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COVER LETTER

TO: Registration Section
Division of Corporations

Wagner Solutions, 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 submitied 10 register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this maner to the following:

Sharon L Jones

Name of Person
Wagner Solutions, LLC
FimvCompany
PO Box 350
Address

Hermosa, SD 57744

City/State and Zip Code

SJonesSD77@gmail.com

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

For further information concemning this matter. please cali:

Sharon L Jones 727 262-0499
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
3 $i25.00 Filing Fee 0 $130.00 Filing Fee &  [1 $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
INCOMPLIANCE IFTTH SECTION 605 0902, FLORIDA STATUTEX, THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREXGN LITED [ I4ABILITY
COMPANY TO TRANSANCTBLSINEXS INTHE SIATE OF FLORIDA:
| Wagner Solutions, LLC
(Name of Foreign Limied Laability Company. mast include “Limned Lasbihity Compony,” LLC." or “LLCT)
{1f anx wtavaddable, enter alternate name sdopscd For the prrpose of rentanog busioess in Flonds The stemser name owrd inclode ~Limiaed Liatality Compaon.” 1.1 C.7 or “LLL.T)
5 Wyoming, USA 3 82-1030448
Thortdacnon under the Lrw of whsch fos o brmeed lustalary compary o arpanceed ) {FEX oundher, o spphcabie )
4 March 27,2018
(Dmte irnt cransacted busness o F o prior to regstrano |
[Seo¢ mectionn 6% (1904 £ 604 005 F 5. 10 dewernane penalty balxbty)
5. 8050 Pheasant Dr
(Soest Addiess of Piocepal Ofice )
Gillette, WY
82718

¢. PO Box 350

(Maibng Address)
Hermmosa, SD

57744 A
. (Cp_’ -\
e —
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e " I
SR P A
Name: Corporation Service Company S ™
i . -." . 7 H
s LE O
Office Address; 1201 Hays Street -, =
Tallahassee . Florida 32301
(Cinyl
Registered agent’s acceplance: -

far) d:_-
{Lip vocke ) =
Having heen named as registered agent and to accept servi 't'?)f process for the ahove stated limited liability company ar the place
to comply with the provisions.of all stamutelyrelative to,
and accept the abligations of mv posi|

Lo ot
designated in this application, I hereby accept the appoipfmenr as registered agent and agree 1o act in this capacity. I further agree
/’

”~

as register,

8. The name, title or capaci

proper and camplete performance of my duties, and | am familiar with
Title or Capacity:

‘Brian Courtney
- / Reginuned mprat’s ugeBiSL. ¥. PIES.

and address of the person{s) who has/have authority to manage ts/are:
Name and Address: Title or Capacity: Name and Address:
Owner Sharon L Jones Owner Lisa Durgin
PQ Box 350
Hemposa SN57744_ Gillete WY 82718
{Use attachments if necessary)

of the translator must be submitted)

9. Anached is a certificate 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. (}f the certificate is in a foreign language. a translation of the certificate under vath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o w
L4

Tof State constityF a third degree felony as provided for in 5.817.155, F.S.
{ >3
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|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Wagner Solutions, LLC

isa

Limited Liability Company

formed or quatified under the taws of Wyoming did on June 13, 2017, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000757809.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of October, 2018 at 8:13 AM. This certificate is assigned 028300119.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Vaiidate Certificate.




