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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2021

SHIRLEY MARSHALL
P.O. BOX 101070
PALM BAY, FL 32910

SUBJECT: WADLY HOLDINGS, LLC
Ref. Number: W21000089563

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

The designation of the registered agent must be at a Florida street address.

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 guestions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist | Letter Number: 421A00013860

www . sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: WHrDLY wowdiMGS LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence cancerning this matter to the following

SWIRATY  MALSHaLL  0n DAMON B ASDEN

Name of Person

., =3
WADL)  HOLDINGS Ll oo B
Firm/Company s [ 03
- — c:_':-;
P.o- ZGOX /©I10FO ™ i
Address r_: :'_,_U; 4“‘;'
e e

pf’h—m &""( ) ‘FLWD"?— 30’}? O::

City/State and Zip Code

derDL Howinesile Aot L Com -

E-mail address (to be used for future annual report n%}hcanon)
For further informauon concermng this matter, please call

SHIRLEY  paASHELL- 51 - 23 L} A0S
DAme [ SOLH

a( D) ) _ 883G 4222
Name of Contact Person

Arca Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Picase make check payzble to: ELORIDA DEPARTMENT OF STATE

L2 $125.00 Filing Fee WS0.00 Filing Fec & ©1 S133.00 Filing Fee &

Cerificate of Status Certified Copy

 $160.00 Filing Fec, Certificate
of 3tams & Cenified Com




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

IN COMPLIANCE WITH SECTION 605.0K2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) LWADLY  WOLDINGS  LLC

(Mame of Fareign Limited Lizhility Company; must include “Limited Laability Company,” "L.L.C." or “"LLC.™)

(If name unavaikible, enter ahernate namx sdoped for the purpose of mansacting business in Florida. The altermate name must inchude “Limdted Liability Company.” “L.1.C," or “LLC.7)

2 WYOmING S 81 - 45603 3b

TJursdiction under the Bw of which foreign mned lability company s organmred) (FE{ number, 1f applicable)

4. {Date first ansacted buxiness i Florklz, 1f proor to regastmbion.)
(Sce sections 6050904 & 605.0905, F.5 1o determine penahty lability) . r-c-no
5. 136 e ADSWoNTY ST ST o P o BOr 10| e
[Stréet Address of Princ ipal Office) (Mailing Address) - % 0 m —_—
- ‘:-) ;._I-—'S’
PALM  BAY Prime  BAD T -

-0
O
f

Flomion 33909 CLamvon 3}

8|l

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

SWIALED  paviSLL

Name:

Office Address: 1363 WAOSWeNTH ST SEG

239909

PaL 34D . Florida ‘Bﬁﬁ S

(Zip codc)

Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Myweks

(Registered agent’s signature)




$. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Bﬁanagcr Name: SIVIALEY M ARSHnR te O Manager Name:
Bﬁcmbcr Address: P’ O. 60X 1010 Ead OMember Address:
@K uthorized Priv @aYy (JAuthorized

Person CLOMD S 20910 Person
(JOther D Other QOther (JCther

=

E?’.(-Iunugcr Name: DAMMG N B ASDEN CiManager Name: § ;‘%
S cmber Address: P’ ©. B0A 1Q)0OHO OMember Address: H o ﬂ:,
%thorizcd /J Al BAT O Authorized -::‘ : _‘

Person F— LOomn vy 32 G910 Person o
TOther OOther OOther T10ther
IManager Name: [IManager Name:
OMember Address: OiMember Address:
D Authonzed O Authorized

Person Person
(3 Other {Other T10ther, O Other

Important Notice: Use an attachment 1o repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an suthorired person




STATE OF WYOMING
Office of the Secretary of State

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Wadly Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2016, comply W|th all
applicable requirements of this office. {ts period of duration is Perpetual. This entlty has been
assigned entity identification number 2016-000734297. :

21 W0k

T

This entity is in existence and in good standing in this office and has f‘Ied all annual repons
and paid all annual license taxes to date, or is not yet required to file such annual repors; and has

- -

not filed Articles of Dissolution. AT T

ST

| have affixed hereto the Great Seal of the State of Wyoming and duly generatéd, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 8th day of March, 2021 at 8:37 AM. This certificate is assigned ID Number 042818934.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the



