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‘Corporate Direct, Inc,

-

348 Mt St

W

Reno, NV 89501

775-824-0300 - Main
775-824-Ci0D5 - FAX

May 2. 2024

Flonda Depariment ot State
Registration Scetion
Division of Corporations
.0, Box 6327

Tallahassee. FL. 32399

Re: Springticld Holdings FLC aliernate name in FIL - Springlicld Holdings WY T1.C
Dear Clerk:
Enclosed please tind the original and one copy of foreign qualification lor the above-
caplioned entity. Also enclosed is a cheek for the filing fees. Onee liled. please return the file-

stamped copy 1o me at vour carliest opportuniiy using the enclosed return envelope.

Thank vou for vour continued courtesy. Please do not hesitate to call me if vou have any

questions,
Best Revards.
Amy Thghh L/a
Senior Incorporating Specialist
:ah

lsnclosures



T Registration Section
Division of Corporations

Springfield Holdings WY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Applicsion by Foreign Limited Liability Company lor Authorization o Transact Business in Florida,” Certificate of
tixistence. and cheek are submiued w register the above referenced foreign lmited liability company 1o transact business in Florida.

Please return adl correspondence coneerning this matter o the ollowing;

Amy Highline

Corporate Direct, Inc.

Name of Person

348 Mili St

Firm/Company

Reno, NV 89501

Address

ahighline@corporatedicect.com

Civ/State and Zip Code

[-mail address: (o be used for Tuture annual report notHicationg

For [urther information coneerning this matter, please call:

Amy Highline

775 284-7161
at }

Name of Contact Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. I'1. 32544

Arca Code Davtime Telephone Nuniber

Strect Address:

Registration Seetion

Division of Corporations

The Centre ol Tallahassce

2415 N Monrowe Street, Suite 810
Tallahussee. 132303

Enclused s acheek Tor the lellowing amount;
Please make cheek pavable to) FLORIDA DEPARTMENT OF STATE
X 512500 Filing e DUSI3000 Filing Fee & T SISA00 Filing Fee & 11 S160.00 Filing Fee, Certifivate

Centificate of Status Cerithied Copy ol Status & Certilied Copy



APPLICATION BY FORFIGN LIMUTED LIABILITY COMPANY FOIR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLENCE BIEHESECTION 603 (X0 PLORIL STATUVES THE POVLOWING IS SUBNIETED 10 RECINTIR 0 FORFIGN LIV JLARETTY
CONVPANY TETRAAS KT BUSINESS IN T STATE OF FLORADA:

Springfield Holdings LLC
(Name of Foreign Limted Liabiliy Company. must melude ~Limted Dabiliy Compamy,” "L LC Tor "TLCT)
Springficld Holdings WY LLC
U ame unasvanlable, enter altemate nne adopted for the pupose of transacting buseress i Flanda Phe altermate pame ot melude “Limited Liabality Company.” L 1L C7 o "LLC T
, Wyoming 3
Chusadicton umler the Taw el which toreign hinited huindiy compame s orpamized TFITE nusnbher, T apphiealilc}

4.
(F)ate Tt tamsacted husiness 1 losida, i proo to tepistmtion |
(hee sechons A03 DO 602 002 P S o determine penaliy Halnlies )

300 N Center St Unil 6

300 N Center St., Unit §
. Y.
(Xteer Adidiess ol Puncipal Dty A ladmp Adddress) ) ~
T ==
5 ]
Casper, WY 82601 Casper, WY 82601 el &
—~ = =< TN
i ——
Sl W T
& o i
70 Nwme and sireel address ol Florida registered agent: (P.O. Box NOI aceeptable) 2 :; N O
EH = y
M o g

ET
by 1

Registered Agents Inc

Namwe:

7901 4t St N STE 300

Otlice Address:

33702

51 Peiersburg T
Py o
[{ Y] 175 cade)

Kegistered sipent’s acceptance:
Having heen named ay registered agent and (o accept service of process for tre abeve stoted fimited liabilin: company ar the place
desigiated in this application, I hereby aceept the appointment as registered agemt and agree to act in this capacity. 1 further agree

fo comply with the provisions ef all statutey refative to the proper and complete performance af my duties, and [am fusilior with

indd wecept the obligations of iy position as regisrered agens.



8. Forinital indexing purposes, listnames. ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0} wotal]:

Title or Caprieity:

Tiavianager

M lember

Zlauthorized
Person

dOther

CiNlanager

iZINlember

ciAutharized
Person

CiOther

N lanager
ClMember
iAuthoriecd

Person

Name and Address:

. Carl Johnson
Name:

Title or Capacity; Nameand Address:

Address:

300 N Center St., Unit 6

Casper, WY 82601

HOther

Name:

Address:

1Other

e

Address:

. Connie Johnscn
Elxtanager Name:

300 N Center St., Unit 6

K\ ember Address:

— . Casper, WY 82601
iAautherized

Person

[Oher TOther
ClManager Nuine:
CIviember Address:
“lauthorised

Person
CHOther [ZFOther
“INanager N

ZIvember Address: _

_Iauthorized

Person

lOther, CiOiher ClOther [CHother

Important Notice: Lise an aitaclment o report more than six (6). The avachmens will be imaged for reporting purposes only. Non-
indesed individuals may be added w the indes when filing vour Florida Department of State Annual Report lorm,

9. Atached is @ certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records inthe
Jurisdiction under the Jaw of which itis organized, {1 the certilicute is i a foreign hinguage, a translation of the certilicate under oath
of the trimslator must be subnyitted)

19, This document is exeeuted in secordance with section 603.0205 (1 (b, Florida Stanres. Tany asware that ans 1alse informasion
sibmitted ny a document to the Department of Stade censtitutes o third degree telony as provided lor in s 817,133 K5,

Ca/u'ggfw\.dcw

Stpeatiute at an authotized person

Carl Jochnson

Typed ar ponted mame of sipnee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Springfield Holdings LL.C
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did ecn December 5, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001370637.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of May, 2024 at 12:40 PM. This certificate is assigned ID Number 072397633.

(it ) Frmy

Secretary of State

Notice; A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certilicate Canfirmation screen of the
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