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

IN COMPIIMNCE WHH SECTION 6050002 FLORIDM STATUTES, THE FOULOMWING IS SUBMIETED 10 idCISTIR o FOREIGN LIMITED LIWBILITY
COMPANY TR INCICT BUSINESS INTHE STATEOQF FLORID
Wreneh Group LLC

[Namc of Faraipn Limiled Liabibity Company. @t iglude “Lymited Tiability Company, ™ 7T U7 ar "L

1.

(I nams uiseadable, vutu alicmate neme adopred tor the purpaze ol Inincacumy busies, T Flonda The el sale nasne pradt incheds "Ligdted Liabihry Compairy,™ 1040 me 0100

Jelaware
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U il s wiadad D3 Jaw of wiieh feverm himired habnhity zenmpany v rrganised) 1FEL number, 1T applitaklel

10U L. Uatrsacd L] Daestoeds w FIrndn i pear ta renistention )
fNee tecoinny A0S OV E N BUS LS RN, e doonmiue o aalty lialiion

1787 Williams Drive 1787 Williams Drive
3. 6.
[(hireet Aduzoo, ol i el UL6ee) (Mohng At
Marrietta, GA 30060 Muriclla, GA 30066 2oa ﬁ
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7. Name md sireet uddress of Florida registered agent: (T.0. Box NOT aceeplable) 2 - [ . b
- -
'-.“.;“ .. .ﬁ -
A P! Processing - Licensing, Inc. . P
Wame: — - -

3419 Gah Ocean Drive, Suite A

Office Addruss:

Fort Lauderdale 33308
. Flarida

iyl . (Zip code)

Registered agent’s aeceplance;

Having heen named as regisiered agent and (0 qeCept service of provess for the above stated lismited labiflty company ai the place
designated in this uppifcarton, I herehy acceps e appointment as registered ugent and agree (v acd in this copucity. | further agree
(v comply with the provisions of all suitutes relative 1o the proper and complete performance of my duties, and I ant familtar with
arad accept the whligations of my pasition as regisicred agent.
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K. For inidal indeaing purposes, list names, title or capacity and addresses of the primury membezs/managers or persons authorized 0
manage [up to six (6) olul]:

Titlc or Capucity:

= Manager
tIMcmber
O Authorized

Persun

MOther

JManager
LIMember
Lt Authorized

Person

LIOiher

O Manager

OMember

1 Authorizued
Prison

Cidiher

Name and Address:

Michael Thompson
Nwne:

1787 Willizms Drive
Adudrgss: .

Manictta, GA 30066

COther B )
Nuine: B ——
Address: _ ——
FOther _
Name:
Adtdposs:
Zi0ther

Title ur Capaclty:

= Manager

iddember

‘O Authorized

Person

L{¢her

TiManaga

CMember

T Authorized
Person

i Othe:

—Manager

TidMermber

OAuthorized
I*erson

L 1Gther

Nanie and Address:

. Keaneth Maines
Namw! .

[ 787 Williams Drive
Addresy:

Marrietta, GA 30060

O Other
Name: ——
Addiess:
i 1{her
Name: .
Address:
OOther

Importan: Notige: Lisc an attachment Lo report 1801€ dian six (6. The amachment will be imaged for reporting purposes vitly. Nun-
indexed individuals mav be added W the index when filing yow Flarida Deparunent of Statc Annun} Report form.

y Anached is 3 cortificale of rislence, no more than 90 days old. duly authenticated by the oftiisl kuviny custinly af recards in the
jurisdiction under the law of which itis arganized. {1 the certifivale is in a foreign language, a rranslation of the certificate under vuth
of the transkator must be submited)

10, This document is execnted in accordance with section 605.0203 (1} (b), Ulorida Stamtes. T am awars that any false olormuation
cubmitted in @ document 1o the Department gf $ate constitules 8 Wied degree felony as provided forins.817.135, F.5.

TN

Signature ot 35 Jathutiod oo

Miclhucl Thompson
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRENCH GROUP LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2020.

TR

\)m*.ﬁl«tmdim 2

Authentication: 202842374
Date: 04-28-20

5367537 8300

SR#t 202030921%3
You may verify this certificate online at corp.delaware.gov/authver.shtml
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May 21, 2020
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporad
API PROCESSING ion of Conporations

K

SUBJECT: WRENCH GRCUP LLC
REF: W20C00050148

We received your electronically transmitted document. However, the
document has nob been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has beern improved.

Please return yocur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questiona concerning the filing of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. §: H20000149496
Regulatory Specialist IT Letter Number: 820A00010238

P.O ROX 6327 - Tallahassee, Flopda 32314



