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COVER LETTER

TO: Registration Section
Division of Cerporations

Wollick And Associates LLC dba Press Docotor Enterprises. Ine
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign timited Liability company to transact business in Florida,

Please retuen all correspondence concerning this matter 10 the following:

Edward Wollick

Name of Person

Press Doctor Enterprises. Ine

Firm/Company

PO BOX 1254

Address

HARRISON, AR, 72602

Cuy/State and Zip Code

pressdoctor@pressdoctor.net

F-matl address: (10 be used Tor future annual report notilication)

¥or further information concerning this matter, please call:

Terina Wollick 870 204-5890
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $t30.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPHANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLCOWING IS SUBAMITTED T8O REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Wollick And Associates LLC

{ame of Foreign 1amied Liability Company: must include ~Limned Liabihty Company,™ "L.L.C."or "LLC™)

1 nanie unavaifable, enter ahernaze name adopted for the purpose ot transacting butiness in Flonda, The alternate ome must welude “Limited Liobility Company.” "LLALT or "LIAT ™)

Arkansas 810948559

P n
- 3.
TTunsdiction under the Law ol which foreign limited habidity company 15 organized) [FEL number, 1f applicable)
05/30/201 8
4.
(Mate [irt transacted brsiness in #londa, 1f prior 1o registzation. |

(See sections 605 (KNH & 05 005, F.8, 10 determmine penalty Haba ity

405 N MAIN STREET PO BOX 1254
5. 6.
t8ireel Adéress of Prancipal Ditice) (Maing Address)

HARRISON, AR 72602

HARRISON, AR. 72601
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7. Mame and sireet address of Florida registered agent: (P.O. Box NOT accepable) ORI~ ‘
- i‘ il
R,
Edward Wollick 19 o
1. 5 r
Name: £
vy

2070 A Tigertail Bivd Build £2
Otfice Address:

Dama.
. Florida

1City)

{Zip code)

Registered agent’s acceptance:
Having heen named as registered ugent und to accept service of process for the above stuted limited liability company at the pluce

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

and accepi the obligations of my pasition as registered agent.

{Hegislered agent’s signaiure




8. For initial indexing purpuses, list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {(6) total}:

Title or Capacity:

Name and Address:

Terina Wollick

Title or Capacity:

Name and Address:

= Manager Name: CIManager Name:
CiMember Address: 7281 Terrapin Creck Rd CiMember Address:
O Autharized Harrison, AR. 72601 OAuthorized
Person Person
O0Other O Crther DOOther Onher
CIManager Name: CManager Name:
UMember Address: IMember Address:
O Authorized (I Authorized
Person Person
OOther CIOther OOther COther
UMunager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOiher OOther COther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9, Attachud s a certificate of existence, no more than Y0 days old. duly vuthenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

Signature of an autharired peeson

Edward Wollick




Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 « 501-682-3409

Cenrtificate of Good Standing

I. Mark Martin, Secretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

WOLLICK AND ASSOCIATES LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office December 31, 2015.

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas, i1s qualified to transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my official Scal. Done at my office in the
City of Lattle Rock. this 18th day of January 2016,

Mark Martin
DR R AL M S horization Code: 0845034atal 2d9¢

Ta verify the Authorization Code, visit sos.arkansas.gov



