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COVER LETTER

TO: Registration Section
Division of Corporations

Wrap City ioldings. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiton by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
EExistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeitery P Muanoarini

Name of Person

Forman Law Group, P.A.

Firm/Company

74 Gilcreast Road

Address

Londonderry, New 1ampshire 03053

Citv/State and Zip Code

jetiEgourlegalwebsite.com

E-mail address: (to be used for future annual report notiftcation)

For turther information concerning this matter, please call:

Jeffery P. Mannarini 603 +434-9500
at( )]

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee OJ $130.00 Filing Fee &  [J $135.00 Filing Fee & [0 $1603.00 Filing Fee, Certificate
Certificaie of Status Certifted Copy of States & Certified Copy



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

IN COMPLEINCE BTTH SECHON 603,002 FLORIDA STATUTEN, THE FOLLOWING S SUBMITTTED TO REGISTIR AU FORFICGN. LIMITD LB ITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORID:A:
) Wrap City Holdings. LLC

(Nume of Foreign Limited Linbihe Company, must include “Limited Liability Company,™ 7L 1L.C..7 or “LIL.C.T)

(I name wnas adlable. enter altermate name adopied tor the purpose of ransacting business in Florida The alternaie name st include “Limited Liability Company,™ “LLC" ar "LLCT)
New Hampshire INFA
2. 3.
(Junsshetion under the Lew of w nch toreign Tumited lability company 15 argamzed) {FEI number, 1f applicable)
T14/2023
4.
(Date firsi ransacted business i Florada, 1 praos to regastration )
{See sechions 003 0901 & 60309035 F 5 1o detennine penalty hiability )
4 Tinkham Road
i

4 Tinkham Road
3. 0.
(Street Address of Princapal Otfice) iMailing Address)
Derry. New Hampshire 3038

Derrv, New Hampshire 03038

7. Name and street address of Florida registered agent: (P.O.

Box NOT acceptable)

Registered Agent Solutions. Inc.
Name:

(/ip code) "

*
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2894 Remington Green Lane, Suite A S ‘__
Office Address: s S"iwé
LT ':g *
. SR &
Tallahassee 32308 M~ :j
. Florida L .-
(City) [on
Fogy
Registered agent's acceptance:

HE |
S

Having been named as registered agent and to accepe service of process for the above stated limited Habilicy company wt the pluce
designated in this application, I fiereby accept the appeintment as registered agent and agree o act in this capacity. 1 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 accept the obligations of my position as registered agent.

o Epidined

(Hegivtered agent’s sign.nun‘q




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons awthorized o
manage [up to six (0) toial]:

Title or Capacity:

= Manager
CIMember
O Authorized

Person

OOiher

wame and Address:

. Gregg Ryan
Name:

Title or Capacity:

4 Tinkham Road
Address:

Derry, New Hampshire 03038

OOther

OManager
ClMember
= Authorized

Person

OOther

! Jerfery PP Mannarini
Name:

74 Gilereast Road
Address:

Londonderry, New Hampshire 03053

CCther

OManager
O aember
O Authorized

Person

CI1Other

Name:

Addruss:

OO¢ther

= Manager
CMember
O Authorized

Person

OOther

Name and Address:

. Peter Ackerman
Name:

Address: 4 Tinkham Road

Derry, New Hampshire 03038

CIManager
OMember
O] suthorized

Person

Onher

CIManager
OMember
O Authorized

Person

OOther

O Other
Name:
Address:

CiOther
Name:
Address:

OOkher

[mportant Nutice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 certificate is in a foreign language, a translation of the centificale under oath
of the translator must be submitted)

10. This decument is execuled in accordance with section 605.0203 (1) (b). Florida Stmutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153.F.S.

s )

7

Jeftery I, Mannarini

Signature of 2 authonized xrsun

Typed or printed name of signee



CONSENT TO SERVE AS REGISTERED AGENT

July 12, 2023

RE: Wrap City Holdings, LLC

I, Registered Agent Solutions, Inc.. focated at 2894 Remington Green Ln., Ste. A,
Tallahassee, FL 32308, hercby consent 1o serve as Registered Agent for the above-referenced
Cntity.

As Registered Agent it will be imy responsibility to receive service ol process: to forward all state
and federal correspondence: and to immediatelv notify the Office of the Sccretary of State in the
event of our resignation, or of any changes in the Registered Oftice address.

Jaclvn Wrieht, Assistant Secretary
Name and Title

(aa&dn wn;%:%—

Signature




State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Scerciary of State ol the State of New Hampshire, do hereby certify that WRAP CITY HOLDINGS, LLC i3
a New Hampshire Limited Liabilicy Company registered fo transact business in New Hampshire on September 11, 20135, 1 turther
certity that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as far as

this office i3 concerned.

Business 1[D: 731762
Certificate Number: 0046279846

IN TESTIMONY WHEREOF.
[ hereto setmy band and cause o be attixed
ihe Scal of the Stare of New Hampshire.

this L4th day o July A1) 2023,

David M, Scanlan

Seerctary ol Stle




