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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 637246 8303462
AUTHORTIZATION
COST LIMIT 125700
ORDER DATE : January 27, 2021
ORDER TIME : 5:16 PM
ORDER NO. 1 637246-020
CUSTOMER NO: 8303462

FOREIGN FILINGS

NAME : WIKIFRI, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
"LLC Mo “LLT)

| Wikifri, LLC
{<ame of Foreign Limited Liabilily Cumpany; must include “Limited Liability Company,”

(If came umvaitable. enter ahernate meme aiopied for the purpose of Ustacting business i Florida. The dherrate name mus include *Limited Liability Company,” “L.L.C," or "LLC.")

GA 3
2 .
- TTaradiction under the w of which forgign hmited lbility tompany s onganized) {FET number. tF 2pphcable)
Upon filing
{Date fint tramzcted business m Fhrn\kl. 1l prwr w regntraton )
1See sections BUL.0W & 605 LWS, F.S, W determine penalty lability )
110 Ardsley Lane 110 Ardsley Lane
5. 6.
(Stroet Addrest uf Prmcipal Office} (Mailing Addresa)
Alpharetta, GA 30005 Alpharetta, GA 30005
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i I__%"
e ™M
S ~
Corporation Service Company e @ —
Name: B —
© 2=
U i
) 1201 Hays Street . . oo g
Otfice Address: .. pau
. -
Tallahassee 32301 o 4:-
. Florida e
{Citvy (Zip code)

Registered agent’s acceptance
designated in this application, I hereby accept the eppuintment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes rdarwe ra#:e.pwper and complete performance of my duties, and { am famitiar with

and accept the obligations of my position as re 5
Corporation Serv ¥
o

By:
‘-Iﬁ'c_g:Um s vigratune)




$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
OManager Namg: William Freiag 77 ClManager Namc:
ﬁMcmber Address: Ho Ards-lc'v Lanc. \ DiMember Address:
Diauthorized Alpharetta GAL 30003 O Authorized
Person Person
{J0ther OOther O0Other OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized DAuthorized
Person Person
OOther DO Other Ol0ther O Other
OManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized OJAuthorized
Person Person
D 0ther OOther OOther OOrther

Imporiant Nutice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when tiling your Florida Department of' State Annual Regort form.

9, Attached is a cenificate of existeuce, no more than 90 days old, duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the wranslalor must be submitted)

10. This document is eaecuted in accordance with section 695:07'93 (1

E . Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State co tega thy dig/rcrfclon_v as provided for in 5.317.155. F.S.

A
I /
Segnatuk; ol an swtiorized perswn

It s s - TAC-

Typed or printed 13w of $ignce




Control Number @ 18028376

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Wikifri, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceruificate relates only to the legal existence of the above-named eatity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 1s authorized 1o transact business in this state.

Dockel Number 2 20216017
Date Inc/Aamh/Filed: 02/27/20148

Jurisdiction : Georgia
Print Date - 02/08/2021
Form Number 211

Bwst 7attrmagotsgon

Brad Raffensperger
Secretary of State




