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COVER LETTER

TO: ! Registration Section
Division of Corporations

SUBJECT: Wraith, LLC

Name of Limited Liabilfty Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Iransuct Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign Ijimited Lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ralph Garramon

[1]

Name of Person

Firm/Company

12998 South Cleveland Avenue

Address

Forth Myers, FL 33907

City/State and Zip Cade

rgarramene@garramgne.com

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

For further information concerning this matter, please call:

Darrell Young at(_ 800

y  375-2453

Name of Cantact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Ctifton Building

2061 Executive Center Circle
Tallahassee. FL 32301

B'$125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificaie

Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING

COMPANY [0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. Wraith, LLC

{(Name of Foreign Limited Liability Company. must include “Limited Linbility C

HOR AUTHORIZATION TO TRANSACT BUSINESS

[ IS SUBAMITTED TO REGISTER A FORERGN  LINITED LIABILITY

ompany.” "LL.CL T or tLLCT)

2. Alaska

(I name unavanlable, enter altemate name adopted for the purpose of irnsacting business in Elorida. The whier

{Junsdiction undes the law of which foreign Timted Tability company 1s orgamzedy

ate name must inchide “Limited Liabihty Company,” "L L " or “LLC 7}

3.
(FEI number, 1f applicable}
4.
tDate first Insacied business m Flonda, if prior 10 registration
(See seetions 605.0904 & 605 0905, F.S 0 dewermine penalty liabfluy }
5. 1231 W. Northern Lights Blvd. #911 6. 12998 South Cleveland Avenue o
(Street Address of Princepal Office) (Maibng Address) ol ot
Anchorage, AK 99503 Fort Myers, FL 33907 i B ,
™~ . ’
<1
7. Name and strect address of Florida registered agent: (P.O. Box NOT accy ptable) =
"3
Nan]e: Raiph Garramone '.-—
L -
Office Address: 12998 South Cleveland Avenue ’
Fort Myers . Florida ___33907
{Ciny)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for
designared in this application, I lereby accept the appointment as registered

[Zp conde)

the above stated timited linbility company at the place
tor comply with the provisions of wif statutes refative to the proper and compl

agent and agree to act in this capacity. | further agree
Pte performance of my duties, and I am familiar with
and accept the obligations of my pasition as regist }"d agent.
A

Al SIS, ey o S
(Registered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have auth
Title or Capacity: Name and Address;

brity to manage is/are:

Name and Address:

Title gr Capacity;
AMER Ralph Garramone
1215 Braman Ave.
Fort Myers F| 33801
AMBR

Elizabeth Santos
163 Hartshorn Road

_Barnstead, NH.03218___
{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authent
Jurisdiction under the law of which it is organized. (1f the certificate is in a fore

cated by the official having custody of records in the

2n language. a translation of the centificate under oath
of the translator must be submined)z ’/Z Q/LQA_M,

V‘"‘\—"(—’W\_Q\

Signuture of an authorized px
10. This document is executed in accordance with section 605.0203 (1) (b). Floq

rsan
submitted in a document to the Department of State constitutes a third degree fel

by as pro
Ralph Garramond

jda Statutes. [ am aware that any false information

vided for ins. 817,135, F.S.

Typed ot printed name of signee
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Alaska Entity #10075662
State of Alagka
Department of Commerce, Community, and Economic
Development

W, N, A e, S, T E)]

Corporations, Business, and Professional Licensing

Certificate of Compliance

The wundersigned, as Commissioner of Comm

Development of the State of Alaska, and cus
said state, hereby issues a Certificate of Complianct

Wraith, LLC

prce, Community, and Economic

odian of corporation records for
b for:

This entity was formed on January 11, 20183nd is in good standing. This

entity has filed all biennial reports and fees due at th

s time.

No information is availabie in this office on the financial condition, business

activity or practices of this corporation.

Mike Navarre
Commissioner

IN TESTIMONY WIHEREQF, | execute the centificate
and affix the Greai|Seal of the State of Alaska
effective January 11, 2018.

Sy A

s

. - - B o e b N e -
LA RO ST R R Y ¢ T Y T G QR T g Yl gl el g O g S %

|
)
[




