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COVER LETTER

T Registration Section *
Division of Corporations

Wylde Greens LILC

SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certigteate off
Lxistence. and cheek are submitted to register the above referenced foreign limited hability company o transact business in Florida.

Please retarn all correspandence concerning this matter to the follkewing:

Cameron Wylde

Name of Person

Wylde Greens 1.1.C

Firm/Company

PO Box 547

Address

Fort Cotling, CO 80322

Citv/Stae and Zip Code
cumeronwylde P 3@gmail com

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

For further intuormatiun concerning this matter, please vall;

Cumveron Wylde 720 T17-0082
al )
Nane of Coniact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 1F1. 32303

Enclosed is a check Tor the fullowing amount:

Please make cheek pavable t: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Few W S130.00 Filing Fee & O $135.00 Filing Fee & T3 $160.00 Filing Fee. Certiticute
Certilicate of Status Certiled Copy of Status & Certitied Copy



" FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

CAMERON WYLDE
80 BRONCO DR
SEDONA, AZ 86336

SUBJECT: WYLDE GREENS LLC
Ref. Number: W20000130192

We have received your document for WYLDE GREENS LLC and your check(s)
totaiing $130.00. However. the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00022746

www.sunbiz.org

Ty xrtiecimmm Ff  armmrntinme . POy POYY 2997 Tallabhnccnn Blarida 19214



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

IN COMPLIANCE WL SEETION 603 X2, FLORIDA STATUTES, THE FOLLOIWING IS SUBNITTED T REGINTRR A FORFIGN LINITID LIABILTTY

COMPANY TOTRANSACT BESINEXN INTHE STATREOF FLORID:A:

Wylde Greens LLC
{Name of Foraign Lemited Labiliy Company, mest nclude "Limuted Labiliy Company,”"LLC Tot "LLCT)

(I ame unavindable, enter alternate name adopred far the purpose of iransacting business in Florids 'The altermale naane nast inclde “Linuted Liabihy Company.” "L 1L C."or “LLE ™)

Larimer County, Colorado
(FET number 7 appluable)

Led

2
unsdicnon undet the Taw v wlincl toreagn Tinuted Balality company s oz ganized}

4.
(Datc Drl vanzacted busaness in Flonda, o poor o segastrauon )
15ce sections 6805 0004 & o5 B35, F S 1o detenntie penatrs lahilats )
PO Bos 547

103 W Mountain Ave
6.
(Matling Adedress)

R
{street Address of Principal Offiee)
Fon Collins, CO 80522

Suite 200

FFort Collins, CO 80522

7. Namy and street address ol Florida registered agent: (PO Box NOT aceeptable)

® ro
Cuameron Wylde i) 23
Name: & i
] o=
15122 NW dhst Ave . =z
.- ~ -
Oftice Address: v

Newberry 32669 . - i !

o = U7
- Flonda + i
[[WHS] (A cades -
* L
oA

Repistered agent’s acceptance:
designated in this application, I horeby aceept the appointment as registered agent and agree to act in this capuciey. |1 further agree

Huaving been named as registered agent and 1o accept service of pracesy for the above stated limited liability company at the place
o comply with the provisions of all statutes relotive o the proper and complete performance of my duties, and [ am familior with

and accept the obligutions af my position as registered agent.

g 3
{ L) A

) {Repistered spent’'s sspnature)




8. Fuor initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized Lo

mairage [up to six (6) wotal |:

Title vr Capuacity:
Cameron Wylde
Name:

Name and Address:

Title or Capacity:

CIManager

DM:mugcr
13122 NW 3]st Ave

= Nember Address;

A ember

Newberry, FLL 32669

OAuhorized LI Authorized
Person Person
Citnher Cither TIOiher
Civtanuger Nume: O M anager
CINtember Address: CiMember
CJAauthorized O Aauthorized
Person [fersan
CiOther TOther Clother
OManager Numwe: DManager
CI™Member Address: CIxiember
CAawmborized DO Autherized
P'ersen Person
Citkher COther Cother

Name :ind Address:
Victoria Wylde

Nuame:

15122 KW d st Ave
Address:
Newberry, FL 32669

COther
Name;
Address:

Clonher
Name:
Address:

O Other

Impertant Notice: Use an attuchment to report more than six (6} The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added 1o the index when Dling vour Floridu Depariment of State Annual Reporg Jurm,

Y. Attached 1w certificate of existence. no more than 90 duvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the luw of which it is organized, (1 the certificate 15 In a foreign language. a translation of the certilicate under outh

o the translwtor must be submitted)

10 This document 1y exceuted in aceordance with seetion 6035.0203 (1) (b, Florida Statutes. | am wware that any false intormation
submitted in a document to the Department of’ Siate constitutes a third degree felony as provided tor in s. 817,135, F 5.

/;A—’//Jf’(f:&

Cumeron Wylde

Signatuie ot an authorzed peison

Typed o1 privted nae of agnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATL OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Sceeretary of State of the State of Colorado. hereby centify that, according to the
records of this oflice.
Wylde Greens LLC

is a
Limued Liability Company
formed or registered on 11/082018  under the luw of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20181883186 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01082021 that have been posied. and by documents dehivered to this office ¢lectronically through
01712/2021 @ 07:39:33 .

E have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued 1his
otficial certificate at Denver, Colorado on 01/12/2021 @ 07:39:33  in accordance with applicable Jaw.
This certificate is assigned Contirmation Number 12843290

Seeretary ol State of the Ste of Coloradu

u;-nn---.-..-:uu....-aann--o..cooa-c-.tontta-l,‘nd Uf(":rl“‘lc.uusoac-nol--n-uu---o.aan-ouu--;ooot--co-o--ol

Nonee: A cernficare_wxcned eleciromcally from the Colurudo Secretuny of State s Web sue as pdly wmd wmmediately valid and effectinve.
However, as an opiion, the isougnce and valilty of o certificate obtarned clecironieally may be established &y visttmg the Pulrdote o
Cernficate page of the Secretury of State s Web stie, Jrpe “wowwsosstate.co.ns bz CertgicaieSvearch rierta do entermg the cortificare’s
confirmation mnmber displaved on the certificate, and jollowing the nsirucuons displased. Confirming the sssuance of g certificate 15 merely
aptional_and i el tecessary to e valtd and effecive ssience of o cernficate. Fur more mformanon, visit owr \Weh site, hipoo
W ows sute oo kS click T Husinesses, bademarks trode names” and select CFrequentiy Asked (heestions




