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(((H23000375033 3)))
COVER LETTER

TO:  Regisiration Section
Davisivn of Corporations

supscer. JOBWISE VENTURES, INC.

Name ol carporaton - nest nelude suflis

Dear Sir or Madany

The enclosed “Application by Foreign Corporation For Authorization w Transact Business in Florida,”
“Ceniilicate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted o regsster the
above referenced foreign corporation to transact business in Florida,

Please returss all correspondence coneerming this matler o the fotlowing:

LOVETTE DOBSON

Numwe ot Person

FirmCompany

17350 STATE HWY 248 STE 220

Address

HOUSTON., TX 77064 -
City/State and Zip code

EFILE1234@INCFILE.COM

F-mail address: (o he used Tor fture annual report nosticaion)

For further information concerning this matter, please call:

LOVETTE DOBSON i 1

i s )

888-462-3453

Name of Person Arei Cade Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scetion Registration Section
Division of Corparations [Hvisiaon of Corporations
The Centre of Tallahassee IO, Baa 0327
2413 N Monroe Street, Suite 810 Tallahasace, FLL 32314

Tallahassee, FL 32303

Enclosed is o cheek o the following amount:
Please minhe check paviable o FLORIDA DEPARTMENT OF STA'TE
L3 570,00 Filing Fec x S7RTS Filing Fee & 57873 Filing Fee & T} SR7.50 Filine Feo.
Ceruficate of Stajus Certitied Copy Certiticate of Status &
Cernnied Copy

(((H23000375033 3)))



10202023 12 5245 COT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIENESS IN FLORIDA

({((H23000375033 3)))
IN COMPLEANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

JOBWISE VENTURES, INC

H er mrne af wmnr.ilzuu musl lmiu\k INCORPORATED.” “COMPANY.
e " Col" TCotpl” Mne,” "o or MU

SCORPORATION”

{1 e unavarlable i Flonda, enter aliemnaie corporate name adopied lor the purpose ol irunsacting busmess s Fiosidi)
». Delaware

x 87-1287986
{3taie or couniry under the lzw of which 11w incorporated)
. D6/10/2021

{Daie of uknlpo..umn)

(ki numbe: . appheable}

: Perpetual
{ate el duration. i other than perpeinat}
6

(Date nrstransacted business sn Florida, iF prios woegistrationy
ISEL SECTIONS 6071301 & 607 1502 F.8

o determine penaliv liabibitvy

1150 Nw 72nd Ave Tower 1 Ste 455 #13560 Miami EL 33126

Pltrmnepal ot steeet adidress)

fCurrent mailing address, i difTerent)

Name:

REPUBLIC REGISTERED AGENT LLC
1150 Nw 72nd Ave Tower | Ste 455

Office Address:

r~
OB
-
P Lad
. A=
M|am| Florda 331 26 ! — o
(Ci o ' (Zip cod W]
it /1 code -  fanil
v (Z1p cude) = i
3T
- i
(e 1 s
0. Registered agent’s acceptance: —._30: o=
Huving beon named us registered agent and to aceept service of process for the above stated « .'upmmmn at I{hp{mc\u}
desfgnated 1 this application, ! herehy wecept the appointment as registered agent and agree to act rm.rh.'\ caffgein. 1
Jurther agree (o comply with the provisions of oll stawures velative o the proper and complete p;*rjrunmm'r' afaqy duties,
aridd | am funiliar with and accept the obligations of my position us registered wgent.

(W ea Deban

{RegisteredAee nt’s stgnature )
Iy Adac i

Mitached i o centificare of existence duly authenticined, not more than Y0 davs prior e delivery o this applicimnon
the Depariment of Staie. by the Scorctary of State or other efficial having custudy of Corporate records i the jurisdiction
under the Inw ot which it 18 incorporated

I3,

(((H23000375033 3)))
Formital indexsing purposes, Tist names, otbes id addresses of the prinany oiticer

i o dnectors fup o st ih) total]
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AL DIRECTORS
O Chairman
“IVige Chairman
XK Dhueho

= President
(OVice President
LiSecretan

DOther

O)Chairman
vice Chairman
4 Director
CPresidemt
Civige President
{Zsceretary

ZOther

TChairman
[(OVice Chairman
CiDireciar
TiPresident
CiVice President
Diseerviary

Clonhes

wame: B€NJAMIN Zimmer
address: 9400 N Ashton Blvd
Stiite 440

Lehi. UT 84043

T reasurer

COther

vame: PetE Flint
Adddress: 34 Page Street
San Francisco. CA 94102

L Treasurer

JOther .

Name:

Address:

[T I'reasurer

Cidthe

T hairman
ToViee Chainman
R AXrecton

O Presiden:

TN ee President
XSeeretan

Cronbrer

T Chainman

LIV ee Chairnan
I Directon
CiPresident
CIVice Presicdons
LlSeerenan

—Othe

[ Chairman
Civice Chairman
Tidirector
FTPresident
IViee President
Cisceretan

LOther

(((H23000375033 3)))
wme 1yler Doermann

Address: 3400 N Ashton Blvd
Suite 440
Lehi, UT 84043

H i reasurer

THOthe

Nuame: _

Addresa:

Z Ureasurer

Citnher

Name:

Addrers:

O reasurer

Dot

Imnortant Notce: Use on attachment to repornt mose thon =ix (61 The attachment will be imaged 105 repoiting purposes only . Non-indesced
PLELY P LA LI SP LA Y L S = t = i -

individualy iy be added to the index when tiling vour Florida Departiient of State annual Repori torm,
7 - . ) . .
A o JAe0vanin T oeame
Srenature ! Direcior or Oiticer
The afficer or dirgclor signing this document (and who is listed in numbes 11 shove) aftirms shad ihe facts statea herom are troe and hai he of

she is aware tha false information sulimisted in a document 1o the Deparument of Siate comstitutes o ivd dewree 1efony as provided o in

S RETISEFS,

HRS

Benjamin Zimmer - President

{ Typed or printed name and capacity of person signing application) (((HZBOOOB? 5033 3)))
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D elaW are (((H23000375(23§13)))

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOBWISE VENTURES, INC." TS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFQRTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOBWISE
VENTURES, INC." WAS INCORPORATED ON THE TENTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Favs (1;:7<}?";:::)

5990067 8300 Authentication: 204463425

SKe 20233830316 )  Date: 10-27-23
You may varify this rertithicate online at corp delawdara gnvfanitiver snmml (((H 2300057 503\5 3)))




