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COVER LETTER

TO; Registration Section
Division of Corparations

Wolfe Research, LLC
SUBJECT:

Mame of Limited Liability Compapy

The enciosed "Application by Foreign Limited Liabiliry Company for Authorization io Transact Business in Florida.” Cerntificate of
Existence., and check are submitled 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retrp all correspondence conceming this matter w the following:

Tom Gang

Name of Person

Walfe Research, LLC

Firm/Company

300 First Stamford Place, Suite 425

Address

Stamford, CT 06902

City/Staie and Zip Code

sccounting@wolfereszarch.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

Tom Gang 646 $45-0709
at ( )

Name of Contact Person Area Code Daytune Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
M 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stams & Certified Copy



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

IN COMPLLANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
(OMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:
1 Wolfe Research. LLC

{Namc of Foreign [imited [iabiiny Campany, must nclode “Limied 13ability Company.” "1 CL o "LIE™

(Lf name umvailabie cric: elemaie name adoptad for e purpose of raosacting husiness in Florida. The ahernate roe must include “Limned Liabilty Congmapy." "1.1.C," or “LLL."}

2 New York 5 9003577291
uredsctan under the law of whuch foreym hinted babilicy cormpany s argumzeds (FEl numbes. o applicable}
4 91318

(Date firs: transacied business m FIOMGA. 1 prio? 1o repisiraiaon. }
{See sectioks 605.0904 & 605.0908. TS 10 aclermme penalty Liabikry)

5 747 South Kidgewoaod Ave, suite 106 5. 300 First Stamford Place, Suiie 425
(Soeer Addrcss of Frucpa) OMce) T Wl Ackdress)
Daytona Beach, FIL 32114 Stunford, C'T 06902

7. Name and sirset addrgss of Flonda registered agent: (.0, Box NOT accepiabls)

-t
P
Name: Corporaiion Sernce Company _
2 ' N ‘
Office Address: 12011 Hays Sweet \
-2
Tallahassee . Florida 32301 . =~
(Ciy) (Zip code) A
Registered agent’s acceptance: s

Having heen named as registered agent and to accept service of process for the above stuted limited liability company althe place
designated in this upplication, | hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. ] furmer agree
to comply with the provisions of all statuies relative 1o the proper and complete performance of my dwiies, and 1. amfmmlmr wirh
and aceept the obligations of my position us registered agent.

Comoration Service

lary

gisicred agenl’s sigmnue)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacinv: Name and Address: Title or Capacity: Name and Address:
CFO Tom Gang

300 First Stainford Place
Suite 4235, Stamiord, CT 06963

(Usc attachments if necessary)

9. Attached i$ a ceriificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the cenificatc is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document ts executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o mwumﬂmﬁc\consﬁmms 2 third degree felony as provided for ins.817.155, F 5,

/OY‘- _— = -
¥ ygi?morm-mhmndpmon
Tom Gang

Typed or pnnted name of signee



State of New York

SS:
Department of State ;

I hereby certify, that WOLFE PARTNERS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/09/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment WOLFE PARTNERS, LLC, changing its name to
WOLFE RESEARCH, LLC, was filed 04/10/2008.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 10th day of October two
thowsand and eightecn.

i

Brendan W. Fitzgerald
Execntive Deputy Secretary of State



