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COVER LETTER

TO: Registration Section
Division of Corporations
WOLFRIDGE LLC
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 1o the following:

Rusty Spoor

Name of Person
Spoor Law, P.A.

Firm/Company

877 Executive Center Dr. W, Suite 100

=
=
Address .
St. Petersburg, FL 33702 l\
wn
City/State and Zip Code -
rspoor@spoorlaw.com , -
E-mail address: (1o be used for future annual report notification) T?J
For further information concerning this matter. please call:
Rusty Spoor 727 §22-4355
a ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & 2 §160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WTH SECHON 6050002 FLORIDA STATUTEFS, THE FOLLOWING 8 SUBMITTID 10 REGISIFR A FORHIGN 1INITTED LABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Wolfridge LLC

{Name of Foreign Limited Liability Company: must mclude ~Limited Liablity Company.™ L T.C."or "LLET)

WOLFBRIDGE PROPERTIES. LLC

11f namc unavadabic, ciwer allormate name adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” L1 C." or "LLEY

Colorade 20-8398376
-5 -
2. 3.
Uusdiction wxder 1he law o] which foregn limied Tability company 15 organized) (FI:T number. 1T applicable)
N/A
4.
[Tyate first transacied business 1 Flerda, 1t prior 1o registration }
(Sce sections 60%5.0903 & 605.0905, F.5. to detetmine penalty Lability)
2003 Acroplaza Drive 2005 Aeroplaza Drive
5. 6.
t5ticet Address of Pnncipal Othce} (Maling Address)
Colorado Springs, CO 80916 Colorado Springs. CO 80916
~2
=
—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Jn
—-{_‘!'
=

Spoor Law, P.A. -
Name: .

2
E— . . I

$77 Executive Center Dr. W, Suite 100
Office Address:

St. Petersburg 33702

. Florida
(Cry) {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated fimited liabilin: company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agpree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomifiar with
and accept the obligations of my position as registered agent,

cgistered agent’s signature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primarv members/managers or persans authorized to
manage [up 1o six (6} total]:

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

_ Bruce Parkman

i Manager Name Cinanager Name:
PO Box 1228
CIMember Address: _Invember Address:
A Maria, Florida 34216
T Authorized nné ’ 3 Authorized
Persan Person
T0O1her OOiher COther DOther
O Manager Name: OManager Name;
OMember Address: CMember Address;
v
=
ClAuthorized D Authorized P
'i-_ H
Ferson Person 1
en
CiOnher CCther O Other OOther -
=
-
COManager Name: OManager Name: ™~
OMcmber Address; OMember Address;
D Authorized T Authorized
Person Person
O 0Other {OOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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

\/-Sli."l'mlmc of an nutharized person

Bruce Parkiman

I'yped or printed name of signee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

Wolfridge LLC

isa

Limtted Liabihity Company
formed or registered on 02/02/2007 under the law of Colorado. has complicd with all applicable

requireinenis of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20071057934 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

05/10/2022 1that have been posted. and by documents delivered to this office clectronically through
05/11/2022 @ 11:25:02 .

| have affixed hereto the Great Seal of the Staie of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 05/11/2022 @ 11:25.02

in accordance with applicable faw.

This certificate is assigned Confirmation Number 14013292 =
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Secretary of State of the State af Colorado

“-l‘!‘.‘l.t‘t‘l"‘lIli‘i-ill‘.‘ii!ii!i!““‘[.‘nd l)rt'crtiﬁcalc"I"l‘ii‘ii‘iiii"‘it*"*"l'!""*"!““‘
Nonce: A cortificate issied elecironically from ihe Colorado Secretury of Skite's Web site o5 fully_gmed_ommediarely valid and ¢ffccnve,
However, as an opuon, the issuance and validity of a certificure otugined electronically may he esiublished by vising the Veahdare a
Cernficate page of the Secrewary of Siate’s Web sue, httpdwwse sos.siute.co ussbizCernficateSearchCrueria.du enrgring the ceriificate’s

confirmation nimber desplaved on the certficate, amd following the instrucnions displved. Confirmung the issgnce of @ coritficale is merely
opogural_und 15 _nel necessary !

o _the valid_and effectve issuance of a cernficate. For more informanon, visit our Weh e fip://
wivw.sos.staie.co us/ chok " Businesses, irademar ks, rade names " and sefeel “Frequently Ashed Quesitons



