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COVER LETTER

TO: Reglstration Section
Division of Corporations

Walf pack protection 1.1.C
SURIECT:

Name of Linited Lizhility Company

Frem Melanie

The enclosed "Application by Foreign Limited Ligbility Company for Authorization te Transact Business in Morida.” Cenlificate of
Existence, and chech are submitted 1o register the above referenced foreign Jimited Lability company to transaet business in Florid.

Please retum all correspondence concerning this matier 10 the folioswing:

Cheyenne Moseley

Name of Person

Leguleaom.com, Tne.

Firn/Company

161 N Brond Blvd | 1th F

Address

Gleadale, CA #1203

City:State and Zip Code

rasirhogqSS @ gmail.com

E-manl zddress: (10 be used Tor future annua] report nouficaiion}

For further information concerning this matter, please call:

Cheyenme Museley LY TTX.08K8

— — At ... - S

Name af Conlact Person Arcd Codde [¥axtime Telephone Number

MAILING ABDRESS: STREFT ADDRESS:
Division of Corporntions Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Talizhassee, FI. 32314 2661 £xecutive Center Circle

Taltahassee, FL 32301

Enclised is a check for the following wmount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O siasoovitingee [ 513000 iting Fee & BB 5155.00 Filing Fee & [ $160.00 Fiting Fee, Certificute
Centificate of Stalus Certitied Copy of Status & Certified Copy
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APPLICATHOIN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
N FLORIDA

N COMPLANCE WITH SECTION 8050002, FTLORITM STATLIES, THE FOLLC PHING IR SUBMITTIZ) 10 REGISTER A FOREIGN LMITED LIANILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE O F1LRITI:

| Waolf puck protection |LC

T ST of Forcign U imated T aabitiny Company. must michude ~Limried Laabifity Company, L L0 7 or Rl ]

Woll' pack provection % consultanis LLC

tHnawe usas wlable, erter wienste name adupied fn the pepese of trantactng busicess 0 Plada The alkanale name st rghene <t onsed | aahilets fumnam, 71 L& g tEEEC T

Pennsylvania §7-170759%
2. 3

Cimtdetion wder the Lo of w e foraipn lawited babiding cenparny 1 RETT tTT] nundver T opgkcable)

(Thate Ta et traovucied] Fapincas m }]of;da'ﬁpflnf wrcghtienee )
15ce sectiony 005 DB & GUS D905 F 5 te detemnint pehdiiy abitiby

3 b
Slreet AT of Proncspd (e - TP wling Addieen
A3 N Gz St MG N Graee 8t
Philmdelphia. PA {9140 Philadelphia, PA 19140

7. Name and sireet agddress of Florida registered agent: {(P.O. Bon NQ 1 accepiable)

Nasir Haqq

Name:

325 Brunneil Pkwy

Office Address:

Lakelind 2iK1S

[0S 1l coudenr

Registered ugent's acceptance:
Huving been named ax registered agent and to accepf servive of pracess for the above stated lnlted liability compuny at the place
designared in this upplication, 1 herehy accept the appoiniment as regiviered agent and apree tu act in this capaciry. { further agrev
o comply with the provisions of all Matiures relative 10 the proper and complese performance of my duties, and I am Sfamitiar with
and accept the obligations of my positien as registered agent.

/

/ Nasir Hagq

/ / (Repherad 't vgtestiee!
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8. For initial indering purpeses, Jist namcs, fitle or capacity and addresses of the primary members/man gers or persons aunthorized w
manage Jup Lo six (6} (otal]:

Title or Capacliy:

Name and Address:

Title or Capaciiy:

Name and Address:

Munagcr Name: Nasir f‘bu Haqy Jr OJ Munager Name, _
DMcmher Address: e 3 Member Address: )
CJAuthorized A0 N Giruts St L] Authorized _ _

Person I’hiladj:lp—lii_;-n, Fa 19140 Person o N B .
Clother Oomer_ Clother__ _ Coter_____
[(Manage Naine: (J Manager Name: )
[(IMember Address: () Memnber Address;

ClAautherized L (] Authorized

Person . Person }

CJosther . B()lher_ Cl():l\cr______ Dﬁlhcr o
(Clstanager Niume: 1 Mawnager Name:

)Member Address: [ Member Address:

CJAuthorized [] Authorized _ o

Person _ Person -

(Joter___ Clother 3 {Jonher Cother .
imponenl Nojige: Use an attachment to report more than six (61, The sttachment will be imaged for reporning, prrposes only. Non-

mdexed individuals may be added to the index when tiling vour Flosids Depariment of State Agnual Report form,

9. Attached is & cenificale ol existence, no more than 99 days old, duly autheaticated by the etiicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificare is in a foreign langusge. a translution of the centificate under vath
of the translator must be subnsitted)

10. This document is executed in accordance with section 805.0203 (15 (b). Florids Statutes. t um aware that any false infonmaticn
submitted in a document to the Depariment ot'St/m&onstimte'; a third degree felony as provided for ins 817,155, F.S.

N./a\ir Abu Hufjg Jr.

SAgRMLIE 31 # dutheniesd peraon

Typed o prnted naowe of wgiee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Wolf pack protection LLC
Request Type: Subsistence Certificate Issuance Date: August 21, 2023
Request No.: 020788630 File Na.: 0007316265
Receipt No.: 0005654941
Filing Type: Domastic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 16, 2021
Status: Actlive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Wolf pack protection LLC

is currently subsisting on the records of the Depariment of State as of the issuance date herein,

I DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that ali fees. taxas
and panalties owed i0 the Commonwaeaith of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrillen

» - . - amy e ——
/f%\ -\—S T -C‘J"'c"/"'""""“"/

Albert Schmidt
Secretary of the Commonwealth

Verity this certificate online at www filg.¢os.pa.coy




