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COVER LETTER

TO: Registration Section
Division of Corporations

Wolfsbridge Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Buck Gibson

Name of Person

Buck C. Gibson, P.A.

Firm/Company

100 N Spring

Address

Searcy, AR 72143

Citv/Seate and Zip Code

joev@wolfsbridge.com

E-mail address: (to be used for future annual repornt notificaton)

For further information concerning this matter, please call:

Buck Gibson 301 268-44 20}
at ( )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2413 N. Monroc Street. Suite 810

Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O S$155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Wolfshridge Development, LLC

{Name of Foreign Limited Liability Company. must include ~Timited Liahibity Company,” "L LC.7 or "LLC T

(1f mmne unavailable, enter ltermate mame adopted for the purpose of trmsacting business in Florida  The alternate name mast inclisde “Lismted Liabilise Compamy.” “LLU " or "LLC ™)

Arkansas INFA

s

2

Uunschetion wnder the Taw of winch foreign Tomited habidiy company 1< organized} FED nusber, i@ applicable)

September 28, 2023

4.
(Date first ransacted business i Florida, it prior 10 registranon )
{5ee secnoth 605 0904 & 6050903, F.5. 1o derenining penaley haboliy)
P20 N. Spring PO Box 8248
5. 6.
(Sieeet Address of Principal Otfice) th Lol Address)

Suite 300

oo

P

Searcy, AR 72143 Seurcy. AR 72145 o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Bluke Wiggins <2

Name: o

~—t

638 N Walion Lukeshore Drive
Oftfice Address:

Panama City Beuch 32461
. Florida
(i) 1Zip onde)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacine. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the ohligations of my position as registered apent.

lalee ULy,

-~ (Registered agent’s signitturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager . Name: Joey Wiggins CiManager Name;
= hMember Address: PO Box 8243 O Member Address:
O Authorized Searcy. AR 72143 T Authorized
Person Person
OOther TOther OOther OOther
{IManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized C Authorized
Person Person
OOther CiOther O Other T0ther
D Manager Name: CManager Name:
UMember Address: OMember Address:
UAuthorized O Authorized
Person Person
Other COther O Other Dl Qther

Important Notice: Use an attachment 10 report more than six (6). The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the 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 ol records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

\‘7.&4« M‘.&‘Q -l/
oD

Signature of an awthorized pesson



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston, Secretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records ot this office show

WOLFSBRIDGE DEVELOPMENT, LL.C

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 31, 2022,

Our records refleet that said entitv, having complied with all statutory requirements in the State
of Arkansas. is qualificd to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Littie Rock. this 4th day ot October 2023,
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