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COVER LETVER

TO: Registration Section
Division of Corporations

Wise Money Israel LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Cenificate of
Ixistence, and check are submitted to register the above referenced foreign fimited liubility company to transact business n Florida.

Please return all correspondence conceming this matter to the following:

Paul Blake

Name of Persan

Wise Money Israel LLC

Firm/Company

116 N. Hamilton Springs Rd.

Address

St. Augustine, FL 32084

Ciry/State and Zip Code

info@wisemoneyisrael.com

E-mail address: (1o be used for [uture annual report ootification)

For lurther information concerning this matter, please cali:

Paul Blake 913 221-5878
atl { )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

tnclused is a cheek for the lollowing amount:

Please make check payabie wo: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [JS130.00 Filing Fee & [ $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



‘:’ : ;".
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

PAUL BLAKE
116 N HAMPTON SPRINGS RD
ST AUGUSTINE, FL 32084

SUBJECT: WISE MONEY ISRAEL LLC
Ref, Number: W23000100452

We have received your document for WISE MONEY ISRAEL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 623A00016391

RECEWED
AU 07 1013

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION SIB.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Wise Money Israel LLC

1
TName of Forergn Linnted Lrability Company: must inchude "Linited Gability Company. " "LL.C. " or "LLC.T)

(IF name munaibable, cater alternste name sdopted for the purpose of transacting business in Florda. The alwmane name muss include “Limited Lubility Company.” “L.L C.7 o “LLC™S

88-3367937

State of Delaware
3
(FET member, (Tapplicsble)

D esdiction undvr the aw of which Togetgn Tonaed Tataliy company s organzed)

2

4.
(Thaae finst trarsacted business in 1 kil pruss to regestrateon )
P50 sertions GUSIRKR & SN, FS o deternme ponalty iabiduy)

116 N. Hamilton Springs Ro

116 N. Hamilicn Springs Ra
5 G,
idfailing Adblress)

5
1Street Address of Prinepal Ditwe)

St. Augustine, FL 32084

St. Augustine, FL 32084

7. Name and street address of Florida registered agent: (1.0, Box NQT acceptable) -
Paul Blake
Name: o

116 N. Hamilton Springs Rd

4

Oftfice Address:
St. Augustine 32084
, Florida
YALIN SN

(Ui

N

€SS HA n-uiy o

Repistered agent’s acceptance:

Having been named us registered agent und to accept service of process for the above stuted limited liability company at the place
designated in this application, I herehy accept the appuintment as registered agent and agree to act i this capacitv. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complewe performance of my duties, and [ um fumiliar with

and accept the obligations of my position as registered agent.

yat

(Begisteral agent’s vgnature}




X, For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

® Manager

OMember

® Authorized
Person

L Other

Nume and Address:

Paul Blake
Mame;

Title or Cupacity:

116 N. Hamilton Springs Rd
Address: PINg

St. Augustine, FL 32084

_1Other

O Manager

W Member

W] Authorized
Person

LOther

Sarah Liberman
Name:

HaTsinoran 7-bet
Address:

Binyamina 3053603

CIManager

Cldtember

O Awthorived
Person

LOther

Israel

_Hther
Name:
Address:

Other

OManager
W Member
B Authorized

Person

LJOther

Name and Address:

Evan Liberman
Name:

HaTsiporen 7-bet
Address:

Binyamina 3053603

Israel

L1QOther

“IManager

®WMember

W Authorized
Person

LiOther

Paul Liberman
Name:

900 Island Dr,
Address:

Apt 107

Rancho Mirage, CA 92270

LIOther

“IManager

IMember

O Authorized
Person

L1Other

Name:

Address:

LIOther

Important Notice: Use an attachment to report more than six {63, The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Afteched is 2 certificate of exisience. no mere than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1fthe certificate is in a foreign language. o translation of the certiticate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. § am aware that any false informatiyn
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins.817.153.F.5,

’

/e ) -
;
&on /ﬁ"\

Stgnature of an authorzed peeson

Evan Liberman

Ly pasd o1 printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "WISE MONEY ISRAEL LILC" 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 EIGHTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISE MONEY
ISRAEL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE Qe
Qunny W. Bulloch_ Secretary of Slte )

Authentication: 203771783
Date: 07-18-23

6766969 8300
SR# 20232654080

You may venfy this certificate online at corp.delaware.gov/authver shiml




