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COVER LETTER
TO:  Registration Section
Division of Corporations

WI-GLOBAL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submined 1o regisier the above referenced foreign limited liability company to transaci business in Florida.
Please return alt correspondence concerning this maner to the faliowing:

Cheyerne Moseley

Name of Person

Legalzoom.com, Tnc.

Firm/Company
[ared
101 N Brand Blvd 11th F -
™ *
Address = '
™~
Glendate, CA 91205 o
City/State and Zip Code = .
david@Wi-Gladal.com w? i
. A
E-mat) address: (1o be used for future annual report notification) =
For further information cancerning this matter, please call.
Cheyenne Mostley 800 7730888
at{__ )
Name of Contact Person Arca Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 1661 Executive Center Circle
Tallahassee, FL 32301
Enclased is a check for the following amount:
Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee L3 5130.00 Filing Fee & 3B 155,00 Filing Fee & L) $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy

From: Meghan Smith
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From: Meghan Smit

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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWRNG S SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i W1-GLOBAL LLC

{Name of Forign Limited Lisbility Compeny, must nclode ~Limsicd Liabiity Comptny, ™ LL.C." o "LLE™)

1
i
(IF g casvailable, enter aliemiie name edopted for the purpose of bansactirg business in Florida. The aliemsic rame eust ischude “Limited Liabitity Company,” “L.L C." or “LLL)
Delaware 83-1058603
2. 3.
Tlunsdicoon under the low of whuch fertign Tunied Lability compeny v orgenieed) (FE] runber, T applicstle)
nerol
4.

Drate Dt transacied business in Flonda, 1 pnor to egrciion,
See sechons 605 0904 & 605.0503, F.5. 1o derermine penalty lubility)
1521 Alton Rd Suite 273

(Gircet Addrea of Principal Ot}

1521 Ahorn Rd Suite 273 :
5. !
(Mattiag AcZress)
P
Miarni Beach, FL 33139 Miami Beach, FL. 33139 ﬁ’,
o .
(5] “
- :
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) s 57;:
™
oL
UNITED STATES CORPORATION AGENTS, INC. T -
Name:
5575 S. Semoran Blvd., Suite 36
Office Address:
Orlande 32822
, Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agenl and 10 accept service of process for the above siated limited Liubility company of the place
desigrated in this application, 1 hereby accept the uppuiniment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all stalutes relative fo the proper and complete performance of my duties, and | am familiar with
and accepl the obligations of my positiog oy registered agenl.

g

MHEYENNE MOSELEY, ASSISTANT SECRETARY,
ITED STATES CORPORATION AGENTS, INC.
u (Repistered ageni’s siguture)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address: ]

(IManager Name: David Timothy Tinsley (] Manager Name: !

[@Member Address: PO Box 7233 {TJ Member Address: |

[JAuthorized Fort Lauderdale, FL 33338 [ Authorized

Person Person

{]0Other Cother (Oother DOlhcr

[IManager Name: [ Manager Name:

Cimember Address: ) Member Address: .
CJAuthorized O Authorized

Person Person =
—
[(CJOther Jother____ Other [Jother :__-; .
. Ny
R
[[(JManager Name: (] Manager Name: - =] “d
e
(CIMember Address: [T] Member Address: _ ) ey
(JAuthorized (] Authorized g
Pesson Person

Clother (JOther [JOther [JOther

Important Natice: Use an attachment [o report more than six (6). The aftachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form,

9, Anached is o cemificale of exislence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transiation of the certificate under oath
of the ranslator must be submined)

19. This document is executed in accordance with section 605.0203 (1) (X), Florida Statutes, | am aware that any false information
submined in a2 document to the Departmgarpf State nsmutcs a third de ee felény as promded forins.817.155, F.S.

[ orm anthorized o}m__)
David Timothy Tinsley

Typed or printed nasre of tignee 4

Fram: Meghan Smith
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WI-GLOBAL LLC"” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF JULY, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "W1-GLOBAL LLC"
WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

7879992 8300

e

Authentication: 203690069

SR# 20212722042

You may verify this certificate online at corp.delaware.gov/authver sktml

Date: 07-16-21



