N\ 35000018
T ARG

900399364649

{Address)

(CityfStatefZip/Phone #)

[] Pckup  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Oftice Use Only

\Imla



- COVER LETTER

TO: Registration Section
Division of Corporations

Wardwide Internationad, LLLC

SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 the following:

Mason Cisneros

Nume of Person

Burnett and Assoociates, Ine

Firm/Company

9441 Double Diamond Parkwav. Suite 1]

Address

Reno. NV 89521

CitviState and Zip Code

Mason@burmncttandassociates.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Mason Cisncros 8§77 836-969]
at ( )

Name of Contaet Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centiticd Copy of Statey & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I[N FLORIDA

IN COMPLANCE WITH SECTION G05.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LIABIITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Wardwide International, LLC

(Name of Foreign Limited Tiabihty Company. must include "Limited Liability Company. L.L.C. o1 “LLC.)

{1 name unavinlable. enter alterate name adopred for the purpese of ransacaing business i Florda. The aliernate name must inclnde “Lamited Liabiliy Company.”

LG ortLLET

Texas
2 3.
thunisdietion under the law of which foreign hrmited labality company i« otganized) (FEI nurber, 1f apphicable)
4.
(Date finst transacied business i Flonda, 1t poor o regicitation. )
13ee sections HOS MM & 605 0905, 1S, to determine penaliy liabiliy)
103 Colleu Ct. 103 Coltent Ci.
3. 0.
{5treel Adddress ol Pancipal Offiee) Mg Addiess)
Woeatherford, TX 76088 Weatherford. TX 760388

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Paracorp Incorporated
Name:

155 Office Plaza Drive. st Floor
Office Address:

Tatlahassce 32301
. Flonda
(Ciry) 1Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitiny company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. | SJurther agree
to comply with the provisiens of all statwtes retative to the proper and complete performance of my duties, and [ am famifiar with

and accept the obligations of my position as registered agent,

Y Moo

(Regiiered agent’s signature )




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to s1x (6) o1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Curtls Ward Cinvtanager Name:
= N ember Address: M Colletr 1 OAlember Address:
= Authorized Weatherford, TX 76088 OAuthorized
Person Person
O Other D Other OOther C0ther
D Manager Name: CiManager Name;
CMember Address: CMember Address:
{JAuthorized O Aathorized
Person Person
DO1ther T 0Other OOher CJOther
O Manager Namu: Cidlanager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther TOther OOther, OOther

Lmportant Notice: Use an attachmeni o report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
mdexed individuals may be added 10 ihe 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
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign lunguase, a translation of the certificate under oath
of the translaior must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informanon
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ar ey,

Signature of an autharized person

Curtis Ward

Fyped or premted name of signee



Corporations Scction
P.O.Box 13097
Austin. Texas 7871 1-3697

Jose A, Esparza
Deputy Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document.
Certilicate of Formation for Wardwide International, L1.C (file sumber 804842765}, a Domestic
Limited Liability Company (LLLC), was filed in this office on December 14, 2022,

[tis further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of

State at my oftice in Austin. Texas on December 20.
2022.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet af futpsdwww sos texas. gen’
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