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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,

Wagner Scn;’icc Solutions, Ing

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION,”
"In¢.,” "Ce.," "Corp,” “lng,” "Co,” or "Corp.")

Wagner Slai?'mg
(If name unm{-ailabl:: in Florida, enter aiternate carporate name adopted for the purmose of transacting business in Florids)
5 Georgia | 3 (4-179254)
(S1ate or cot%mry under the law of which it is incorporated) {FEI number, if applicable)
4 05/10/2004 5.
(Date of incorporation) (Date of duration, if other than perpemal)
o 09162024 !

i (Date first transacted business is Florids, if prior to registwation)
(SEE SECTIONS 607,150t & 607.1502, F.S., v determine penalty liabilizy)

. 8386 Hazelbrand Rd, Covington, GA 30014

(Principal office strect address)
PO Box 1556, Covington, GA 30013
(Curren: matling addross, 3f diffcront) =
| o &
B. Name and street address of Florida registered agent: (#.0. Box NOT acceptable) T
Name: : C T Corporation System [
! . nel
Office Address:* 1200 South Pine Istand Road —re
| -
Plantation FL 33324 h
1 e ) :A_)
{City) {Zip codc) o1

9. Registered agent's acceptance:

Having peen ndmed as registered agent and to accept service of process for the above stated cerporation at the place
designated in tlm application, I hereby accept the appolntment as regisicred agent and agree ta act in this capacity, |
Surther agree to| wmply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

i

Corporation Syst
1 By: Denise Bell - Asst. Secreta

(Registered ngent's signatre)

10. Attached is 2 certificate 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 | Wwhich it is incorporated.

|

. Far initial indt:lxing purpuscs, list names, titkss and addresses of the primary officers and/or direciory {up 1o six (8) wml):

P19 32162021 Weltars Klaws: o..u..|

. From: David Thomas
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A. DIRECTORS
[JCheirman
O¥ice Chainnan
O Diractor

A President
LlVice President
OSecretary

COther

OChainnan

G Vice Chatrman
ODirector
ClPresident
(AVice President
OSecretary

[J0ther

CJChairman
OIVize Chairman
O Director
[IPresident
OVice President
{JSecretary

C0ther

Name

_ Jeffrey Wagner

2135 Church Sireet

Address;
Covington, GA 30014

Name:

3 Treasurer

Oother

Heather Brooklyn

Address

_ 8386 Harelbmnd Rd

Covington, GA 3014

O Treasurer

Cinher -
Name:
Address: .-

T Treasurer

Other

2024-08-23 12:47:24 CST

[ Chairman
Tivice Chainnan
Cinirector
OPresident
OVice Prestdent
O Secretary

= Other oo
B1Chuirman
OVice Chairman
ODirector
OPresitlent
DOWVice President
OSecrewry

E30ther

TIChairman
TTVice Chainman
Director
OPresident

[} Vice President
CiSecretary

[JOther

12122023573

Stacy Hutcheson

Name:

From: David Thomas

Address:

380 Nickiaus Circle

Social Circle, GA 30025

{OTreesurer

{10ther o
Name:; _
Address:

TiTreasurer

[10ther _ -
Name:
Address:

ZiTreasurer

Tl0ther

Importart Notge: U.‘a an attachment to rt,pﬂrl more than six (6). The attachment will be imaged for reporting purposes only., Non-indexcd

12.

individuals may Tc 1 dcd to 1hc index :. ’&lmu vour Florida Department of State Annuul Report form

Slgnzlur\': of Director or Cfficer

The oflicer or direcior signing this document (and who is listed 1a number 11 above) affims that the facts stared herein are true and thai he or
she is awarc that false information submitted in 2 cocument to the Deparument of Siale constitutes a third degree felony as provided for in

3817155 F35.

I3,

Heather Brooklyn Vice President

LL19 -1 24000200 Wolters Kluimer Ol gie

(Typed or printed nanc and capacity of person signing pplicution)
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Control Number : 0431220

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of S‘mw of the St ate ot*Georgia, dJo hereby centify under the seal of
my ottice that

WAGNER SERVICE SOLUTIONS, INC.

i1 Domestic Profit Corporation

wis funncd: in the judsdi'clic’in stated below or was authorized o transact =6iisillcs_s i Georgia on the
below date. 'Said cntity is in compliance with the’applicable filing and annual registration provisions of
Title 14 of Ilk Official Code of Georgia ‘\nnnmtul and has not liled articles of dissolution, cenificate of

cancellation or any other. similar document with the office ol the Secretary of Stute.

This certificate relaics only 1o the legal existence of the above-naméed. entity as of the date issued. It docs
not certify W hether or not a notice of intent to dissolve. an-application -for \\ithdrnu"ll a statement of
conunencement of wmcimg up or any oiher similar document has been filed or is pending with the
Sceretary of State,

This certificate 15 leUCd p11r~.uant to T]llL 14 ol IhL Oihcial ( ndc oi (-cmom Annotated and is prima-{acie
evidence lh'n said cntity is in existence or is authorized to trfmmu business in. this state.

iJocket Numher ©O2NTAAND
Date [ncrAuthFiled : Q571022004
Jurisdivtion © Georgia
Prini Date 2097202024
Form Number L2101

LBact Pationaprzsio

Brad Raffensperger
Secretlary of State




