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COVER LETTER

TO: Registration Section
Division of Carporations

.3 Woltpack PNFL. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter lo the following:

Joshua Rodgers

Name of Person

L3 Wolfpack PNFL, LLC

Firm/Company

10970 NW 81st ST

Address

Parkwille, MO 64152

City/State and Zip Code

josh@rodgersneighborhood.com

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

For further information concerning this matter, please call:

Joshua Rodgers 216 301-0487
at | )

Name of Contact Person Arca Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {1 8130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L3 Wolfpack PNFL, LLC

(Name of Foreign Limited Linbility Company; must include “Limited Liabihty Company.” "L.LC. " or "LLC.)

1

11 name unasailable, enter alternate nanwe adopted for the purpase of transacting business it Mlorda. The altemase name must include “Linied Liability Company,” “L.L.C,7 or “LLC™

Missouri 33-1519787
2 3.
(Junisdiction under the law ol which Torcign imited Tiabibity company 15 organized) IFEI number, 1T appheable)
11/15/24
4.
(Date Tirst transacied business in Flanda. f pner to registranon. )
(Sce sectiens 650904 & 605.0903, F S, (o determine penalty hability)
2410 Langley Ave 10970 NW Stst ST
5. 6.
{Streel Address of Principai Orfice) 1Mahing Address)
Pensacola, FL 32504 Parkville, MO 64152

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Cassie Long - South Walton Law
Name:

A S R R AR AR Y

36468 Emerald Coast Parkway. Unit 6104
Office Address:

Destin 32341
. Florida
1Ciny (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and camplete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

(i T

L2183E0733C05A?1 1Registered agent's signature)
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&. Forinital indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Joshua Rodgers

Title or Capacity:

Name and Address:

Ashley Rodgers
Name:

10970 NW 8151 ST
Address: ¥

Parkville, MO 64132

CiManager Name: OManager
= Member Address: 10970 NV 81wt ST = Moember
O Authorized Parkville MO 64132 O Authorized
Person Person
CFOther OOther TOther
OManager Name: L Manager
CIMember Address: OMember
ClAuthorized O Authorized
Person Person
OOther CiOther CIOther
OManager Name: UManager
CIMember Address: CMember
T Authorized JAuthorized
Person Person
J0iher OOther [10ther

ClOther
Name:
Address:

Oher
Namwe:
Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
Jjurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

[0. This document is executed in accordance with section 603.0203 () (b). Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in s.817.1535. F.8.

(ke oy

BABDIETCORC Bt

Joshua Rodgers

Signature of an authorired person

T'yped or pnmed name of signee
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Secretary of State
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CERTIFICATE OF ORGANIZATION

WHEREAS,

L3 WOLFPACK PNFL, LLC
LCOF4384114

filed its Articles of Organization with this office on the 17th day of October, 2024, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW_  THEREFORE. I. John R. Ashcrofi. Secretany of State of the State of Missouri. do by virtue of the
authority vested 1in me by law, do certify and declare that on the 17th dav of October. 2024, the above
entity 1s a Limited Liability Company, orgamzed in this state and entitled to anv rights granted to
Limited Liability Companics,

IN TESTIMONY WHEREOQF. [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of Missour.
Done at the Citv of Jefferson, this | 7th dav of Octaber. 2024,
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