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COVER LETTER

TO: Registration Section
Divisian of Corporations

Wolfe HoldCo, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o regisier the above referenced forcign limited liability company te ransact business in Florida,

Djease return all correspondence concerning this matter to the following:

Tom Gang

Name of Person

Wolfe HoldCo, LLC

Firm/Company
300 Fust Stamford Place, Suite 425 oy
N h o
ddress , 5_1
A ——
Starmford, CT 06502 \ .-
. ~ i
~3 -
City/State and Zip Code ; ﬂ
" “] o —y
accounting@wol{eresearch.com e e
. G
E-mail address: (1o be used jor future annual report notification) -3
)

For further information concerning this matier, please calt:

Tom Gang o646 845-070%
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 , Clifton Building
Tatlahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclesed is a check for the following amount: |
B §$125.00 Filing Fee  [J $130.00 Filing Fee & [ 5155.00 Filing Fee & 1T $160.00 Filing Fee, Cestificate
Certificate of Stalus Certified Copy, of Staws & Certified Copy



A'PPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTH ORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXIN LIMITFED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Wolfe HoldCa, LLC
Narne of Foreign [amilcd Lizbility Gompary, must mctuge -Limiied Liahility Company,” "L.1.C.™ or LR

(1 nasme unavailable, enter attermate name adapted for the purpose of mansacting business in Florida. The aliertate name mast inchude “Limned Liabiliey Company,” "L.I.C," ez "LLL.")

5 New York 3 80-0451413
{Tunmsdiction undes (e 18w af which forcipn fimied bability company 18 otgamzed) (FE! numbes, # applicable)

4 September 13,2018

fDate Arst transacled pusiness in Flunda, if prioe 1o regrstrauon, ) !
{See sectinns 605084 & 605.0905, F.S. o detcanine penalty liahility)

5. 747 SouthRidgewood Ave, Suite 106 6. 300 First Stamford Place, Suite 425
15ireet Address of Prncipal Oflice) ; {huiling Address}
Dayiona Beach, FL 32114 Stamford, CT 06502
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ' =
' Name: Corporation Service Company ' " "y
. 1201 Hays St ' -
Office Address: | Hays Swreet ° i
) _
Tallahasses Elorida 312301 .'-.'!‘!
{Ciry) {Zap cude) . _} ._-D

Registered agent’s acceptance: - .
Having been named as regisiered agens and 1o accept service of process Jor the ahove stated limited liabilizy compan_ﬁ’a‘r the place
designuted in this application, ] hereby accepr the appointment as registered agent and agree 1o acl in this capacity. [fitrther agree
to comply with the provisions of all sttutes relative 10 the proper and (-nmplle!e performance of my duties, and ] am fm?iliar with
and aceepi the obligations of my position as regisiered agent. '

Calorpor tion Service Company

: etz/Assislant Secretary

& agen!'s signature)

§. The name, title of capacity and address of the person{s) who has/have authority to manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Toim Gang

300 First Stamford Place
Sune 425, Stamford CT 66902

(Use attachmenis if necessary)

9. Altached is a certificate of existence. no mare than 90 days old, duly authenticaed by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a wransiation of the certificate under oath
of the translator must be submined)

10. This documnent is executed in accordance with-aeetion 605.0203 (1) (b). Florida Statutes. | am awarc that any faise information
submninied in a document 1o the Dgpa e f State constitutes a third degree felony as provided for in 5.81 7155, F.S

~ [o,lw\ '——._:-a\‘/!’

Typed ur printed name of signee

Tom Gang




State of New York

} ss:
[ ]
I

Department of State

I hereby certify, that WOLFE HOLDCO, LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant te the Limited Liability

Company Law on 08/11/2009, and that the' Limited Liability Company is

existing so far as shown by the records of the Department.
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WITNESS mv band and the official seal
of the Department of State at the City of
Albany, this 10th day of October two
r/;ousand and eighteen.

B2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




