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COVER LETTER

TO: Registration Section
Division of Corporations

Governing Dynanucs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Lauren Shapiro

Name of Person

Capital Legal Group PA

Firm/Company

I1T1 Brickell Avenue, Suite 2803

Address

Miami, FLL 33131

Ciev/State and Zip Code

Juanpuip@direwoltwm.com

E-mail address: (to be used for futare annual report notitication)

For further information concerning this matter. please call:

Lauren Shapiro 3035 676-0924
at{ }

Name of Contact PPerson Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registralion Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 20061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is u check tor the tollowing amouni:
0 $125.00 Filing Fee 0O 5130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certilicate of Siaws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBAWTIED TO REGISTER A FOREIGN LINETED LIABILTY
COMPANY TO TRANSACT BUSINERS INTHE STITEOF FLORID:

i Governing Dynamies, LLC
i Name of Forgsgn Linnited Liabality Company, must melude “Limited Eiability Company,” "LL.C." or "LLCT)

|} name unasailable, enter aliernate name adopted tor the purpose af Irznsacting business in Florida The alteniate name must include “Limited Liability Company,” 1L C." or “1LLCT)

7 Texas 3.

erisdiction nnder the Jase of which Tureign Tumted Tubrlity company 15 argancsed; (FEI munbez, 1f apphcably)

(Fate first tramacted busingss i Flond, o pror to regestration )
(See sections 605 0904 & 605 4905, F § to determmne penalty liabiliny )

5 1903 Evergreen Cir, Suite 200 6. 1903 Evergreen Cir, Suite 200
(51reet Addiess o1 Brineipal Office) (Manlng Address)
The Woodlands, TX 77380 The Woodlands, TX 77380

7. Name and street address ot Florida registered agent: (P.O. Box NOT accepiable)

Name: Bridgeway Overseas Floldings LLC

Office Address: 1393 Brickell Avenue Suite 800

Miam Florida 33131

1Ciy) {7ip code)

Registered agent’s aceeptance: -
Having been numed as registered agent and 1o accept service of pm‘C’Z’\\ Juor the ubove stated Hnited labilin cmnpmu athe place

desigmated in this application, | ereby accept the appointmentay rc.gnrcren’ agent and agree o act in this ca;mcm iriher agree
.t - ;
fo comply with the provisions of all statutes relative to the ¢ proper and complerte performance of my duties, undal um ilfar with
undd accept the obligations of my position oy registered ugcn (nt =
/ / (2 — '
/ L8
- il f“-’n .
|chm:rp‘d’rgcm'~. sgnalure) -~ ";: o Py,
¥ = xx i "I‘
. . . . . . ‘D A :""""i
8. The name. title or capaciiy and address of the person(s) who has/have authority 1o manage is/are: o
Title or Capagity: same and Address: Title or Capacity: .ilue 'md f@hcss
Managing Member Juan Puig

1903 Evergreen Cir. Suite 200
The Woudlands. TX 77380

{Use attuchments if necessary)

9. Attached is a certificaie of existence, no more than 90 davs obd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign language. o transtation of the centificate under cuath
of the translator must be submitted) ,—-—)
-~
/’/
0. This document is executed in accordance with section 6030203 (19 (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third egree felony as provided for in 5.817.133, F.S,

-

— -

SIEIW:IWIMJ person

JUAN C. PUIG

Typed or printed name of signee




Rolando B. Pablos

Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certifv that Goverming Dynamics, LLC, a
Domestic Limited Liability Company {LLLC) (tile number 802839821) has filed the following assumed
name certificate(s) with this office:

Assumed Name Filed Status
Direwolf Wealth Management,  October 17,2017 Active
LLC

In testimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
Statc at my office in Austin, Texas on November 14,
2017,

Rolando B. Pablos
Secretary of State

Come viNit ns o the internes af hirp:Zavww sos. state [x.us?
Phone: (512) 463-33555 Fax: (512) 403-57( Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WERB TID: 10246 Document: 773724890002



