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COVER LETTER

TO: Registration Section
Division of Corporations

Club Wagyu L1LC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Floridi" Certificate of
Existence. and check are submisted to register the above referenced foreign imited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Linda Wilson

Name of Person

Club Wagyu LLC

FirnyCompany

2560 South Ocean Blvd. #701

Address

Palm Beach, Florida 33480

Cirv/State and Zip Code

lindaggclubwagyu.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Linda Wilson Sh1 156-62126
at ( }

Nume of Contact 'erson Arca Code Davtime 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 8§10

Tallahassce. FL 32303

Enclosed is a cheek for the folluwing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee U S130.00 Filing Fee & O 515500 Filing Fee & & $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 60508002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITIED TU REGISTER A FORIIGN  LINTED LIABILITY
COMPANY TOTRANACT BUSINESS INTHE STATE OF FLORIDA:

| Club Wagyu LLC

(Name of Foreign Lunited Linbiluy Company; mustinclude “Linited Tiabiiny Company.” L.1L.C..  or "L1LG. )

(It mape wiavailable. enter aliernate nume adopled oz the purpose of trnsacting business in Florida, The aliermaue name must include “Limited Ligbility Company,” "L L.C7 or "LLCT)

Delaware

(29

85-0510056

[

Hurtsdiction under the law of which foreign limsted habilaty company s organreds

(FEI number, f apphicable)

4.
1Date tirst transacied business i Flenda, it praor to registration, )
(See sections $05.0004 & 605 0005, F.5. 1o determine penalty liability)
2360 South Ocean Blvd. #701 2560 South Qcean Blvd. #701
3. 6.
1Sueet Address of Prineipal Office) (Maihog Address)

Palin Beach. Florida 33480 Palm Beach, Florida 33480

7. Nume and street address of Florida registered agent: (PO, Boa NOT acceptuble)

r IoH
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Linda Wilson Wi oL e
Name: oo . S
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2560 South Ocean Blvd. #701 i %
Office Address: - - roe
o R
¢ .
¥, e b ) .
Palm Beach I EER Y R
. Florida - __,
iy (2ip code) v

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and apree to act in this capacity. | further agree

to comply with the provisiens of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent,

b//fM/Q 0@//@1@

1 Registered agent’s signature)




8. Forinitiat indexing purposes, list numes, tile or cupucity and addresses of the pnmary members/managers or persons authorized to

menage [up to six (6) total]:

Title or Capacity:

CiManager

= Member

O Aauthorized
Person

O Other

Name:

Name and Address:

Title or Capacity:

ik Run Holdings

2560 South Ocean Blvd. 8701

Address:

Palm Beuch, Florida 33480

= Manager

OMember

i Authorized
Person

CIOther

Name:

D Other

Linda Wilson

2560 South Ocean Blvd #7041

Address:

Pulm Beach, Florida 33480

OManager
CMember
O Authorized

Person

OOther

Name:

O Other

Address:

CiOther

CiManager

CIdMember

O Authorized
Person

OOther

Name and Address:

Name:

Address:

O Other

CiManager

OMember

T Authorized
Person

OOther

Name:

Address:

OOther

CiMunager
CiMember
O Authorized

Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment w report more than sis (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of Stase Annual Report torm.

9. Attached is 2 certificate vt existence, no more than 99 days old, duly authemticated by the official having custody of records in the
purisdiction under the law of which it is organized. (11 the certificate is in a foreign language, & translation of the certificate under oath
uf the translator must be submisted)

HO. This document is executed 1n 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 deghree felony as provided for in 817 [55.F.8,

e "/] f/f@ ///{//4/0&'\,

Linda Wilson

= -
blgnuhre of an suthorized person

T amed] or rintes! fme o F wrre e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CLUB WAGYU LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CLUB WAGYU LLC”
WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7557167 8300
SR# 20202457035

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202679118
Date: 03-30-20




STATEMENT OF AUTHORIZED PERSON
s ok ke sk sk ok sk ok sk s sk s ol s s ok ke e sk sl sl sk sk e ke
IN LIEU OF ORGANIZATIONAL MEETING
IFOR

Club Wagyu LL.C

August 12,2019
We, Harvard Business Services, Inc.. the authorized person of Club Wagyu LLC -- a Delaware
Limited Liability Company -- hereby adopt the following resolution pursuant to Section 18-201 of the

Delaware Limited Liability Company Act:

Resolved: That the Certificate of Formation of Club Wagvu LLC was filed with the Secretary of
State of Delaware on August 12, 2019,

Resolved: That on August 12, 2019 the following persons were appointed as the initial members
of the Limited Liabitity Company until their successors are elected and qualify:

Elk Run Holdings LLI.C
Resolved: That the undersigned signatory hereby resigns as the authorized person of the above
named Limited Liability Company,

This resotution shall be filed in the minute book of the company.

Harvard Business Services, Ine., Authorized Person
By: Michacl J. Bell, President

*#* This document is not part of the public record. Keep it in i safe place. ***



| State of Delamare
| Secretary of NMate
Dli\'Nun of Corporadoas
Delivered 10:19 AM 08122009
FILED 10:1% AN (8:12:201%
SR 20196457495 - File Nowber 7357187

CERTIFICATE OF FORMATION
OF
Club Wagyu LL.C

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: Club Wagyu LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this August 12, 2019,

A

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




SR IRS gov

EIN Assistant
Your Prograss: 1 identity ? Augtnenticate 3 Adaresaas 4 Datails
Congratulations! The EIN has been successfully assigned.

SIN Assigned 850510058

Legal Name CLUB WAGYULLC

The confirmalion leller wil be maied lo the applicant This lelier wil e the appkcant's ofhaial IRS nalce
and wi contan impantant inlgrmaton regarding the ERN Allow up (o & weeks for e legaer 10 amve by
mad

We strongly recommend you print this page for your recards

Cher “Continue” to get adoibonal slofmation aboul using Lhe new £IN

3. EIN Confirmation
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