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COVER LETTER

TO: Registration Section
Division of Corporations

Wolff Family Partnership, LL(ﬁ

Name of Limited Liability Company

SUBJECT:

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

Picasc return all correspondence concerning this matter to the following:

" Steve Wolff

Name of Person

Firm/Company

~ =

10812 Cook Underwood Road =

Underwood, WA 98651 =

=)

- - ~

Ciny/State and Zip Code . —_

Beachwolffi@aol.com . =

E-mail address . e e _ -~

|-_ n

For further information concerning this manes, please call: V)

Steve Wolff W 321-446-3460

Narne of Contact reisun 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taltahassee, FL 32303

Plcase make check payable ©of FLORIDA DEPARTMENT OF STATE

Enclosed is a check for lhc;;i]fwing amouny:
£ $125.00 Filing Fee S

130.00 Filing Fee & £ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ENIE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITIEED LIABIITY

WAL AT an e m— e = W

Wolff Family Investments, LLC

(Name of Toraign Limiicd Labitty Company; must inchude ~Limited Liabihty Company,” "LLL. T or "LLT™

(I nauns unayaitable, erter altemate name adopled for the pumese of feanscting business in Florida, The alternate name must include “Limited Liability Company,” L L.C" or "LLC.")

Washington ;, 605 36{ 935

T (uiisdiction under he T of which Torcign Timued Tiabality campany 15 orgauired)

- 12/23/24

4.
esate tiest tznaacted business s Flonda, it prier to regwtration }
[Sce suction, 605,090 & 605.0905, F.5 to detcrming penalty habiliy)

Tabie

2.

%< 10812 Cook Underwood Road 510812 Cook Underwood Road
Underwood, WA 98651

Underwood, WA 98651

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable}
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Y

Name:

|2 ¥

Kl

213 Broad St . g

Office Address:  _ -ntUSVi“e, FL 32796 T gw
(-

LIS R
S
P

, Florida

(Cuy) {Zip code)

6G: WY

Registered agent’s aceeplance:
Having been named as registered agent and to accept service of process Sor the above stuted fimited liability company at the pluce

designated in this application, I ereby uccept the uppointment as registered agent and agree fo uct in this capucity. I furtier agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my pasitionds registered ugent,

;\/ P bﬂ——@
7N {

{Repistored agent's signatue)




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

Title or Capacity:

Eﬁnnager

OMember

O Authorized
Person

O0Other

OManager
OMember
CrAuthorized

Peison

{OO0ther

CManager

OMember

CrAuthorized
Person

O0ther

Name and Address;

t Steve Wolﬁ“ N

10812 Cook Underwood Rd

/  lUnderwood, WA 838651

OOther,
Name:
Address:

COther
Name:
Address:

QOther___

Title or Capacity:

OManager
CMember
O Autharized

Person

OOther

O Manager
CIMember
[ Authosized

Person

O01ther

Cinvanager
OMember
CIAuthorized

Person

C10ther

Name and Address;

Name:
Address:
CQther
Name: %
=
Address: N :?-_' 1 g'g
S R—-—
™ p 0
it —
JOther_* -
':: |"= - m
D
Name:
Address:
G Other

Important Notice: Use an attachment to repoit more than six {6), The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attachcd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a fareign language, a translation of the certificate under oath
of the trunslator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Stetutes. 1 am aware that any false information

submitted in a document to the Department of Stale constitutes a third degree, felony as provided for in s.817.155 F.S.

Nty

SN

Signatwe & an’suthorized petson

Typed or printed nume of »ignes
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Secretary of State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
WOLFF FAMILY INVESTMENTS, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 11/15/2023.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of Swate for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 03/15/2024
UBI Number: 603 364 935

Given under my hand and 1he Seal of the State
of Washington at Qlympia, the State Capitat

R A

Steve R, Hobbs, Seeretary ot Stale

Date Issued: 03715 2024




