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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2024
e/l

COGENCY GLOBAL /P I(L@P

, . o
SUBJECT: WOLFE PRODUGTION LLC 1e
Ref. Number: W24000107752 ,F\

vy
Do

We have received your document for WOLFE PRODUCTION LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L10000021174.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. <
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‘@ COGENCYGLOBAL®

1S N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 08/14/2024

Name: Patrice Rush

Reference #: 2445838

Entity Name: WOLFE PRODUCTION LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[} Reinstatement

[[] Conversion

[[] Merger

[] Dissolution/Withdrawal
[} Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: pﬂf%’

& CORPORATE HQ HEUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E 48™ ST, 10™ FL REGISTERED IN ENGLAND 3 WALES,
NY, NY 10016 REGISTR™ s80107:2

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3IN 38X
F:800.944.6607 +44 (0)20,3961.3020

¥ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B V/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P; +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \t\_) D\'QC, (P\‘ Va ¥ C,l\l\Oﬂ L_l C

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization lo 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.

Please retumn all correspondence concerning this matter to the following:

—Teeg, Olaex

Name of Person

\aoMe. Praduckon L

Firm/Company

DI, Hantes Rd

ddress

Derleley MO (5343

Clty!Slate and Zip Code

tery, Clark. € Looderoduckion . Com

E-mail address: (to be used for Tuture annbal report notification)

For further information concerning this matter, please call:

—Teee: Cloek (34 5. 830

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Cliften Building
Tallahassee, FL 32314 266! Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Cl 512500 Fiting Fee L3 $130.00 Filing Fee & L $455.00 Filing Fec & [ $160.00 Filling Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I

Wolfe Production, LLC
(Wame of Forcign Limiled Liability Company; must include “Limited Liability Company,” "L.L.C

"mLLC, er "LLCT)
Wolfe Productio-WP, LLC
{If name lable, enter alt name adopied for the purpose of transecting business in Flonda. Tl allemate naine st tchide “Limited Liatality Compary,” "L.L C." or "LLC ]
: : , _Bl-352d
1100 7 the {ave of wii gn Teonied Tabslity comparry & orgamazed) (FEJ namber, [l applicable)
4.

{Dite first transacted business m Flanda, if pnor to regsination.)
(Ses sections 605 0904 & 505.0908, F. S 1o detennine peneliy atwlity)

(bﬂx gd MO (03017

& 5_”)‘ \'M'('Mimm drusI)L g —

Derle leny MD (03143

7. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable)

|
* =
MR ~J
- =
T &= Y-
: = >
S T
Name: Cogency Globaf Inc. : r; r:” L
S e
115 North Calhoun St. Suite 4 oox T
Office Address; orth Calhoun St. Suite . 2 -
01
Tallahassee Florida 323 a)
(Culy) (2ip code)
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appotniment as registered agent and agree to act in this capacity. I further agree

0 comply with the provisions of all statutes relative to the proper and conmplete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent.

/s/ Xavian Brown Assistant Secretary
(Regimered agent's siynature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 10 six (6) 1otal]:

Titte or Capacity:

Name nnd Address:

Title or Capacity:

Name and Address:

[CIManager Namew (] Manager Name: L.\Qi&.{.ﬁ&m\:{ﬁg__
MMember Address;w. w Member Addrcss:&ﬂa_&m_&iu M
JAuthorized n 4 0L 7] Authorized Oh lp%‘:q'
Person Person
Jother [ 1Other { JOther [ Other
[IManager Name: [} PP ( g@& || Manager Name:
CIMember Address: 5\"'“ N . Hu “94 % | Member Address:
gAuthorized Eéﬂ Lﬁ\ﬂ_\.‘ H.Q LQ5| @ ] Authorized
Person Person
(Clother " lOther _lOther “lOther
L IManager Name: UJ Manager Name:
Member Address: I} Member Address:
OAuthorized ] Authorized
Person Persan
[Jother __|Other CJother {_ Other
Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

suhmitted in a document to the Dep

ent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signaturr of an authorized porson

—Tece, Qlacic

Typed or printed name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

records in my oftice and in my care and custody reveal that

Waolfe Production, 1.1C
LOCORIANS 764

m

= 31§ B ]
r-.‘.; GOt ERIOOLS

was created under the baws of this State on the 25th day of August. 2016, and is acirve, having fully
complied with all requirements of this office.

TR

IN TESTIMONY WHEREOF, [ hercunto set my hand and
cause (o by affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 23th day of
July, 2024,

Certitteation Number: CERT-07252024-0108
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