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g ' ' COVERLETTER

TO: Registration Section
Division of Corperations

Wongderland in Alys, LLC
SUBJECT:

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:

Jennifer J. Conley

Name of Person

Duggan Bertsch, LLC

Firm/Company
303 W. Madison, Suite 1000
Address
Chicago, IL 60606
City/State and Zip Code

jeonley@dugganbertsch.com

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

For further information concerning this matter, please call:

Jennifer J. Conley 312 263-8600 oo
at{ ) E: " LC
Name of Contact Person Area Code Daytime Telephone Nomber =
MAILING ADDRESS: STREET ADDRESS: ' 2= S
Divi.sion pf Corpgrations Divi.sion pf Corp?rations % :i_: ~ r—
Registration Section Registration Section S o o
P.O. Box 6327 Ctifion Building T in
Tallahassee, FL 32314 2661 Executive Center Cirg_ie ",I o D
Tallahassee, FL 32301  , f‘.',".l = h
: : . S W
Enclosed is a check for the following amount: T >
W $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

' IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMHED LIABILITY
CONPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

| Wanderland in Alys, LLC
' {Name of Foreign Limited Liability Company; st include “Limited Liability Compony,”™1-.L.C.." or "L1.C.")

(it name unavailable, enter nlternate name adopted for the purpose of transacling business in Florida, The altemate name must inchide "Limited
Lisbitity Company,” "L.L.C." or “LLC."}
Delawurc 3.

(Junsd;cuun under the law of which fureigu Vimied liability
company is urganized)

81-1577320
{FL:! number, 1f appiicable)

4, -
(Date first transacted business in Florida, il prior to regisiration.)
{See sections 605.0904 & 605.0905, F.S. 1o deteamine penalty liability)

5 5820 Clarion Street, Suite 200

Cumming, GA 30040

(Street Address of Principa) Office)
P 5820 Clarion Street, Suite 200

Cumming. GA 30040

(Matling Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NQT aceeplable)

Name: National Corporate Research, Ltd., Inc.

115 Norith Cathoun Street, Suite 4

Oftice Address:
Talluhussee ., Florida 3230]_
(Cuy) {Zip codr)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limised liability company ar the place

designated in this application, 1 herely accept the appoinunent as registered agent and agree to act in thic capacity. 1 further.agree
to ca.'uplywlllt the provisions of all statutes relative (o the proper.and complete performuance of my duties, and-l;am jmmlmr with and

\.
e
-

accept the nbligations of my povitle rcgmercd agent, =
. = -
e Cr 5 -1
—— =m
{Registered ngegl/s signature) 4 > —
Ao i
[T =8

8. The name. title or capacity and address of the personés) who hasihave authority to manage isfare:

Ricky B. Novak, Manager

Y 92 Ay Eiﬁﬂ

.
.

5820 Clarion Street, Suite 200 ) 5
; =

4
€

Cumming, GA 30040

9. Annched is u cenificate of existence. no more than 90 days old, duty authenticated by the ofﬁcml having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a lmnslmmn of the certificate under oath

of the translator mist be submitted) .
Va3 P .

sgnature of an aulhorized person

This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any alse information
submitted in'a document to the Department of State constitutes a third degree felony as provided for in5.817.185, F.5.

Ricky 8. Novak

Typed or printed nune of signee

- . <
e R S e e A B T, 0.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WONDERLAND IN ALYS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WONDERLAND IN
ALYS, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 20186,

AN"D I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬁnm W, Dutloth, Sacietary of State )

Authentication: 202342139
Date: 05-18-16

6032807 8300

SR# 20163386497
You may verify this certificate online at corp.delaware.gov/authver.shtm|




