁsactiné business in—l-'lurida)
3. 63-0812715
(State or country under the law of which it is incorporated)
8/26/1981

(FEI number, if applicable) T
5. .-
(Date of incorporation) {Date of duration, if other than perpetual)
6. R
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 2738 Bookmark Drive, Kissimmee, FL 34746

{Principal office street address)

I
{Current mailing sddress, ifdichrcm)
¥, Name and stre

Office Address:

3

=

=

2

s Rl

&

t address of Florida registered agent: (.0, Box NQT acceptable) ‘.

3

-

NRAI Scrvices, Inc. =

Name: ) -
1200 Scuth Pine [sland Road

Plantation

EE

°&
2
, Florida 333
(City) (Zip code)
9. Repistered agent'’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated corporation ot the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1

[uriher agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duticy
and | am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc. =
mg_\_w_— R

{Registered agent's signature)
Patricia A. Boverie, Assistant Secretary

10. Auached is a centificate ol existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initinl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (6} total}:



A. DIRECTORS
Ernest Eal Hodges

[JChairman Name:; [ Chairman Name: _
OVice Chairmun  Address: 1001 Murphy Hill Road. COVice Chaieman Address:

ODirector Langston. AL 35755 ODirector _
el President TJPresident o _
[OVice President (Vice President .
ClSecretary [OTreasurer OSecretary (Treasurer

L Other OOther {d0ther Jher
OChairman Name: OJChairman Name: .
[JVice Chairman Address: fIVice Chairman  Address: .
ODirector Chircetar

OPresident DO President _
OVvice President [Jvice President o
[C18ecretary CIreasurer Secretary Flreagurer

C10her CiOher CHOther Dt nher

[JChairman Name: O Chairman Name:

O Vice Chairman  Address: cMWice Chairman Addiess:

{“thirector

CPresident

O viee President

OSecretary CITreasurer

C0ther U0ihes

[Clirector
[3President
OVice President
OSecretary

[C10ther

LI freasure

CHoher _

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purpses only. Non-indesd
individuals may be added 1o the index when Fling your Florida Deparument of Stale Annual Report Torm,

1 £ AHLA_{ f Hﬂﬁa‘/ﬂk -

Signuture of Dirétor ur Officer

‘I'he officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a documen: to the Departiment of State vonstitutes a third degree felony ds provided tor in
5817155, F.8,

i3 Ernest Earl Hodges, President
(Typed or printed name and capacity of person signing application)

oAl AAE b 4 e e b



Wes Allen P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Wakeficld Enterprises, Inc. was
formed in Marshall County on August 25, 1981. The Alabama Entity Identification
number for this cntity is 000-083-842. | further certify that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

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.

09/08/2023

Date

L (Gt

Secretary of State

20230908000014132 Wes Allen




