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Alex McGlothlin. Esq.
1108 E. Main Street. Suite 501
Richmond, Va 23219
Tele: (804) 601-0340
Email: alex@mcglothlinlegal.com
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Re: Application by Foreign Limited Liability Company for authorization 1o transact'Busia®ss in
Florida

Dear Sir or Madam;

Enclosed please find a Cover Letter. “Application by Foreign Limited Liability Company tor
Authorization to Transact Business in Florida,” Certificate of Existence, and a check for the filing
fee submitied to register Wolfgang Capital, LLC to transact business in Florida.

IFor further information regarding this matter, please do not hesitate to contact Alex
McGlothlin at (804) 601-0540.

Sincerelyv.

i

L

Alex McGlothlin
McGlothlin Legal. PLLC




COVER LETTER

TO: Registration Section
Division of Corporationy

Wolfgang Capital, LLC
SUBJLCT:

Name of Limited Liakility Company

The enclosed “Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida," Certificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maticr to the following;

Michael A, McGlothlin
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Richmend, Virginia 23219
City/Siate and Zip Code
alex@mcglothlinlegalcam
L-mail address: (to be used for fAuture annual report uolileatiany
For further information concerning this matter, please call:
Alex McGlolhiin 804 €04-0540
at { }
Name of Contacl Petson Area Code Daytime Tetephone Number
MAILING ADDKRESS: STREET ADDRESS:
Diwisian of Corporaiions Divisior: of Corporalions
Registrution Section Registration Section
P.Q. Box 6327 Clitton Building
Tailahassee, FL. 32314 2601 Exccutive Center Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
& S125.00 Filing Fee 01313000 Filing Fee &  [J$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernficate of Stats Centified Copy of Sinus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Wolfgang Capiual, LLC
(Name of Foreign Lintrted Linhility Company; must include “Limited Liability Company. "L1.C.. or "LI.C.)

(1f 2t ungvadable, enter sltemate mame adopted for the purpose of tremaacling Iuainesy I Florida. The slternate came must inchude *"Linsed Liabidity Compamy,” “L L.C,” of "1.LLC.")
3. B3-45983%3

2 Virginia
tiemdxton wmdcr the law of which foreign lmuted Lability eoxgperny & organiod) (FLl memiber, if appheablc)

4, May 1,2019
Taic iy " Flonda, if prof © fegstdl
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s 301 Harbour Place Drive 6. = .
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Tampa, Florida 33602 S 0
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptuble) M= oy
—~: i b
Narme: Kevin Roy Fielder —¢ = h'
: (-—‘) : - :- \-—
. . =53
Office Address: 301 Harbour Place Drive, Unit 1104 SN
T (aa]
Tampa Flarida 33602
{£1p cok}

{City)
Registered ngent’s aceeptance:
Having been named as registered agent and fo accept service of process for the above stuted limited liabifity company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative 1w the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registergd agent.
ﬁ/fnrz/w /Z - b}frz(f z{;zrn

(Repisicred agent’s signature )
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacily: Name and Address: Title or Capucity: Name and Address:
Manager Kcvin Fielder
JIT Harbour Place Drive

Hacre, T Rn I3

(Use attachments if necessury)
9. Attached is a certificate of existence, no mere 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 certificate is in a foreign language, a trunslation of the certificate under cath

of the translator must be submitied)
10. This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constinies o third degree felony us provided for in s.817.155, 1.8,

Sigmture of xn Authorized person

Kevin Roy Fielder

Typed or paniled name of signee
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State Qorporation Commizsion

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Wolfgang Capital, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 1, 2019; and
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That the limited liability company is in existence in the Commonwealth of Virginia;
set forth below.
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Nothing maore is hereby certified.
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Signed and Sealed at Richmond on this Date:
July 22,2019

U]oef H. Peck, Clerk of the Commissi

CISECOM
Document Control Number: 1907225653



