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COVER LETTER

T Kegistration Section
Division of Corporations

Wire Waorks LILC
SUBJECTT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certilicate of
I2xistence, and check are submined w register the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Stephen Hunt

Name of Person

Wire Works LLC

Firm/Company

3159 Riverstone Dr.

Address

South Lebanon, Ohio 43063

Citv/State and Zip Code

stevefiwireworks. hiz

E-mal address: (to be used for future annual report notificationt

For turther intormution concerning this nratter. please call:

Stephen Hunt 503 O78-9823
at( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street_Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallubassee
Tallahassee. FI. 32314 2415 N Monree Street. Suie 810

Tallahassee. 'L 32303

Enclosed 15 a check for the totlowing amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

3 5123.00 Filing Fee T1 S130.00 Filing Fee &  CF S135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Stawus Cenified Copy af Status & Certified Copy



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

INCONIPLLANCE WHPESECTION GB30X2 FLORIDA STLNUTEN THE FOLTEOWING IS SCBNIFTTED 1O REGISTER A FORFRGN (IO LB
COVPANYTO TRANSACTRE SINEXS INTHE ST OF FLORINA:

] Wire Warks LLC

(Name of Foreien Limited Biabdiuy Company - must mclude = Limned TiabiTlny Company L 1L C 7o “LTC )

Wire Works of Florwda LILLC

Arname amolable, snree alteroage name adogited i the punrese of trmacting busainess i Flonda The afterate mame most inclide "V imited L sbilin Company,” 0 L C7 o bie ™

The Stte of Ohto
R

Lo

- e e e -
dhansdicpon umder the Taw of wineh Toeenn tnmred Trability company 1 erzieecs (FET numhes, o apphcabley

None
4.
(Dite Tt mensacted hisensess i Flonda 0 pror a regiserstion )
(8ee sevhiats PUS 0 & 605 0005 F S o detenmng penalin balsihitao
139 Riverstone Dr. 5139 Rawverstone Dr,
3 6.

e trect Address of Prngipal Cffice) e dailng Address

South Lebanen Ohio 4306035 South Lebanan Ohio 43063 . 'ri
1
%
7. Name and street address of Fiorida registered agent: (PO, Box NOT aceepiable) : T
Nttt Group Management Service . 02
Name: <
- anicls Pkwy #203
Office Address: 9001 Daniels Pkwy #203
Fort Myers Florida 33912
(Cus ) {2 coder

Registered agent’s avceptance:
Having been named ay registered agent and 1o aceept service of process for the above stated limited lability company at the place
designated in this applicaiion, I hereby aceept the appeintment as registered agent and agree to act in this capaciey, 1 fureher agree
to cennply with e provisions of all stanates retutive to the proper and complee performance of my duties, and 1 am familior with
ared accept the abligations of wey position as registered ggept.

— Wagcm\ g )



8. Forinitizl indexing purposes, list nmes. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o sia {6) total]:

Title or Capacity:

Name and Address:

Stephen Hunt

Title or Capacity:

Name and Address:

O lanager Name: TIManager Name:
CIMlember Address: 3139 Riverstone Dr. [ Member Address:
JAuthorized South Lebanun (1 43063 i Authorized
Person Person
=t rg“m OOther Citnher _ i Other
CMianager Name: CInanager Name:
CIntember Address: CINtember Address:
T Authorized O Authorized
Person Person
TJOther TOther JOther. Cinher
CIMjanager Nuame: CiNfanager Numes:
TIMember Address: CIMember Address:
CiAuthorized O authorized
Person _ Pergon
TJOther OOther COther C(nher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs old, duty authenticated by 1he oflicial having custody of records in the
Jurisdiction under the law of which it 1s organized. (11 the certificate 18 in g toreign language. a transkaion of the certificate under outh
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submited in @ document to the Department of State constitutes a third degree felony as provided forin s 317,135 F N,

Signature of an authonzed person

e

Stephen Hunt

Typed or printed name of vyner



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

[ Frank LaRose. do hereby certify thar [ 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
WIRE WORKS L.L.C.. an Ohio Limited Liability: Company, Registration Number
1339191, was organized within the Stne of Ohio on September 6. 2002, s
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Winness v hand aned the seal of ihe
Secretary of State ar Colunibus, (Mhio
this st dav of Februaey, A0 2022,

P2

Ohio Secretary of State

Validation Number: 202203204212



