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COVER LETTER
TO: Registration Section

Division of Corporations

Willdot. LILC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Campany for Autherization to Transact Business in Florida,” Certiticate of
Eaistence., and check are submitied to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Brandon 1. Leal, Fsq.

~Name of Person

Wickens Herzer Panza

Firm/Company

353765 Chester Road

~
Address n =
= = =7
Avon, OH 33011-1262 - o
7 -t R
- - — N — — e
Citv/State and Zip Code o o) t
@ 7
bleal@wickenslaw.com "(';,;. i v 7l
P = )
E-tiail address: (1o be used for fiture annoal report notification) [ARYY -‘.;?
AL Tt
For turther information concerning this maiter. please call: T o
Branden J. Leal, Esq. 140 H935-80606
at{ )
Name of Contact Person Area Code
Maiding Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2413 N, Monroe Street, Suie §10
Tallahassee. IFL 32303

Daytime Telephone Number
Street Address:

Registration Scction

Enclosed is a cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 5130.00 Filing Fee &  £3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
| WilDot, LLC

{Name of Torergn Limiied Linbility Company: musl melude "Limited Liabality Company, L. L C.7 or "LLC.™)

{10 namc unavailable, enter aiternaic name adopted for the purpose of sranxacting busmess in Fiorida The alternate name imavt
Ohio
1

include ““Linated Liabality Company,” "L.L.C." oe “LLC.7}
Dordeton wnder e law of which Torcign Tieded Tisbiity company 1s organized}

TFET hwmber, (T applicable)

[Date Tist ransacied bustiess in Flonda, f pnar te registiation
(See recrions i
5103 Sangria Drive

603 0904 & 65 0903, F 5. 1o delermine penaity |I)Ibl|l[)']
lS‘I!c:l Addrese of Poncipal Qilice)

5103 Sangria Drive
6.
West Salem, Ohio 44287-9142

{Mahng Address)

West Salem, Ohio 44287-9142
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) *-j ‘:% R
(- E s
;:r‘. W -l'.\:.?
C T Corporation System AL
Name: o o
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(City} {Zip code)
Registered agent's acceptance:
Having been named as registered age

designated in this application, I hereby

and accept the obligations of my position as registered ugent.

nt and to accept service of process for tite above stated limited liability company at the place
aceept the appoinument as registered agent and agree to act in this capaclty. I further agree
1 comply with the provisions of all statutes relative to the proper and complete

performance of my dutles, and I am fumifiar with

O
Olga Hinkel, Associate Director J

(Registered agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

O Manager
W Member
O Authorized

Person

OOther

CJManager
= Member
O Authorized

Person

COther

OManager
OMember
) Authorized

Person

C0Other

Name and Address:
scoft L. i
Name: Sco Zubncky

Title or Capacity:

Name and Address:

OManager Name:
5103 § 1a Dri
Address: angria Jnve COMember Address:
West Salem, Ohio 44287-9142 .
O Authorized
Person
Ci0ther OOther OOther
aroli . Zubrick
Name; Caroline §. Zubricky OIManager Name:
51038 1a Dri
Address: angna Drive OMember Address:
West Salem, OH 44287-9142 .
cst valem CJ Authorized
Person
OGQther D Other OOther
. =3
-—t ~3
Name: CIManager Name: Sic ;
oy 2 T h
Address: CMember Address: T — “_’:"
; wm :
O Authorized T
e b T
W I
m
Person My !:j
""17. - o
OOther O Other

CIOthr o8

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 Annual Report form

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

of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.5.

%///@/. Zéz er //‘7

€~ Sigraturc ofaa aul.hol\\pcm
Scott L. Zubricky

Typed os printed asme of vignee




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

[, Frank LaRose. do herebv certifv that [ am the dulv 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
WILDOT, LLC. an Ghio For Profit Limited Liability: Company, Registraiion

Number 4770236, was organized within the State of Ohio on November 3. 2021,
is curvently in fFULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and théwseal g the

. - i — 7 .

Secretary of State at Columbus, o

this

10th dav of November. A.D.
2021,

7=

Ohio Secretary of State

Validation Number: 202131402766



