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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Jack Wolf Consulting, LLC
SUBJLCT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jill L, Baticher

Name of Person

Frost Brown Todd LLC

Fiem/Company

400 West Markel Street, 32nd Floor

et e et

Address

Louisville, KY 40202

City/State and Zip Code
Jbaticher@fhtiaw.com

E-mail address: (1o be used for future annual report notification)

For further information cencerning (his matter, please call;

Jill Battcher 502
at(___

779-8725 o

Nune of Contaect Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 3234

Enclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Cenler Circle
Tallabassee, FI. 32301

0] $125.00 Filing Fee  [1$130.00 Filing Fee &  Sh§155.00 Riling Fee & O $160,00 Filing Fee, Certificate

Certificate of Statits Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITTT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LLBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 tacl Wolf Consulting, LLC
(Name of Foreign Limtled Liability Company; must include "Limited Liability Campany,” "L.L.C." or “LLC.T)

(Ifname unavailable, entec alternate name adopted for the purpose of transacling businuss In Flovide, The alternate name must include “Limlted
Linbility Company,” L .L.,C,” or "LLC.")
2 ICentucky

. 3
urigdiction inder the law of whigh foieign finited lability (PET number, if applicable)
compuny is organized) :

i {Drnte first trnnsucted business in Flarida, i prior to registiation.) SAL LB ST Gy
T - L] “Jay + :

LR

(Sec sections 605,0904 & 605.0905, F.5. 1o determine penally linbility)
6706 Elmcroft Circle

Louisviile, KY 40241

{Street Address of Prineipal Office}
6 6706 Elmeroft Circle

Louisville, KY 4024

(Mlailing Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CAPITOL CORPORATE SERVICES, INC.

Office Address: [55 OFFICE PLAZA DR STE A

TALLAHASSEE , Florida 520!
{City) (Zip code)

Registered agent’s aceeptpnee;

Having been named as registered agent and tp accept service of process for the above stated limited fabifity company at the pluce
designated In this application, I hereby accept (he appointment as registered agent wnd agree to act it this capaclty. 1 fitrther agree
to complywith the pravisiens of all stalufes relutive to the praper and complete performance of iy duties, and I am famiftar with and

accepl the obligations of my posi%&-mm ugeitd.
7 L* kﬂf}d;‘“;;/‘]ﬂ‘}-kg

v (Registered agent's slgnatwre)

8. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:
JackWolf, Manager, 6706 Elmcroft Cirele, Lonisvitle, KY 40241

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records ir the
Jjurisdiction under the law of which it is organized. (ICthe-egriificate is in a foreign longuage, a translation of the certificate under onth

i of the 1ranslator must be subm@) i
.
oL | %«JQ{ (ol

Signatute ofan authorized peIson

This document is executed in accardance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a docuiment to the Departiment of State constitutes a third degree felouy as provided for in s.817.155, F.S.

Jill Battcher, Organizer

Typed or printed name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Afison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankforl, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.50s.ky.gov

Authentication number; 174844

Vislt hilps./fapp.sos.ky.gov/fishowlcortyalidate. aspx to aulhenticate this cerlificals,

|, Allson Lundergan Grimes, Secrelary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Jack Wolf Consulting, LLC

Is a limited liahility company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 24, 2016 and whaose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has heen delivered tc the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

al Frankfort, Kentucky, thlS 30lh day of March, 2018, in the 224" year of the
Commonwealth.
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Alison Ltmdergzm Grlmc

Secretary of State

Commonwealth of Kentucky . .
174844/0948083 R




