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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Wingfield Financial, LLC

{Name of Foreign Limited Liability Company. must include “Limited Liabitity Company,” "L.L.C.." or “LLC."}

5. State of Delaware

(If name unsvaileble, coler sfternats name sdopied ko the goypase af transacting business in Florida. The aftermale name mmist mchade “Limdted Liability Cornpany,” “LL.C.7 ar “LLC")

3.
(Jursdichion under the law of which foreign limited Bability compamy x organzed) (FEI number, if applicable)
4 =
. Du Firl tremsaciod busmwas & Flori. 1 prior w0 O@somon) -3
Yer wections 605.0904 & 605.0905, F.S, w0 deterpine penahty [bility) A
) . . , . , =
5. 297 Lewis Washington Drive 6. 297 Lewis Washington Drive Sy
(Swear Address of Prince ipal Officr) (Malllng Addreas) D
-0
Charles Town, WV 25414 Charles Town, WV 25414 = )
3
7. Name ard sireel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 919 East Park Avenue 2nd FI

Tallahassee

, Florida 32301
{Cry)
Registered agent's acceptance:

(Zlp code)
Having been named as registered agent and te accept service

of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. i further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and soccpt the obligasions of my positicre as registored agont.
%&A Krista Abair, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Registered agent’s signature)
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8. For initfal indexing purpases, lise names, title or capacity. mnd addresses of the primary members/managers or pe:sons mthorized W0

manage [up to six {6) total}:
‘Litle o Capacity: Name and Adgreess; Jitie or Capacity: Name and Address:
5|3 E——— Name: Sorrie Q Lawson ("] Manager Name: Hi8 Cherished Ones Famby Trust
[DMember Addreas:. 120 Shallow Creek Dr. B2 Member Address: 298 Lewis Washington Dr
[OAwtbarized Ranson, WV 25438 (] Asthorizcd. Charles Town, WV 25414
Persn Petson
Tother Clotber Clother [ ]Other
COOManager ‘Name: [ Manager Neame:
T IMember Address: (] Menber Address:
[JAuthorized (1 Autisorized. =
Person Person t;:
CJotser, Jother [(Tother [(TJorther R
('- =
[(IManager Name: {1 Mameger Name: ;
[(Member Address: ] Member Address: P
Oauthortzed ] Amtiorized
Prxson Perjon
Oother Dother [CJOther Olather.
Important Nofice: Use en attachment w repost more than six (§), The attachment will be imaged for reporting purposes ooty. Non-

indexed individuals may-be edded to tie tndex when filing your Florida Department of Stata Annual Report form,

9. ‘Artached is a tertificate of cxistence, no more than 90 days old, duly muthenticated by tha official having custody of recurds in the
jurisdictioh under the law of which.it is organized. (If ths certificate is in a foreign Lmgpage, a translation of the certificates under oath
ofthe transtator must be submitted)

10, This document is exccuted in gcoordance with saction 605.0203 (1) (b), Florida Statates, | am aware that any false Informuation
subnifted in a documment to the Depariment of State constitues » third degree falony oo provided for in 3.817.155, P.4.
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY "WINGFIELD FINANCIAL, LIC" IS DULY
FORMEN MNNER THR LAWR OF TARE STATE OF NELAWARE AND TS TN 00D

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINGFIELD
FINANCIAL, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

A

|
1)

—

AR ild 8- 1

6824403 8300
SR# 20222937735

Authentication: 203866611

3 = Date: 07-08-22
You may verify this certificate online at eorp_delaware gov/authver. shtml
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