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COVER LETTER

TO:  Registration Section
Division of Corporations

Wildwood Burgers, Inc.

SUBJFCT:

Name of corporation - must include sulfix
Dear 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

ahove referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Richurd A, Latta, Esg.

Name of Person

StafTord Roseabaum LLP

Firn/Company

212 West Washingion Avenue, Suite 900)

Address

Madison, W 33703

Citv/State and Zip code

tammy @@hleedblee.net

E-mail address: (to be used for future annual repart notificationy

For further information concerning this matter. please call:

Richard A. Laua L 608 ) 250-2648
a

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FIL 32314

Tallahassee. FL. 32303

Enciosed is a check for the following amount;
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fee (0 $78.73 Filing Fee & @ $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificale of S1aws &
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.

I Wildwood Burgers, Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Wisconsin 3 99-362-1877
(State or country under the law of which it is incorporated) (FEI number, if applicable)
h 024
4 May 31, 2 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 2651 Kirking Court

(Principal office street address)

Porage, Wi 53901

{Current mailing address, if different)

-
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E
. -

Name: C T Corporation System c_—_:

: r

Office Address: 1200 South Pine Island Road o
Plantaij =

antation _Florida 33324 —

(City) {Zip code) €

O

9. Registered agent’s acceptance: all

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
Jurther 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 position as registered agent.

T Corporation System

By ﬁﬂ, Jennifer Kurz  Assistant Sveretary
'.// {Registered agent’s signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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

I'L. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direclors [up to six {6) total}:



A. DIRECTORS
CHChairman
C1Vice Chairman
Cirector

B ’resident
LiViee President
]

LIseereluny

Clnher

O Chairman
CVice Chairman
CiRireclor
TiPresident
TIViee President
CJSeeretary

W Other

S Chairman
TVice Chairman
T Dircctor
CiPresident
CVice President

LiNecretary

Assl. Seerctary

mOther

lmportant Noticw: Lise an attachment W report more than s
individuals may be addud e thetmlex when (iling vour

12

) Chad A. Stevenson
Name:

N1756 County Road T
Address:

Endcavor, Wl 33903

CIl'reasurer

Tinher

. Andrew Murphy
Namg:

2619 Pine Ridge Court
Address:

Porage, WI 53901

Anst. Seeretary

D Treasurer

Ci0ther

Antony Hall
Namu:

12905 Tribute Rpad

Address:

Riverview, FL 33578

1T reasurer

Otxher

AL 7 <

. Jeffrev ) Licgel
L hairman Name:

) ] W7122 Thiel Roud
CVigce Chairman  Address:

R Portave, WIE 33901
LiDirector i

CiPresident

W Vice President

LINeeretary lrcasurer

TOther OOther

o Nathan Drury
T Chairman Nume:

. . 4236 Bayridge Court
SVice Charman Address:

Spring Hilk FL. 34606

CiDiregtor

CiPresidem

CiVice President

CiSecretary U Treasurer
_ Asst. Secrelary :

E ! hher T Other
TIChuinman Name:

IVice Chairman  Address:

CiDirector

Tresident

CVice President

TiSceretary ' Treusurer

Cither T Other

e attuchment witl be imaged for reporting pumoses anly. Non-indeved
artment of State Anneal Report form.

"_‘?lgmnurc of Dircetor or Officer

The officer vr director signing this document (and who is listed in nember 11 aboved aflirms thar the facts stated herein are true and that he or
she is aware 1than lalse information submitied in a docuimsent o the Department of State constitutes a third degree felony as provided for in
SHITESS PN,

N N S L ey



United States of Amerca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come., Greeting:

I Craig Hellman, Administrator of the Division of Corporate and Consumier Services, Depuartment of Financial
Institutions, do hereby certify that

WILDWOOD BURGERS. INC.

15 a domestic corporation or a domestic limited hability company organized under the laws ot this state and that
1ts date of incorporation or organization is Mav 31, 2024,

I further certily that said corporation or limited liability company has not vet completed its inttial report year
and. accordingly. has not vet filed an annual report under ss. 1801622, 1801921, 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited Labilitv company has not tited a statement or articles of dissolution.

IN TESTIMONY WHEREQF. 1 have hereunto set
my hand and aflixed the official seal of the
Department on June 21, 2024,

-

CRAIG HEILMAN, Administrator
Division of Corporate und Consumer Scrvices
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps://apps.dfi.wi.gov/apps/ces/verify/
Enter this code: 391950-18FC3C18



