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COVER LETTER

TO:  Registration Section
Duvision of Corporations -

SURIECT: .‘-x-} =ﬂ\ K F L U 2: /Lﬁ ce /-fj’c;:fﬁc\k(‘/(

Name of corperation - must include sulfiy

Bear Sir or Madam:

The enclused " Application by Foreign Corporation for Authorizazion to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above reterenced foreign corporation to transact business in Florwda,

Please return ath correspondence concerning this maiter w the following:
o . — .
[ m l i ‘]L] 5
Name of Person
\'\} I I.L ‘E ’u’ Z
Tirn/Company
; ey X L
Yers MW et A e
- Address
Ui ey L 3y gz
— s Cinx .-Eiznc :m:l Zip cod‘c .:

E-mail address: (10 be used for future annual report sontication)

Far turtiier tnfonaation cocerning this maiter, please call:

/ ° - -
nm, T:m% al 2185, sS4y - #9970

Name of Person Area Code Daviime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Seciiun Registration Seetion
Division of Corporations Erivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Strect, Suite 810 Tallahassee. FE 32314

Tallahassee, FL 32303

Enclused 1s a chieek tor the fallowing amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

T3 S70.00 Filing Feu S\ $78.73 Filing Fee & 3 S$78.75 Filing e & = S87.30 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &

Centified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

INCOMPLIANCE ITH SECTHON 60713503 FLORIDA STATUTES, THE FOLLOWING ISSUBNTTTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,
o 1 7) - pl .0 ~ -
5 \/\JBLFLU: INCYRPORATED
{Enter name of corpuration: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
“Ine. tCol "Com.” MIne” "Co. or "Corn. "y

cFN 9% e er s T

(1 pawe umin pilable in Florida, emer ahernate cerporaie name sdopted for the purpuse of transacting business in Floridal

-~
> Po 3.
{State or couniry under the Taw of which it is incorporitied) {(FEI number, if applicabla
. 10 2t /zc‘a‘ﬁ ;.
tDare of incorporatian) tDate of duration, iT ather than perpetual)
6,

{Date fist ransacted business in Florida, it prior to regisiration)
(SEE SECTIONS 6071501 & 6071502, F.5. 10 determine peralty Bability)

iS1Fe N FLefInA Arve ﬂn},—;c. Fl_ 3%/3

(Principal oitice street addressy

-1
—

o5 N il Ay Ceals oo 39422

{Curreni maiting address, it difterents

8. Name and street address of Florida registered agent: (PO Box NOT acceptable) o
/I-_ T f . - o
Name: U e ; 7
AR VA V14 3
Office Address: -/ = /5 /L 1\ //(’ ‘/-{. ﬂ."{
:" 5
/2a /’J . Florida 7?_(} £ -
(Cinn} (Zip code) e

9, Registered agent’s acceptance: -
Having been named as registered agent aid to aecept service of prrocess fur the ahave stated corporation af the place
designated in this applicetion, I hereby accept the appaintnrent av regisicred agent and agree to act in this capacin, f
Jurther agree to comply with the provisions of afl statates refaiive to the proper and complete performance of my dutivs,
aid §am famifiar with and accept the obligations of my gosition as registered agent.

S L

. . 7

\ //ézfé‘/[ \//,//{ 7
VT enistered agent's siunature)

100 Attached is @ cerificate of existence duly authenticated. not more than 80 das s prior w delivers of this apphication w
the Department of State. by the Seeretuny of State or other official having custedy of corporate records in the jurisdiction
under the law of whicl it is meorporated.

1. For inxtial indening purposes, 135t namae<, utles and addresses of the primany oificers and or directors [up to siv (61 toal),



A, DIRECTORS

Cary  Marriao Tt T dy

'S«Chainnan Name Ly / /(jj / "—’f}i CChairman Nime: J I b
. S s , ARS8 oppCoptias il g J
DOVice Chairman  Address: '?I'J :}"C' W i_,‘if/? 719 L‘:,-.J ,/J]g\"ice Chairman  Address: iJr-/s Ny / ﬁj 17 /.-,/

: ~ — INTEIBEY . . Po-
:’E@ircclor Cf}/ 3+§L1 !:FI-Y'r’ KL IRRRS i Dircetor {[’(\'-‘ /"i [ L -:(‘“/f 2

;

TiPresident X Presiden:

{3vice President TiVice Presiden:

;.’RSccrcmry 3 Freasurer DSceretary TiTreasurer

COther _~ Zi0ther L D Qther DCOther

SChairman Name: 6L( H U f"J n—f [ Chairman Nanmle: HT“’J. Vi %I ""} !." 4’6”“-
ZVice Chairman Address; / g1 i {:H /1'71." (:j) ”rjl ! };'&": O Vice Chairman  Address: —:); -7-6 l: ]""- ")/;..f/" ‘l‘?/‘-'l Di

;K;JE::":KU.' :,-:’i”' \,[(7 Z( / SDrecian Ij’.;; //-’1"'7 T/\ 7 ‘)U_;'._.? 5

DiProsident TiPresident

DiVice President TIVice President
JScerean Ei{reasurer CSecretary S Treasurer
Z]Other T10ther T Orher C1Other
. o S S b _ _
JChaiman Name: A dirag i fifen CiChairman Name:

/
i X - AN —_ :
CiVice Chairman  Address: 7 13 f\)( i '_--’/!(‘{6: /‘t;./ T Vice Chairman  Address:

TIDirector 71 4 :A;‘ I- L’ ;’ [ / 3 Director

(IPresidem DiPresident

:S\\'ice President - TVice President

DSeeretary CiTreasurer DO Secretar L5 ¥ reasurer
O0her . Other TOther CT0ther

Imporant Notice: U¢l an attachrpent to report more than sis 16). The attachment will be imaged for reporting purposes onls. Non-indeacd
individuals may bec ddded m&xﬁndc. when filing your Floride Department of State Annual Report form.

2, ]([[g{ T

Signature of Director ar Gfticer

The officer or direcior signing this document (and who is listed in number ! | aboves alTirms that the facts stazed herein are rue and that he o
she is aware that false information submitied in a document 1o the Department of S:ate constitutes a third degree felony as provided for in

$.8317.158 F.8.
J \>'."i G1 Ao {_.

(W
S—— f '

. -
Tam  Footy (R

tTyped or printed name and cdpacity of person signing application)

"




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRKFLOZ INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRKFLOZ

INCORPORATED" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTOBER,

A.D. 2023.

=<

J-m-y W Bk, bacretary of Sise

Authentication: 202622208
Date: 02-06-24

2543011 8300
SR# 20240182595

You may verify this ceruficate online at corp.delaware govfauthuer shtml




State of Delaware
Annual Franchise Tax Report

CORPORAS [N WARE
WRKPLOZ INCORPORATED

| TRA ¥R.

12023

FILE MUMBER | INCORPOHALION OIATE iﬂ{h(wﬂllqiuoﬂﬂ1i05 Uﬂf&j

2543011 |2023/10/26

PRINCIPAL FLACE UF OUSINLSS
15170 N FLORIDA EWY
TAMPA, FL 33513

PHOXE NUMBER

{B13)444-8335

RECISTiRI0_AGLNT
A REGISTERED AGELT, INC.
B THE GREEN, STE A
DOVER DE 1690%

RCENT WUMBER

9768720

ARIWORTZI0 5T0Ck DESIGYATION/

X0 QOF SHAR(S

PAR UALUL/ SHARL

ECGIn OATE Enp pAlf SiOCK CLASS
2023/10/26 corMon 1,500 .0010000006
0rF 1CER Nare STALET/CIIVSIRILL2LR 131tF
SCOTT GREELE 101 =Z. SILVER 5PRINGS BLVD >}
QCALA, TL 34471
DIRECIORS KARE SIRELE/CITY/STATIESZIP
SCOTT GREENE 10 . SILVER 52RINGS 3LVD.
OCALA, FL 34471
TRAVIS SINGLETCH 3203 VILLALOVA DR.
DALLAS, TX 75225
GARY MARRIAGE 070 W,
CRYSTAL

NOTICE: Pursuant te §Del €. 502b) If any offtcer or director of u compozation requited to maky an anmual franchise tey repont
to the Secretury of State shall Know mg[}' maky any false statement in the repont, such officer or ermral’ all be guill i of perjury.

AUIHCRIZED BY (CFF[CAR. DIRECIOR 0K INCORPORAIOR}

S5COTT GREZNE
101 T, SITVER SPRINGS 3LYD
OCALA, FL 33471 US

tie
202&/04f25 D




