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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the instructions to register a forcign limited liability company to transact business in Flonda, The requirements arc as
foltows:

Pursuant 1o s. 603.0002, Florida Statutes. the attached application must be completed in its entirety.
The forcign limited liability compamy must submit centificate of existence, no more than %) days old. duly authenticated by the

official having custedy of records in the junisdiction under the law of which it is organized. If the cenificate is in a foreign
language. a translation of the certificate under oath of the transtator must be submitied.

> The name of a limited fiability conpany st be distinguishable on the records of the Florida Departinent of State. IT the name of
vour limited liability company is not distinguishable on our records. you must adopt an alicmative rame 10 use in the state of
Flonda.

> The name of 3 limited liability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation "L1L.C.." or the designation ~LLLC.~

A preliminary search for name availability can be made on the Imernet through the Pivision’s records at www.sunbiz.org.
Preliminary name scarches and mame reservations are no longer available from the Rivision of Corporatiens. You arc
responsible for any name infringement that may result from your name selection.

The fees to register arce as follows:

S 100.iM)  Filing Fec for Application

5 25000 Designation of Registered Agent
8 30.00  Certified Copy (optional)

S 500 Centificate of Status (optional)

»  1mpoertant EInformation About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The first report is
due in the year following formation. The report must be filed electronicatly online between January 1% and May 1% The fee
for the annual report is $138.75, After May 1% a $400 late fec ts added to the anmual report filing fee, “Anmml Repori
Reminder Notices™ are sent 1o the ¢-mail address vou provide us when vou subnut this document for filing. To file any tine
after Jamuary 1% go 10 our website at www.sunbiz org. There is no provision to waive the late fee. Be sure to file before Mz
1"

A letier of acknowledg ment will be issned free of charse upan egistration. Pleasce submit one check made pavable to the Florida
Depanmen of State for the total amount of the filing fee and anv optional certificate or copy.

A COVER letier should be submiitted along with the anntication cedificae and checl The mmiling addeees and cnrier adrmee
are noted below.

Anst further innuinine conceming thie mater chanld he directed 1o the Registration Section by calling (8501 2456051,

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corne--t -

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303
CR2E027 (1119)



COVER LETTER

TO: Registration Section
Division of Corporations

The oigd (ourier, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and check arc submitied 10 register the above referenced forcign limited Liability company 1o transact business in Florida,

Pleasc return all correspondence concerning this matler 1o the following:

“Tadsr Drown

Name of Person

Firm/Company

éCF_O Willsw ood Zn

Address

Delds , (O &1#6

City/State and Zip Code

’—/’ﬂ’;é,— @)/70‘,’\‘/'0:/1?,4.‘_ cab

E-mail address: (to be used for future annual report notification)

For further infornution concerting this matter, please call:

R
/(}‘7 or- grof-uh a 470 ) 5 7[&_ 7690

Name of Contict Person Arca Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 2 $160.00 Filing Fec, Certificalc
Cenificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE W SCTION 600,002, FLORI STATUTES THE FOFLLOWING IS SUBNEFTRD 1O RECESTER A FORFIGN TINGTFD HAREATY
(Y)\ﬂ"h\') TOTRANSACT BUNINENS INTIHE ST OF FLORIDA:
I lh(_ LC" L]hf C(‘_h‘ltr LLL
' {Same of Foreign Limuted Trabiliny Compnn\ must include “Fimited Tiability Company,™ T 1L.C "o "TI.CTY
The Lu,*,yk/ Legirticr Ltc

(1f name unavailnble, enter shernate name adopted tor the purpose of transacting business 1 Florida The atternate name must include “Limued Liability Company,” "L L €7 or “LLC )

) /O/L(Lw‘\u .99 - deso4sq

(Jur sdiction under the Taw of which foreign limited Taabality company 15 orgamired) o (FEL number, of appiicable)
i
.l
(Dale Tirst transacted busencss i Flnnda, if prior 1o regntzalion }
{Sce sections 605 (04 & 6D% (903 F S to determine penalty hiabahity)
N SR i Ay j
Do¢ J// Lells ¢4 i ) 70k Ciy il Celly ¢ N
' N
(Slxc«:t Address nf Principal ('Iﬂu.c) {Madhing .n\ddrms)

Fa':f}\crt ' ML Tt 554 //w- }Wre AL 26532

7. Name and steget address of Flonda regisiered agent: (P.O. Box NQT acceptable)

[
=
Rordernd fonki T =
Name: Qq“ﬂl—ue ﬂjlr\ £ :g
J o
) o ‘ yy DO
OfTice Address: 7 i / % s N I7E Jeo =7
N el e I T
~ ! l— " L el O .;:I - -
It Rt $ Florida__ 3 2 C o
ey (Z1p code} —_
Registered agent’s acceptance:
Having been named as registered agoor ot coooproon oo oo oo o

designated in this application, I hereby accept the appointment as registered agem aml agree ro ud in rhu capacm I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pusition as registered agent.

Dot G

(Kegisiered agent’s signaturc)



8. Forinitial indexing purposes, list namcs, title or capacity and addresses of the pnimary members/managers or persons authorized 1o
manage [up to six (6) towal]:

Tide or Capacitv:

CManager
HMcmber
FAuthorized

Person

COther

Namw and Address:
Name: (A"f["f Ur-'?l.l—
v

Address: 2% C;:,,Al Callr ¢y
Forkpe AL 36573

OManager
COIMember
CJAuthorized

Pcrson

10ther

OManager
CIMember
UAutherized

Person

OOther

TOther
Name:
Address:

OOther
Name:
Address:

TOther

Title or Capacity:

TIManager

dMember

# Awthorized
Person

OOther

Name and Address:

Namg; 7;1‘1/3(' Brocn
Address: éﬁ) o illons ol ["‘

DLM, (o &Y

OIManager

CMcmber

Tl Authorized
Person

OOther

OManager
CIMember
“1Authorized

Pcrson

JOther

JOther
Name:
Address:

CIOther
Name:
Address:

TOther

Importam Notice: Use an attachment 1o report more Lan six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a centificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. {If the centificate 15 in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seclion 6O, l)EU 3 (1) (b). Flonda Statutes. [ am aware that any false information

submittted inra document to the Departiment of State constitutes a

degree felony as provided for ins.817. 135 F S,

Signature of an authinyed person

/ a;ér (o

Ty ped 01 printed name of signee



Wes Allen P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that The Wright Couner, LLC was

formed in Alabama on March 19, 2024. The Alabama Entity ldentification number

tor this entity 1s 001-127-166. I further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/12/2024

Date

L (e

2 2
20240412000018934 Wes Allen Secretary of State




