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COVER LETTER

TO: Registrationection
Division of Corporations

supeer: Wi 14 F(U&(‘S LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mickhalle Tallefson

Name of Person

Wil me LLe

5150 P)oqau Crea X Q%L S £ P\
St Cloud FL_CB:S‘f7d;7|Cd

"y \d-@rwers@%na‘\ COM

-mail ad be uscd for futurc annual report notificatron)

For further information concerning this matter, please call:

vChell efson  «(LS 5, YS6-0&83|

Naine of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed js a check for the following amount:
%25.0(} Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Wild Fruees L.L.C

(Name of Foreignlllimited Ciability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in FFlorida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

_Q%%%%%TW 4,-5139768
(Jurisdiction un{jer the iaw of which forcigm imited Hability (FEI number, 1f applicable}

company is organized)

4. lM&olS

(Date first transacted business in Flonda, if prior to registration.}
(Sec sections 605.0904 & 605.0903, F.S. 1o determine penalty liability)

. A150__fhoggy CreelC RA. +# PLI
S Clowd, FL 3477
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(Street Address of Princtpal Othice} e
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6. 5150 P)quq Creek RA 4 Plot So Q=
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(Mailing Address) T p= 4 e
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7. The name, title or capacity and address of the person(s) who has/have authority to managp;g/m‘e"‘
Michelle TolledLsoN - ounoC - 5150 Bogay Creak, RS P

S Clod¥O Fo 3477
Yon Schemrenaw0r - owper - Same _agdreSs

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

| Slgnature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes &n aflirmation under the penalties of perjury that the facts stated herem are true. [
am aware that any false information subritted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.)

Micetle L. Tolledson
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Wild  Fr S90S, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Michelle TIoflefson

(Name)

5150 (Poaay Creek RA. # Plo)

Florida Siredi(aYdress (P.O. Box NOT ACCEPTABLE)
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St Clouwd FL 24771

City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Certificate of Standing

IOWA SECRETARY OF STATE
MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Date: 11/21/2014

Name: WILD FRYERS, L.L.C. (489DLC - 474842)

Date of Incorporation: 4/7/2014
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of [owa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Iowa.
b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act

and other laws due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company.
ination.
[ ;

e. The Secretary of State has not filed either a statement of dissolution or statement °§"?."“ na
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Certificate ID: CS100073

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Matt Schultz, [owa Sccretary of State




