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D000 K 50
T8N
Foreign Limited Liability Company oF §
Golden Wolf, LLC SF §
X ’_;7):__; ny - H
Certificate of Status 0 mo Mo f;:
. NelRs
Certified Copy 1 533 x iy
iPage Count 05 g_%j’ji’; Ty
3] e~
Estimated Charge $155.00 @




From: GFI FaxMaker To: 8506176383 Page. 2/5 Date: 6/2212020 8:32:37 AM

- L4 o +f b

. covrmipTier . H20000190462 3

TO: Registration saccliau
Division of Corporations

sussrc®  Golden Wolf, LLC

Name of Limited Tiubiiity Company

The enclased “Application by Forcign Limited Tiability Company for Autharization tn Transact Business in Flarida,” Certificats of
Existence, and cheek are submitted ta register the above referencad forcign limited lability company to rransact business in Flarida

Phoase return ali correspondenes conecrning this matter ta the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Firm/Company ',_‘.,){__,{ o~ ,‘.._l-._.
%! ‘.—=-. - 3
Te. W
3773 Howard Hughes Pkwy., Suite 5008 P
Addrees o £
ZEN @
>

Las Vegas, NV 89169-6014

Citv/State and Zip Code

managedreports@incorp.com
Fomall wkdress: (In Be used for future annoal report natification)

For further infrrmation enncerning this matier, please call:

Kathy Shin for InCorp Services, Inc. a( B0O0 y 248-2677

Nume of Contact Person Arca Code Davtime Telephnne Number
MAILING ADDRESS: STREE LT ADDRESS:

Division of Corporations Nivision of Corporations
Registration Scetion

Clifion Building

26401 Fxeccutive Center Circie
Talluhassee, F1. 32301

Registration Scetion
PO, Box 6327

Tallahassce, FT, 32314

lad

Fncipscd is a cheek for the fallowing amaunt;

Please truhe chieck puyable tu: FLORIDA DEPARTMENT OF STATE

O si2500 Fiting Fee . [ 5130.00 Filing Fec & B $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificarc
Certificale of Status Cerlificd Copy ol Status & Cerlilied Copy
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APPLICATION BY FOREIGN LINITED TIAGELITY COMPANY FOR AUTHOQRIZATION TO TRANSAUT BUSINESS
IN FLORIDA

INCOVPLEINGT BT SLUTRON GGG, P LN STATUTES T MOLLOSSENG I SUBMIETED TO REUISTEN o FOREKGN TRIED LLBKITY
COVPANY TUYTIANS SCT RLSINESS INTHE STATEOF F1LORTY,

| Golden Wolf, LLC

[mne o] Forergn Lamicd Luabiliy Corpany: mist e fade “Lisled Dabibly Company,” "LLC v 207}
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4. Upon Registration Gr
TTvate Brsl trunsd =0 Dismess W § RNGa, 1 et oo jsyrsiaton, ) a0 L, 5]
S e ioms A3 C0T & 405 IVED BN 10 et pomnity hatningd /@‘_F \
v
s 4250 Hunting Creek Rd__ % 4250 Hunting Creek Rd ]
(SLoeF Addos wf Prumipi T3 o} tantnilung Alhoe)

Huntingtown, MD, 20639 Huntingtown, MD 20639 |

. Name ard sirect address of Flondy regisiored agent: (1.0 Box N0 acceptable)

Name: InCarp Services, Inc,

Office Addess: 17888 67th Court North

l.oxnahatcheo Flamds 33470

i {Tlpoodsy

Registered agent’s accepitunce:

thrving been named ax reyistered agent and 1o qeoep? service of process for the above stated lipted bty company at the place
dasipnated tn dliiv applleaidan, | hercby aceept e appainament @ registored agens and agree 1o act In (s capactiy, | Slrther agrec
to camply with the provisions of oll statites relative 18 the proper and complore peeformance of my duties, wnd T am fimiliue with
and accept the ebligations of my ppsi) :35; 1 regish) il ugem.

Ry »T ™ Kathy Siin on hehialf of InCorp Services, Inc.
¥ o TS e ginered agen'y sigranud)
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R. For initial indcxing purposcs, list namas, titfle or capecity and addresses of the primary members/managers oF persons autharized 1o

manage [up o six (6) toal]:

Title or Capacity:

[:]Mmmgu

ML‘mbcr

Cauthuizd

N

Name and Address:

Sabrina Wolferberger

Tide or Capacity:

[ Munager

Addiess: 4250 Hunting Creek Rd

Meber

Huntingtown, MD 20639

( authorizvd

Person

Pemsen

JOther

D.\lmmgn
Catetber
[(autborized

Peoson

ot

[ Mannge
D;\lcmbu
[ Jauthoriced

Persen

Clode

N

Nawe:

O

Address:

_JOutwr

Address:

O

[:]Ullwr

(] SManager
1 Merabe
(] Authoriced

Puesvn

Dot

U Manager
[j Muber
L] Authurized

Person

Clother

Name and Address:

Ryan Bredahl

Nuguw:

Address: 4250 Hunting Creek Rd
Huntingtown, MD 20639
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Linpurtant Notice: Use an attachient to report more tiae sia (6). The alwehnent will be joueged Tor reporting purpuses vnly, Nou-
indeacd individuals may be added 1o the index when ling vour Flotida Department of Stale Anpual Reporl fon,

0. Attached is 4 certificate of exixtence, no more than 90 davs akd, duly anthenticated by the official having custeddy of records in the

jurisdiction under the law of which itis arganized. (H the certificate is ina foreign language

of the translator must be submitted)

.2t rranslation of the centificate under nath

10, This doeument is cxecuted in accnrdance with section 605.0203 (1) (b)Y, Florida Sttes. Tam aware that any false information
submitted in & document in the Department of State constitates 1 thind degree folony as provided for inx 817155 F.5.

Falwua uxolfeot

Sabrina Wolferberger

.. i of £ suthonized peisos

| MR L R b nl‘-.lg:."rr
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAFI. .. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE E
STATE OF MARYTAND, DO HERFRY CERTIFY THAT THE DEPARTMENT, BY 1.AWS OF THF.

STATL 1S THLE CUSTOLIAR OF THE RELCORDS O THIS STATLE RELATING TG LIMITLED I
LIABILITY COMPANILES . ORTHL RIGHTS OF LIMUTED LIABILITY COMPANILS 1O

TRANSACT BUSINESS INFLHIS STATL, AND THAY | AM THLE PROPER OFTICLR TO LXECUTLE
THIS CERTIFTCATE.

| I FURTHLER CERTIFY THAT GOLDUN WOLE, LLC (W15433535) , RLGISTLRED SEPTEMBLER U4,
H F01L 1S A LISMEITLED LIABILITY COMPANY LXISTING UNDLER AND BY VIRTUL OF T1HE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABLLITY COMPANY 15 AT T1IL I
TIMF OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT RUSTNESS, H I|
--4
IN WITNESS WIHLRLOU, P f1AVE HLRLEUNTO SUBSCRIBLD MY SIGNATURL "LNL)'MH\UB e, .-
SLEAL OF THE STATE DEPARTMENT OFF ASSESSMUENTS AND TAXATION Ol \IAR\ LANL‘E__?\I ‘e

BALTIMORL ON TIIS JUNL 22, 2020. " -
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Michael L. Higgs
Director
i
I |
301 Wesr Preston Streer, Baltimare, Maryland 21201
Telephone Baltimore Meto (410) 767-1340 7 Qurside Baltimore Menn (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voive |I
Claline Certilicate A othentication Code: wlqeL hgwakOTjZwQgY TA
k J g
1o verity the Authentication Code, visit hipis/dac maryland. gov/verify
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