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COVER LETTER
TO: Registration Section
Division of Corporuations

WOLF EMPIRLE, LLC
SUBILCT:

Name of Linted Liabiliay Company

The enclesed "Applicatton by Foreign Limited Liabhty Campany for Anthenzation o Transact Business in Florida,” Certificate of
Faisienae, and cheak are sulumitted to register 1he above referenced foreign lmnted Tiabilite company 1o transact business in Florida

Please retuim all correspondence concerning this matler o the foliowing:

Michacl G, Kouskoutis

Name of Person

Kisusdaow 11,10

Firm/Company

G235 E Tarpon Ave

Address ~
~J
[ ]
Tampon sprngs. FL 3468y o= :
n pring =5 _g%
s} -
Citan/State and Zip Code ! S
=
muichaelid:keuslaw .com - 2
-] uddress: (o be ased for Tuture annual report aclilication
~ iy
For Turther infornution concerning this matter, please call; - e
o
Michacl G Kouskouns 727 21135
at ¥
Nume oof Contaet Person Arca Code

avime Telephone Number
Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
P.O Box 6327 The Centre of Taliahassee
Tallahassee, FI, 32314

2415 N, Monroe Street, Suite §10
Tallahassee, FLL 32303
Enclosed 15 a check for the foliowing amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
= S125 00 Filing Fee O 313000 Filing Fee & O 315500 lmg Fee & O $160.00 Filing Fee, Certiticate
Cartlicaie of Stius

Certified Copy of Status & Certified Copy



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

INCONPL LN T SRCHON a5 (00, FLORIE STATUTEN THE TV CWING IS NUBMITTID TO RECESTER A PORFIGN  LRNTRD 1 ABIETTY
CONIPANY T TRANS 1T BUNINESN INTTIE SR OF FLORIDA:
; WOLF Bmpire. 11LC

Nare of Fereign Limited Tiability Company: mast inchike mited Liability Chapany.

L e LI
WOLE Empire Properties, LU

V1 e s aideble, aawer alwtnale taree adopted For U puzpose ol tasactiig basiness o Fonea The aliemate same imast uwlude “Limued Lisbilas Company

CUL LG o LLE Y
Narth (nsolina

NN-1 AT

p]

Clurrsde e under the baw of which Tozeign hmiled labduy company s or zaneed )

FEI pumnbez, 1 2pphicabie)

Mone:
4. _ o o o T B _
CDxite St iransacted busvmesson Sloruda, o preer i repsttation
(See schions oS FARL & G BDEF S e delernune peaalty labsiity)
1427 Boulder Cours 1427 Bonlder Count
3. 6.
(Su et Address af Pripeipal Oilice) (Maubing Addiesy)

Cireenshoro, SO 2741 Cireenshoro, NC 2708

r~2
=
]
[
Pt
= 0N
= .
o - . : . N \ - -
7 Name and strect address of Floridu registered agent (PO Box NOT aceeptable) P "
L ey
x
Alan T . . .
Alan T. Bivihe ~ ot
N - .
- a3
. ch
i Pemnsula R
Office Address:

Tarpon Springs RRTQ
, Flarida

(3 {Fp ende)

Registervd agent’™s acceptance:
Huvimg beent named as registered ugent and to aceept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agest and agree (o act in this capacity. [ further agree

tr comply with the provisions of ol statutes relative o the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position us registered apent.

TN Y

(Rt‘é:ilcrﬂiﬂ-\z\'nl'-c sgratire )




5. For imubal indexing puiposes, fist names, e or capagily

and addresses of e primnaey members/muanagers o persons authorized W
mapage [up (o sty (67 tolal]

Title or Capacily: Name and Address:

Title or Capacity: Name and Address:

— Natalte Murtin — Alan Blvihe
RS AT, Nume: ¢ - anager Namne: -

. 3312 Drowhndpe Phwy . 919 Peninsula Rd
s qomber Address: __ ’ . % N Addiess:

{ireensharo, NC 274140

. Tarpon Springs, FLL 34659
OAuthorized O Avthorzed fpon Apong
Prerson Person
OOntha O her Cinher COother
— } Marv C. Blvthe
= N anager Nuame: . ) OManager Name:
— 3212 Prawbndge Plwy
m 2 eimber Address: ) CiMember Address:
. Cireeisbare, NC 27410 .
O Authorved OAuthorized
2
=
IPerson Person ~
= -3
R4 . t
3O o DOther o CHnher - OOther__ =0 n
§ .
=
- :
p
OManager Namw. ONanager Namg: .
| 3
: A
M ember Address: CIMember Address T
CiAutunized . S O Authenzad
Person Person
Oovher Oither OOther Otxher

Ipentant Notiee, Use an attachment t report iore than sis (6} The attachmenm will be imaged for ieporting purposes onty, Non-
indesed wdividuals may e added wthe index when fiting vour Florida Depuniment of State Annual Repuont foon.

@ Attached 15 a centificate of existence, no more than %) davs old. duly sutheaticated by the official having custody of records in the
jurisdiction under the Taw of which 1t s organized. (I the certificate 1% 1 a forcign Tanguage. 2 translation of the centificate under oath
2 ( gn languag

o the translater must be sabmitied)

1O, This docuiment i executed i accordance witls section 6030203 (1) (W), Flonda Statutes. | ain aware that any false infonmation
submitied inw document to the Department of State constitules i thitd degree telony as provided tor in 817,133, F.8

Swrature ot an autharizod poisen

Alan Blvthe /\_Z/%"

Ty ped ar printed numéol sgaee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
WOLF EMPIRE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of March, 2022

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited hability company.

€ Hd - 4y 220

f

o
IN WITNESS WHEREOF. 1 havc hereffito sct
my hand and affixed my official scal at the City
of Ralcigh, this 30th day of March, 2022,

Ol 2 Hpskall

Secretary of State

Centification# 1H2789475-1 Reference# 18412804 Pape: | of ]
Verify this certificate online at hitps:/fwww . sosne. gov/verification



