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COVER LETTER
TO: Registration Section -
Division of Corporations
" Wilderatted. 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the foliowing:

Scan Porter

Name of Person

Wilderafied  1.1.C

Firm/Company

1717 Old Greensprings Hwy

Address

Ashland, OR 97320

Cinv/State and Zip Code
Lunrie@ camerarobot.com

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

For further information concerning this maiter, please call:

laurie Hicks 5341 3H-DI6K
at { )

Name of Contact Person Aren Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 21 $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FORIIGN  LIMAED 11ABITY
COMPANY TOTRANSACT BUSINESS IN THE STATE (F FLORIDA:

Wilderatted, 1.1.C
l.

tName of Fareign Limnted Luabihity Company? most inelude "Timiated Tiabthiy Company.™ L. or "LLC. )
Wilderulted Camera. 11.C

(IF name unavlable, enter altemate mane adopted for the putpose of transacting business in Flondit The alternate name must include “Londed Liabihty Compars " 7L 1L C7or “L1LC ™

Oregon R82-2445914

[
(V¥

{utisdicnion under the Taw oM which Toregn Tinited Tatbility company s organzed) (FL.T number. Fapplicablc)

321423

(Date fust iransacted busmess in Floruda 1T prios to registration )
(See secnions 605 0904 & 605 0905 F 8 10 deternune penaliy liabelity )

1717 Old Greensprings Hwy 933 Spring Way

3. G.

(Street Address of Prmcipal Ottice (Nwling Address)
Ashlund. OR Y7520 Ashlund, OR 97320
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7. Namwe and street address of Florida registered agent: (P.O. Bex NOT acceptable) :":E T | S
> o
o . wn
Emilio Medina i, o VR
rm- put 14 '“..
Name: T e E:_J-
3900 NW 2nd Ave. Suite B —3 =
- e O
Office Address:
Mizani, F1. A3127
. Florida
1€ 1Zip vede)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in his capacity, ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

& Hha

T Registered agent’s sigiituse




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) iotal}:

Title or Capacity:

Name and Address:

Sean Porter

Title or Capacity:

Name and Address:
Laure Hicks

= Manager Name: & Manager Name:
Y33 Spring Way Y33 Spring Way
= Member Address: COMember Address:
Ashland, OR Y7320 Ashland, OR 97520

T Aunthorized O Authorized

Person Person
OOther CiOther Other T Other
O Manager Name: Olvanager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
TI0ther OOther CiCnher Other
CIManager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized CJAuthorized

Person Person
COther TOther OoOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to 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, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is urganized. (1f the cenificate is in o foreign language. a transkition of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in 5.817.155. F.8.

o’ R~

[Laurie Hicks

Signature of an puharized person

Iyped o printed name of sighec



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2564573

{, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

WILDCRAFTED LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 1/29/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status,




