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COVERLETTER
TO: Registration Section
Division of Corporations

Woodbridge Financial, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Businessin Florida® Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida

Please return dl correspondence concerning this matter to the following:

Michael R. Slavik

Narne of Person
S Holdings
Firm/Compeny
3935 Washington Road. Suite #1191 ~
. =
Address e
o= s
c.-:-: Pk 14
McMurray, PA 15317 . (_'_‘_' N
City/Sate and Zip Code >
ity/Qate ip - ~ 1‘}
msiavik@sdholdings.net w P:F_i:;
E-mall address (to be used for future annud report notification) - D
@
For further information concerning this matter, please cdl;
Michael R. Slavik 412 498-6333
a ( )
Name of Contact Person Area Code Daytime Tedephone Number
Mailirg Address Strect Address
Registration Section Registration Section
Oivision of Corporations Division of Corporations
P.O. Box 6327

The Centre of Talahassee
2415 N. Monroe Street, Suite 810
Talahassee, FL 32303

Tallahassee, FL 32314

Please make check payable tof FLORIDA DEPARTMENT OF STATE
£1 $125.00 Filing Fee 513000 FilingFee& [0 $155.00FilingFee& [0 $160.00 Filing Fee, Certificate
Certificate of Ratus Certified Copy of Katus & Certified Copy

Enclosed isa check for the [f;l/awi ng amount;
F



APPLICATION BY FOREIGNLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFLIANCE WITH SECTION 806088, FLORDA STATUTES THE FOLLOWNG ISBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COVPANYTO TRAASACT BUSNESS INTHE STATE OF ALORDA

Woodbridge Financial. LLC
{Name of Foreign Limuted Liability Company; must indude "Lirited Lidality Company,”  LL.C " or 'LLC™Y

1.

(H name unavarlable. enter dtemate name adopted {or the purpose of transacting business in Florida The dternate raame mudt indude * Limited Liability Company,” “L.L.C." or"LLC ")

Pennsylvania

3.
(drisdiction under theTaw 'of which fareign Timited Tfabrlity company 1s orgasszed) [FEI number, 1T apdlicable)
INJA
4.
(Date first transactad business in Florida, i prior 1o registration )
{See sections 605 0904 & 605 0905, F.5 to deterrmane peng ty hiabitily)
759 SW Federal Highway, 3935 Washingion Road.
5. 6.
(Street Address of Pnncipd Office) {Mahng Address)
Suite 201 A, Suite #1191,
Stuart, FL 34994 McMurray, PA 153317 nrae B
o ey —
(ot R
G .
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) . py s
-
Michael R. Slavik P
Name: ) %)
[ %
759 SW Federal Highway, Suite 201 A @
Office Address:
Stuart 34994
. Florida
(Caty) (Zip coce}

Registered agent’s acceptance:

Having been namexd as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisons of all statutes relative to the proper an ete performance of my duties and | am familiar with
and accept the obligations of my pasition as registered

//x/ ok |
{ 7(s:ureu qts/ure)




8. For inttid indexing purposes, list names title or capacity and addresses of the primay members/mananers or persons authorized to
manage [up to six (B) totd ]

Title or Capacity: Name and Address Title or Capacity: Name and Address
Michael R, Siavik
“IManager Name Michac lavik CiManager Name
3935 Washing Road,
=Member Address - 20 Washinglon Rou CiMember Address
Suite #1191,
CiAWthorized uite #1191 CIAuthori zed
Person McMurray, PA 15317 Person
OOther CiCther CIOther CIOther
TiManager Name: (M anager Name
Ci1Member Address CMember Address
ZJAuthorized {Z1Authorized
Person Person 2
i, =
C10ther OOther C10ther OCther- = 3
)
v -5: -
- £3
TIManager Name: UManager Name — o
.
OMember Address OMember Address .y
co
T Authorized Ol Authorized
Person Person
10ther CiOther O] Other O 0ther

Important Notice: Use an attachment to report 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 Annud Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offidia having custody of records in the

jurisdiction under the iaw of which itis organized. (If the certificateisin aforeign language. atrandation of the certificate under oath
of the trandator must be submitted)

10. This document is executed in accordance with section 605.020 {b

submitted in a document to the DMW
Z 7

Sb'nua-_d_mdnrmmd person

Hke! £ Shap

Typed or printed name of signee

Florida Statutes. | am aware that any fdse information
felony as provided for in 817,155, F S,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/11/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Woodbridge Financial, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, tax

and penalties owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have herounto st
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

/D/fm - -u). &5,,‘&?

Actng Secretary of the Commomweaitn

Certification Number: TSC210811131361-1

Verify this certificate online at http:.//www.corporations.pa.goviordersiverify

bl

ge <€ Wd 91 nv m}%



