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C/J bSC - Tallahassee

CSC 1201 Hays Street ¥
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 09/29/23

Order #: 1284371-1

Re: Wildrose Ventures, LLL.C

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195 ﬂ'{;{é

auth c/,zj(r;t;’ .

Please take the following action:
File in your office on basis
Issue Proof of Filing
Issue Certified Copy

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T Registratinn Section
Division of Corporations

Wildrose Ventures, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Matthew Duke

Name of Person

The South Texas Business Lawyers

Firm/Company

110 E Houston St 7th Floor $35

Address

San Antonio, TX 78205

Citv/State und Zip Code

duke @thesouthtexashusinesslawyers.com

E-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter. please call:

at( '
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T} $125.00 Filing Fee i1 $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Sialus Certified Copv ot Status & Certified Copy



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

IN COMPLIANCE WiTT{ SECTION 630002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

] Wildrose Ventures, LLC

{Name of Foreign Linuted Liability Company: must include “Limited LiahaTity Company.™ L C.." or "LLEC )

(If name unavailable, enter allernate name adopted for the purpose of trunsacting business in Florida. The 2lternate name mustinchude “Limited Lisbilits Company,” "1 1L € or “LLC.")

Texas
2.

[9%]

(Jurisliction under the Taw of which foreign Timted hability company is orpanized)

(FEE number, af applicable)

September 27, 2023

4,
(Daie first transacied business in Flonda, i prier to registration j
(Ser sections 6050904 & 605 0905, F S 10 determine penabty liabatity)
1503 Elizabeth Ave. 1503 Elizabeth Ave.
3. 6.
{Street Address of Pnincipal Office) tMading Addresst
West Palm Beach, FL 33401 West Palm Beach, FL 33401
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -3 ':é s :;' =
. [T =y ~—
. = &=
. . T = —
Corporation Service Company - = S
Name; =
Cw
1201 Hays Street

Office Address:

Tallahassee 32301

. Florida

{Cuvy {Zip code)

Registered agent’s acceptance:
flaving been named us registered agent and o aecept service of provess for the above stuted limited liabiliny company at the place
designated in this application, I ereby uccept the appointment as registered agent and agree to act in this capacine. I further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

Corporation Service Company F_,L.,U\\f" /&&}\DU
By: e

Aanntant Vice Proandent

(Regmstered agent’s signadirc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Donald Stacey OManager Name: Carolyn Stacey
CMermber Address: 200 Oak Creek OMember Address: 200 Oak Creek
O Authorized McGregor, TX 76657 = Authorized McGregor, TX 76657
Person Person
OOther CiOther, OOther O Other
COIManager Name: Matthew Duke OManager Name:
OMember Address: 110 E Houston St OMember Address:
& Authorized 7th Floor #35 San Antonio, TX 7820 O Authorized
Person Person
OOther OOther CJOther OOther
OManager Name: OManager Name:
[DMember Address: OMember Address:
[JAuthorized O Authorized
Person | Persen
OOther OGther {10ther [(Other

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in a document to the Dcpartmcnt of 8taje constitutes a third degree felony as provided for in 5.817.155, F.S.

<

Matthew Duke

Stpumn: of an sutfiorized person

Typod o preinted nar of signec



Jane Nelson
Secrctary of State

Corporaligns Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Wildrose Ventures, LLC (file number 804908448), a Domestic Limited Liability
Company (LLC), was filed in this office on January 20, 2023.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 29,
2025,

cas.u:n;hat_

Jane Nelson
Secretary of State

Come visit us on the interner af Jps: Savwiw sos. texas.govy
Phone: (312) 463-3555 Fax: (312) 463-53709 Dial: 7-1-1 for Relav Services



