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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 12, 2004

DAVID HELFRICH
200 UNIONVILLE INDIAN TRAIL ROAD
INDIAN TRAIL, NC 28079-8509

SUBJECT: WOLFPACK DEVELOPMENT, LLC
Ref. Number: W04000006061

We have received your document for WOLFPACK DEVELOPMENT, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The date first transacted business in Fiorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the appllca’uon filing year, that a forejgn <
corporation or limited liability company transacts business in this state wit dut

authority along with the past annual report/uniform business report fees due this. L

office.) ,»*,:f -
U‘)M‘ a2

Please return your document, along with a copy of this letter, within 60 days® br .

your filing will be considered abandoned. ‘5 -
o ST

If you have any questions concerning the filing of your document, please égﬂ "

(850) 245-8020.

Tammi Cline

Bocument Specialist Letter Number: 104A00008679

Divigion of Cornorations - PO BOY AR27 Tallahasene Florida 29214
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Wolfpack Development, LLC
200 Unionville-Indian Trail Road
Indian Trail, NC 28079-9509
PH: (704) 821-5599 Fax: 704.821.5597

February 2, 2004

Registration Section
Division of Corporations
409 E. Gaines St.
Taliahassee, FL 32399

To Whom It May Concern:

Enclosed is an application for authorization to transact business in Florida, certificate of
existence, Designation of Registered Agent and check in the amount of $130.00
submitted today for your review.

Please note we are also requesting a Certificate of Status to be sent to the above agtlress. .-
)

N
Thank you. =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LINITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1 Wolfpack Deveiopment, LLC

{Name of foreign limitec Liability company)

» State of North Carolina 3 56-2215615
(Junisdiction under the law of which foreign hmited Tiability ( FEI number, it applicable)
company is crganized)
4. August 31, 2000 5. perpetu.al
(Date of Orgamzation) © " (Duration; Year limited hability cempany wiil cease o

exist or “perpetual™)

6. R Upo c?oa¢zarf§c¢¢77q9ﬂ,/

(Date first transacted business i Florida, (See sections 608.301, 608.502, and 817.155,F.5)

7 200 Unionville-Indian Trail Road

indian Trail, NC 28079

T (Street address of prneipal oltice)

8. If limited liability company is a manager-managed company, check here

i

9. The name and usual business addresses of the managing members or managers are as follow

Fe ey

David J. Helftrich, Managing Member

200 Unionville-Indian Trail Road

RYIE

indian Trail, NC 28079

Y0 _'333%\!{“5”.1‘1?3*1
Pee Wl 48344
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the pumsdicion under the law of which itis organized. (A photocopy is not acceptable, 1ithe certificate is in a foreign language. 2
transizgion of the certificate under oath of the translator nest be submitted )

g
11. Nature of business or p?w‘l?be conducted or 7»0&(1 in?l%ida' Construction

ix:?:/e ofa Zi('ér an e/
{In becBirdance with 40845). F 5.,
an affirmation undef the pcnamcs £
David J. Helfrich

Typed or prinfed name ;%igéeé y/
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERID OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND FEGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The pame of the Limived Liahility Company is:
Wolfpack Davelopment, LLC

2. Thename and the Florida sireet pddress of the registered sgonr and office ars:
UOA’PJ?}CA*T? anS JET’CU!GE‘ Copsm p;q—.nj}/

QMlame)
|Rol HAXE STRETET

Floridn rireat addvess (.0 Box NOT A TADLE)

-

TALLARASS E€ & 3230]
ChywieZip)

AHOT S35 T
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Having been named as registered agent arid to accep: service of process Jor the above stated min

Hability comparny at the place designotad ip this certificare, I hereby acvept the appolnbnent as

regispered agery and agree 1o act in this capaciyy. I further agree 1o comply with the provisions of all

staputes relaring to the proper and complete performarncs of my diies, and I am femtliar with and

accept the obligations of my posttion es regisiered agene os provided for i Chapter 603, .S,
Corporation Service Company

B

a'E'l £ Hd B2 3%0

Vera Norrisg, lﬂb.\.lﬁm»::E ixeg Repregentative

$10000 Filing Feefor Application

$ 2500 Designation of Registered Agent
$ 3000 Cortified Copy (optionnl)

$ 590 Cenificatr of Stvma (eptional)

P.2o2
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. State of North Carolina
' Department of The Secretary of State
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CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carclina, do hereby
certify that i

WOLFPACK DEVELOPMENT, LLC

is a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 31st day of August, 2000, with its period of duration being 01/01/2035.

I FURTHER certify that the said limited hability company s articles of orgamzation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, T have hereunto
sct my hand and affixed my official seal at the
City of Raleigh, this 30th day of January, 2004.

@ tine F Ffppadndt

Secretary of State

Certlilcation Number: 79856301 Page: 1of i Ref# 5887084-om
Verify this certificate online at www.secretary. state.ns . usfverification.



