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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/19/21

NAME: WMD FUNDI, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCAG00000015

AUTHORIZATION:  ABBIE/PAUL HODGF Of{"k@a%L
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COVER LETTER
TO:  Registration Section

Division of Corporations

WMD FUND i, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARSHALL GRIFFIN
Name of Person
WMD FUND |, LLC
Firm/Company
PO BOX 710
Address
TROY, OH 45373
City/State and Zip Code
MWG RNE@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

MARSHALL GRIFFIN

9317 672-8832
at{_ ) _
Name aof Contact Person Area Code Daytime Telephone Number 7
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

(3 $130.00FilingFee & O $155.00 FilingFee &  {Z $160.00 Filing Fee, Cenificate
Certificate of Status

Certified Copy

of Status & Certified Copy

gr:l kd 61 L0

i

o
WL aeeed
R

1



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I WMDFUND ), LLC

{Naznse of Foreign Limited Gabitity Company, must fnchude ~Limited Liabifity Company, "LLC." or LI

(1 mme ymavailable, ecier aheruaie oxme adopted o e Eupase of Tan.acting buriness in Floeds The sl name st inchade *Licned Liabetty Company, L LC.~ or ~LLC.")
OHIO N/A
2 Tariadicion vader the Ew of which Toreygn Fericd Fabiliy company = organtood . TFEl ramber, W apphcanke)
4.
S o 605 0008 & 603 008, 3 S s o
650 OLYMPIC DRIVE

5
(5went Address of Priecipe] Offce)

PO BOX 710
TROY, OH 45373

Mulling Addrese)

TROY, OH 45373

7. Name and gireet addregs of Florida registered agent: (P.O. Box NQOT acceptable)

GKL REGISTERED AGENTS, INC.
Name:

Office Address: 28089 Vanderbilt Dr., Suite 201

gn:l Wd 6l 1 128t

Bonita Springs

Florida 34134
(Cizy) ' (Zip codie)
Registered sgent's acceptance:

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes rel
and accept the obligations of my

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

the pegper and complete performance of my duties, and I am familiar with

A

( Mt'audagm'sm)




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:
Title or Capagity: Name and Addresy; JTitte o Capgelty: Name and Address:
M Al L GRIFF :
0 Neme: MARSHALL GRIFFIN Y . Name: WARREN DAVIDSON
3 h .
FMe Address: 63 CARROUSEL DRIVE M Ad : 1865 PHEASANT POINT CT
TROY, OH 45373 TROY, OH 4
CAuthorized 53 OAuthorized OY, OH 45373
Person Person
OOther DOther, 3 0ther OOther,
OManager Name: [IManager Name:
OMember Address: OMember Address:
G Authorized 1 Authorized
Person Person
TlOther OlOcher, O Other OOther N
et
- -
[
=
OManager Name: [IManager Name:
e
OMember Address: IMember Address: -3
= -y
O Authorized [ Authorized e of
Person Person o
DOther OOther O Other OOther
Imporant Notice: Use an atachment 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 Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordunce with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155 F.S.

Wrdy.

Si

MARSHALL GRIFFIN

of an suthorized peryon

Typed or printed came of sigoee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WMD FUND I, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4728914, was organized within the State of Ohio on August
13,2021, is currvently in FULL FORCE AND EFFECT upon the records of this
office.

120 128

Witness my hand and the, seal ofthe
Secretary of State at Columbus, Ghio
this 1th day of October, A.D. 20217

LY

;:z/@g |

Ohio Secretary of State

Validation Number: 202128403046
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