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Sunshine State Corporate Compliance Company

3458 Lakeshare Drwe, [allakassee, Florida 32372

(850) 656-4724

DATE 05/24/2024

“WALK IN*

ENTITY NAME Wolfer Finance Corp.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™*

Pl ggpg
XEXXXXXKXX &pc‘/ﬁd &;ag

&fﬁ"ﬁbafe af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f-tf[ﬁ'&a’ ﬁyf af Arte & Anendments
Certifieate of Grod Standing

“APOSTILE / NOTARKAL CERTIFICATION**

COUNTRY OF DESTINATION
WAMBER OF CECTIFICATES REQUESTED

ACCOUNT #: 120160000072
< £ T

Floase call 7/}& al the above xamber fw‘ Qg 18SueS 0F CONCErNS, 7204‘ $oa S0 much!

TOTAL OWED $78.75




COVER LETTER

TO: Registration Section
Division of Corporations

W Sinance _
SURBIJECT: olfer Finance Comp

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

Dawn L. Hall, Paralegal

Name of Person

Troutman Pepper Hamilton Sanders LLP

Firm/Company
400 Berwyn Park

Address
Beravn. PA (9312

Citv/Stitte and Zip code

drew(@presend.io

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

For further information concerning this matter. please call:

Dawn L. Hall " 610 | A40-3435
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Sureet. Suite 810 Tallahassee. F1 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Fiting Fee O §78.75 Filing Fee &  [xf $78.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
Certified Copy

FLOIY 1204302 Wolters Bluwer Cinline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713603, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED T0)
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA
Wolfer Finance Corp.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY " "CORPORATION.”
"Ing..” "Co.." "Corp." "Inc." "Co." or "Corp."}

(If name unavailable in Florida. enter alternale corporate name adopted for the purpose of trunsacting business in Florida)
Delaware

. 93-4091650

3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
10/26/2023 5

{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 15301 SW 1441h St. Miami. F1., 33196

~~
(Principal otfice street address) cc-g_‘
{Current mailing address. if ditferent) ~3

8. Name and sireet address of Florida registered agent: (1.Q. Box NOT acceptable)

M|
L f

SPl Agent Solutions, Inc.

=
Name: r‘
e
h 1540 Glenway Dr.
Oftice Address: Henway Dr

Tallahassce

FL 3m

{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered apent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performunce of my duties,
and I am fanritiar with and accept the obligations of my position as registered agent.

SPI Agent Solutions, Inc.
By:

.
. —— PR S s TR | el o (?ICLJ.)J\ —_
i, €T o] T

(Registered agent’s signature)

10. Attached is a certiticaie of existence duly authenticated. not more than 90 days prior o delivery of this application to

the Department of State, by the Secretary ot State or other official having custody ot corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing purpoeses, list names. titles and addresses ot the primary officers and/or directors [up to six (6} wtal|:

Flaote 1210672021 Waoliets Kluwer (Unhine



DocuSign Errelope IC: 5CE90A10-21DC-4045-8DB5-EC 15F47H2007

A, DIRECTORS
COIChuirman
CiVice Chuirmun
EDirector
[EPresident

T Vice Presiden
E1Secretary

Ti(nher

CiChairman
OVice Chairman
CDircctor
Cresident
COVice President
Cisceretary

COOther

(IChairnnman
CVice Chairman
T Director
CPresident
[JVice President
OSecretary

Citxher

Drew Wolfer
Name:

2846 Via [Mazza Loop
Address:

Fort Myers, F1.. 33903

S Treasurer

ClOther

Nume:
Auddress:
B Treasurer
Ciother
Name:
Address:

O Freasurer

Otither

CiChminman
OViee Chuirmun
Trirector
CIPresident
OVice President
= Secretary

Other

OChairman

O Viee Chairman
O Director

O President

Ol Vice President
O Secretary

Clonher

CChairman
{Vice Chainman
O Director

O President

3 Vice President
Ciseeretary

COther

Craig Emshie

Address:

1800 N Bayshore Dr., 3903

AMiami. FL., 33132

O Treasurer

OOther

Address:

O Treasurer

Otnher

Address:

OMlreasurer

ClOcher

Impenint Motice: Use an anachment 1o report more than six (¢ The aieehiment will be imaged tor reporling purposes only. Non-indexed

individuals may be added w the index when filing sour Florida Departmem of State Annual Report form,
DocuSighed by; v

12. Dw w {_Ug.f_]ﬁ v

AEZFATFT614343D

Signature of Dhreetor or OfTicer

The officer ur dircctor signing this document (and who s listed in pumber 11 above} attirms that the facts stated hereio are true and that he or
she s uwure that false information submitted in a document b the Department of State constitutes o thied degree felony as provided for in
s.817,155. .5,

03 Drew Wolfer, President
Al

{Tvped or printed name and capacits of persen signing application)

FLoiw 127162901 Wolters Kluwer Onhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "WOLFER FINANCE CORP." 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
COF THIS QOFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOLFER FINANCE
CORP." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203544589
Date: 05-23-24

2541615 8300
SR# 20242396806

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




