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COVER LETTER

TO: Registration Section
Division of Corporations

sumsect: WOl House P(QPQ rHes and Devel Gpmer\#‘ LLe.

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

K:,‘T(;nqc\ Oﬁd/of D&SW‘O’J \”‘Yu_g\nes

Name of Person

Wolt House Traperhcs and Dve[opmea¥,&Q,

Firm/Company

12 0] fDrm'Jr Clhesker ¢4

Address

/D\d_\els\'—\’ MO YLV

Citv/State and Zip Code

woll house Properties @ gmal.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

K qlanya €. Hughes W M 949-3939

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
Enclosed 14 a cheek tor the following amount:
Please imake check payvable w: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee O $130.00 Filing Fee & 3 S5133.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W] SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN L MITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 _Loole house rprmpe%v_s and ’—DC‘\IClopmernl' ILLC

(Name of Foreign Limited Linbility Company; must include “Limited Liahility Company,”™ "L1LC. or L 1

(If nieme unavailable, enter altenate rame adopted tor the purpose ol Bansacting business in Flordda, The alterate name must inelude *Limited Labiliy Company,” “LLC

<4 ate of ﬂor*%\ Coro\ling

[Tursdiction ander the Liw of which toregn Tnuated latnhty company 1~ organuwred)

or PRLALTY

[

AFET number, 11 applicable)

N w /i3l

(Date rirst tinsacied business in Flooda, o proe (o regastrtion )
(Sce sections 603 BHH & 405 0003, F.5 e dewermine perabty Liabihiy)

10699 Poct (hester of o 10960 Poct Clestor of

18treet Address of Primeipat Otfieed

(MMatling Address)

'/;jake_i S NC 3306t %lezjh NC oM 1Y

[ ]
=
-~ i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - —
:1 .. [
e S Hegh
Name: K\l \ . LANnES i =
| I ~ jp -
t AGQ /Bd WOGD S df— :’:"7!". _c::
Oftice Address: i L‘é

/’_‘PG nsacola Florida 3 SO _

{tIn)

Zip cwde)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated Hmited tability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statites relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registered agent.

KN~
)

{Repistered agent™ signatred



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized

manage {up 1o six (6) towall:

Title or Capacity:

Manager

Name and Address:

Title or Capacity;

Name; Ik\] ldf\‘gd 1 ‘L#jL‘E-S Ma\l:magcr

M‘Mcmbcr

Address:

(P oct Chester ¢f

/5@0%

Member

Authorized

%\ulhorizcd

Person

“Ralecgh NC9IGI

Person

[(JOther

M anager Nuame:

CJother

(Clother

D Manager

CMember

[ JAuthorized

Address:

E] Member

] Authorized

Person

Person

CJother

Gn\“ﬂ!l(lgtr Namy:

(COther

(lother

D Manager

{ IMember

[JAuthorized

Address:

(1 Member

|:] Autharized

Person

Prerson

Cowmer

(Jother

[Jother

Name and Address:

Nnmc:ba\b Mo el /‘f-‘-d_cj LE:)

Address: ’Qb @) C‘
por{' C,l’\P_b‘I”FF a

“paleigh, M1y

CJother

Name:
Address: s "‘"'%
o
=
::
- - -
T - »
-
-~ s
11
_ ..
Name:
Address:

[Jother

Important Notice: Use an attachment 1o veport more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no maore 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 translation of the eertificate under oath
ot the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (11 (b). Florida Siatutes, [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s 817133, F S,

-y

L

Signature ofan authurized person

U
Koy Tanya & H\,@LES

Typed o1 printed mune ol agnes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina. do hereby
certity that

WOLFHOUSE PROPERTIES AND DEVELOPMENT, LLC

1s a limited liability company duly formed. and existing under the laws ol the State
of North Carolina, having been formed on 29th day of August, 2019

I FURTHER certifv that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for fatlure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed anv decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said imited hability company.

IN WITNESS WHEREOF, [ have hereunio set
my hand and affixed my official seal at the City
of Ralcigh, this 12th day of November, 2019,

sean o verily onling,

Secretary of State

Cettilicution# TO3RI7739-1 Referenees [36TON- Page: Lot ]
Venty this certificate onfine at hup//w ww sosne. goviverilicution



