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

IN COMPLANMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TU REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WOLFE. LLC

{Namc of Foreign Limited Liability Company; must include "Limited Liability Company, ™ "LLL., " or "LLC.T)
TELOS GIFTING LLC

{If name unavailable, enter alicrnate name adapied for the purpase of transaciing business 1n Flonds. The aligrmare rame must include “Limucd Liabiliy Cotrpany,” “L-L.(;," or "LLC."™)
Dclaware
2

{Tundicizon under the Taw of whack Torevgr Timited Tabilily company 8 argamized)

3. 26-1746436
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{Datc Finst tasacted Dusincss in Flonda,  poor o repuimon ) ‘]“b "l
(Sce sections 6050904 £ 605 0903, F.5. 10 deicrmine penaly labihiny) Ll e :
‘.'v‘ - --_::_,. gy
495 Mansficld Avenue 495 Mansficld Avenue v o i
. 6. i .
(Siréet Addreas of Prngipal OMhez) (Muling Address) T Pyl
T o
Pitisburgh PA 15205 Pitsburgh PA 15205

7. Name and swect address of Florida registered agent: (P.Q. Box NQT aceeptable)

Registered Agents inc.
Name:

7901 4th Street N, Ste 300
Office Address:

St. Petersburg

33702

. Florida _
iCiy)

-Fef._lp codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liabifity 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 statutes relative to the proper and complete performance of my duties, and | am JSamilior with

and accept the obligations of my position as registered agent.
|22

{Regutered ape 3 .

Bill Havre
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8. For innial indexing purposces, list names, title or capacit

y and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Name and Address:

) Waolfe
JManager Name: _oon " one CManager
495 Mansficld Ave
= Member Address: Snsticld Avenue OMember
- . Pitisburgh PA 15205
UlAuthorized nisburgn T T Authonzed
Person Person
C1Other UJOther OChher Other
e 2
e )
- =~
_ KD T3
CManager Name: C'Manager =
O Member Address: OMember - 5 4
s ) Wh
o il o) I i g
O Authenzed D Authorized BT TEL e
_,.\.1_1 g
Persan Person x;' o
oy [on]
OQ1ther C3Other G Other JOther
{JManager Name: OManager
TiMcmber Address; 3Member
D Authorized O] Auvthorized
Person Person
TOther Ti0ther Qother CiOther

Impozant Notice: Use an attachment to report morc than six (8). The anachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9. Anached is a cettificate of cxisience, no marc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {I£ the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be subminied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consh‘tutfs a third degree felony as provided for in 5,817,155, F.S,

({{1121000097828 3)})

r— AL

Jason Wolfc

Sigrawer of an zuthorred penon

Typed or pinicd name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOLFE, LIL" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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4486121 8300

SR# 20210861956
Ycu may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202698943
Date: 03-10-21
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