| Maacc001349

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

600391969066

RS0E/22--01040--011 #+125.00

PP
<¥7 il r~a
T —
= ~o
[ ]
M =
- [rom
7. o
[ %8 1 —
L. 4] ~—
— IR
! r =
‘;‘;.: on
S
T. LEMIEUX

AUG 10 202




[583 W Roval Fhante Dro Sunie 200 Castlvn Claneey, Pialegal

LAWYERS Tedin (li\ Litah 8-1720 g;|i|_C]];”](g}:f’_fi[.&;.;];n\'}\-r‘\_k-‘||n
Phone A 35-380-0300

Iaa 332580294091

A LIMITED LIABILITY PARTNERSHIP

August 4. 2022

Departimeni of State

Division of Corporations
Clifton Butlding

2601 Exceutive Center Crrele
Tallahassce. F1. 32301

To Whom [t May Concern:

Enclosced  for processing  are  duplicates of the  Application  tor - Toreign
Registration of W. L L F. ML Group, LLC. Also enclosed is a check in the amount

of $123.00 1o cover the filing fee and the Certificate of Fact tfrom the home state of

Tuexas.

It vou find the enclosed document aceeptable, please note vour acknowicdgment ot
receipt on the copy and return it to my oftice with the enclosed return envelope as
noted above,

Thank vou for vour anticipated aitention to this matter.

Verv truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Caitlyn Chaneey
Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona. idaho



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

IV COMPLHNCE WITH SECTION 630002, FLORIDH STATUTES. THE FOLLEAVIANG IS SUBMITTED TO REGISTER A FOREGN LIMITED LLIBILITY
COMPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORICH:

W.LLF.M. Group, LLC
) (Nane of Foresgn Limited Lielity Cempany, mua include Someted Teslity Compeny,” "LIC. "o "LIT)

(1M covebiie, exror sherasie cone divpied R L pomposs of trzesocticg basiooxs by Florida, The abamsts arme meg bxdode “tirmwed Listlry Cormmaay.” “LL.C,” o “LLL.")

Texos 08032012

2 3.
Fartadoiion wader 1be Bw ol wiich [oroign Ercud Eabdiny coapiny B argaired) IFET amber. 1T rpplaabie)

4.
(ki sl coarod Daiarts ¥ R, 17 Pror & FpieTie. )
(Sce soatios 603,0004 & 650X, F A o deserming praclyy habiliny)
5864 Hwy L6 N P.O. Box 539
5. 6.
{Stree Addrem of Prinapa] Olke) T )
Poteet, TX 78065 Poteet, TX 78065
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7. Name and street_address of Florida registered agent: (P.O. Box NOQT acceptable) F T
juilt |
T o
Registered Agent Solutions, Inc. ‘f cle
Name: -
155 Office Plaza Drive, Suite A R
Office Address: v
Qo 9
Tallahassee 32301 5o o—
, Florida < -
(Ciry} (Zip o)

Reglatered agent’s seeeplance:

AN

a

Having beerr named as registered agent and 1o accept service of process for the above stated limited liablilty compary at the place
designated in this appllcation, I hereby accept the appolntment as registered agent and agrer 1o act In this capacity. 1 further agree
to comply with the provislons of all statutes relative lo the proper and complete performance of my duties, and I am faniflar with
and accept the obligations af my position as registered ngent.

e bice

d tReghiencd agent’s siganot)




8. For initial indexing purposes, list rames, title or capacity and sddresses of the primary members/managers or persons authorized 10
manage [up lo six (6) total):

Tile or Capaclty; Name and Address; Jitle of Capacity; Name and Address;
EManager Neme: Nichalas Polee OManager Name:
OMember Address: -0 Box 539 OMember Address:
DAuthorizes ek TX 78065 DAuthorized

Person Person
OOCther_ OCther___ OOther____ OGther
OManager Name; [Manager Name:
OMember Address: OMember Address:
OAuthorized DO Authorized

Person Person
OO0ther OOther, DoOther DOOther
OManager Name: OManager Nzme:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther, OOther___ OOther O0ther

; Use an atinchment 1o repont mere than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floride Department of State Aanual Repont {orm.

9. Attached is a centificete of exisience, no more than 90 days old, duly nuthemicated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (f the centificate is in a foreign language, a transiation of the certificate under oath
of the tanslator must be subminted)

10, This document is executed in eccordance with section 6050203 (1) (b), Florids Sintutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

v/

/ Sizracere of 30 exdwortzod e




John 13, Scout

Secretary of St

Corponinons secuon
PO Box 130197
Anstin, Tesas 7371 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Ceriticate of
Formauon tor WL L F. M. Group, LLC (hile number 801636093). a Domestic Limited Liability
Company (LLC). was filed in this office on August 03, 2012,

s turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at my oftice in Austin, Texas on July 29. 2022,

John 3. Scou
Secretary of Staie

Conre VIS ts on e Tnternet of REPST Wi sox qeveas. gov
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