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COVER LETTER

TO: Registration Section
Division of Corporations

Wendco of Tampa. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. 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 1he following:

Michael G. O'Kane, Esq,

Name of Person

Firm/Company

55 West Livingston Avenue, Suite 209

Address

Columbus, OH 43215

City/State and Zip Code

mgokanelaw&gmail.com

E-mail address: {to be used for finure annual repert notification)

For further information concerning this matter. please call:

Michael O'Kane Gid 397-4176
al( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

T $1235.00 Filing Fee O 5130.00 Filing Fee &  ® $135.00 Filing Fee & [0 $160.00 Filing Fee. Certiticale
Certificate of Status Certified Copy af Status & Certified Copy



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

N OOMPLIUNCE WITH SECTION 605.0902, FLORIMA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Wendco of Tampa, LLC

(Name oI Foreign Timiied Liability Campany: musi inchide “Limited Liability Company,” "LLC.. or "LLL. ™

{If rame unavalable, enter aleemate name adopied for the purposs of transacting binincas in Florida The akcmate name st include Limited Liability Company,

" ULLC” oe~LLCM)
New Hampshire

874405188

tTursdiction Lnder the Bw of which forcign Frmied Tiabiliy company ©s arganized)

(FET numbcr, if spplicablc}

(Bate Tinst trangactcd botiness 1a Florida, i prioe 1o r:;nmunn.)‘
(Sex scctions 605 0904 & 6050905, F S. 1o determine penzkey liability)

2121 Dover Road 2121 Dover Road
6.

5.
(Street Address of Principal Offecs)

{Muiling Address)

Epsom, NH 03234 Epsom, NH 03234

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

Lawrence M. Wiley > =
Narmne:

T

S

- tnz”
2413 Bayshore Blvd. oy 210\ )
Office Address:

-
Tampa 33629 —.

. Florida < _
(Zip code) A -
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Lawrence M. Wiiey

= \Manager Name: O Manager Name:
OMember Address: 2113 Bayshore: Blvd. O Mvember Address:
CdAuthorized Tampa. FL 33629 ClAuthorized
Person Persen
OOther O Other T10ther OOther
TIManager Name: OManager Name:
OMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
TOther T Other OoOther OOther
OManager Name: LIManager Nane:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other OOther O Other OOther

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

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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.

SR Oy

Signature ot an authorized persan

Michael G. O'Kane

Typed or printed name of sunee



State of New Hampshire
Department of State

CERTIFICATE

I William M. Gardner. Sceretary of State of the State of New Hamipshire. do hereby certify thar WENDCO OF TAMPA, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on January 25, 2022, 1 further
certify that all fees and documents required by the Seeretary of State's office have been received and is in good standing as far as

this oftice is concerned.

RBusiness 1D: 891458
Cerntificatle Number: 0005708197

[N TESTIMONY WHEREOF,
| hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire.

! A ‘-‘-‘1_3 this 16th day of March A.D. 2022,
N

“\M: 172 5)’{, ﬁ.ﬁ,/

Willtam M. Gardner

Secretary ot State




