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[RS8 W, Roval Huonle Dr., Soite 2081 Judi Shaw. Paralezal
Cedar City, Utah 84720 Fodiwrkkoslinivers.com
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Sepiember 9. 2024

Department ol Stake

Division of Corporations

The Center of Tallahassee

2415 N Monroe Street Suite 810
Tallahassee. FL 32303

To Whom It Mayv Concern:

Enclosed for processing are duplicates of the Application by Foreign Corporation for
WICKLOW ADVISORS, INC. Also enctosed is a cheek in the amount of $70.00
1o cover the Nling fee.

I vou find the enclosed document aceeptable. please note your acknowledgment of
receipt an the copy and return it to my office with the enclosed retum envelope as
noted above.

Thank vou for your anticipated atiention o this matier.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Jodi Shaw
Paralegal

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Naticnwide
cffices in California, Utah, Arizona, Idaho



. |
Docudign Envetbpe 1D, DCES4B6C-EAIE-4968-8B65-F4DESS8AATGFT

;\l’I’LICA'l;‘l()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE YWITIH SECTION 607 303 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 7O
REGISTER 2 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (M FLORIDA.

WICKLOW ADVISORS INC.

(Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
“Inc..” "Co.” "Corp.” “Inc.” "Co.” or "Corp.™)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

Wyoming .

2 3.
(State or country under the law of which it is incorparated) (IFE1 number. ifapplicable)

02/21/2019 -

J.

(Date of incorporation) (Date of duration. it other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty linbility)

7 [T Brickell Avenue, Suite 1000, Miami, Florida 3313t
- ]

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agent Solutions. Inc.

Name: -
- 2894 Remington Green Lane, Suite A vy
Office Address: ~ ! )
Tallahassce ., 32308 o3 ]
. Florida . - L
(City) {(Zip code) — -
3

9. Registered agent’s acceptance:

LTS

Huving been named as registered agent and to accept service of process for the above stated corporation at tl.'e place”
designated in this application. I hereby accept the appointment as registered agent and ugree to act in this mpru iy, i
Surther agree to comply with the provisions of aff statutes relative to the proper and complete performance (gn_; iuties,
and I am familiar with and uccept the obligations of my position as registered agent.

{O “Wl ]f*-v Samautha Niels, Assistant Sceretary

{Registered agent’s signature)
10. Autached is a certificate of existence dulv authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State. by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes. list names, titles and addresses of the primary officers and/or dircaiors fup to six {6) otal |



A DMRECTORS

O huirman

CIVice Charrman

W Director

o President

OVice President

Nume:

Docusign Envelope ID; DC69486C-EAIE-4968-8B65-FADESEEAATF 1

Thomas Sneed

111 Brickell Avenue. Suite 10(1)

Address:

Miami. Florida 33131

C1Chairnan

OViee Chairman

wl Dirccior

CIPresident

IVice President

Dvlan Sneed

Nmmne:

Address;

T Brickell Avenve, Ste 1000

Miami, Florida 33131

B Sceretary M Freasurer OrSceretary OTreasurer
OOther OOther ClOther OOther
Lara Sneed
CChairman Name: CJChairman Name:
) _ | 1111 Brickell Ave, Ste 1000 o
OVice Chairman  Address: OwVice Chairman  Address:
I
. Miami, Florida 33131 )
W Dircctor ' O Director
i
CIPresident l O President
OVice President ! OVice President
D Secretary ' OFreasurer CIsecretary O Treasurer
|
OOther ' £10ther CiOther OOther
i
OChairman Name: CiChairman Name:

OVice Chairman Address: OVige Chairman  Address:

ODircctor . O Director

CIPresident OPrestdent

Ovice President ! O Vice President

O Secretary O Treasurer O Secretary OTreasurer

Gither OOther OlOther OCther

important Notiee: Use an attachmunt 1 report more than six (6). The utiachment will be imaged for reporting purposes only, Non-indexed
indiy——Docusigned by: a the index when fiting vour Florida Department of State Annual Report form.

Thormas Snced

MCSIEDFIBIALCC, |

12

Signature of Directar ar Otficer

The ofticer or direetor signing this document Gad who is listed in nunber 1 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
5817135 F.5

3 Thomas Sneed, President

{Tvped or printed nime and capacity o person signing application}



STATE OF WYOMING
Office of the Secretary of State

1. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

WICKLOW ADVISORS INC.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 21, 2019. comply with all
applicable requirements of this office. Its period of duration i1s Perpetual. This entity has been
assigned entity identification number 2019-000842656.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of September. 2024 at 10:57 AM. This certificate is assigned ID Number

076068731.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretlary of State's web site is immediately vatid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’'s website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




Dacusign Envelbpe ID: Dcsgissc-En3e-agsa-aess-noesssmxgl:1

APPLICAT I"I()\ BY FOREIGN (_()Rl’()RA l [ON FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA
|
INCOMPLIANCE ;H’f'/]’/ SECHION 607 1305, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA
WICKLOW ADVISORS INC

¢Enter name of corporation: must include “INCORPORATED.”

TCOMPANY.” "CORPORATION.”
"Ine..” "Co." "Corp.” "Ine.” "Co," or "Corp."}

(If name unavailable in Florida. enter sliernate corporate name adopted for the purpose of transacting business in Florida)
Wyoming

2. 3.
(State or country under the law of which it is incorporated) (FEL number. if applicable)
02/21/2019 )
g, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
0.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty linbifity)
7 1111 Brickell Avenue. Suite 1000, Miami. Florida 33131

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable)

=3
Reuistered Apent Solutions. Inc. =
Name: = n5 : = _
: e T
. 2894 Remington Green Lane, Suite A : Ra, -
Oftice Address: 5 ! i o >
Tallahassve Florid 32308 2 .
. Florida - ‘
(City Zip code - L
) P
- WD
9. Registered agent’s acceptance:

Having been mmr’cd as registered agent and to aceept service of process for the above stated wrpnmlmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
g . -

: i
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and 1 am familiar with and accept the obligations of my position as registered agent.

f \,{;{@ Bty le-rj

(Registered agent’s signature)

Samantha Nicls, Assistant Secretary

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]



A IMRECTORS

O hairmun

OVice Chatrman

. |ircctor

N President

D Vice President

Niame:

Address:

L . 1
Docusign Envelope ID: DCGI486C-EA3E-4968-8865-F4DESEBAASF |

Thomas Sneed

1) Brickell Avenue. Suite 1000

-

Miami. Florida 33131

OChairman

IVice Chiirman

W Director

O Presidem

OVice President

Lvlan Sneed

Nume:

Address:

I111 Brickell Avenue. Swe 1000

Miami. Flonda 35131

M Sceretary [ reasurer OSeeretary O Treasurer
TOOnber OOther Otxher ClOsher
Lara Sneed
OChairman Name: OChairman Name:
o 1111 Brickell Ave, Ste 1000 S
TVice Chairman Address: OVice Chairman  Address:
_ Miami, Florida 33131 :
i [Direclor CiNirector
OPresident OPresidem
O Vice President OVice President
Oseeretary CiTreasurer O Secretary O Treasurer
OOther OOther COther COther
O Chatrman Name: OChairman Nume:
CVice Chairman Address: OVice Chairman  Address:
Cilyirecior Obirector
O President CIPresident

O Vice President

OVice President

CISecretary Ol lreasurer OsSceretary O rreasurer

OOther OOther Oher OOther

bmporiant Notice: Use an atlachment to report more than six (6). The awachment will be imaged for reponting purposes only. Non-indexed

indiyy——DocuSigned by: 2 the index when filing vour Florida Department of State Annwal Report form.
ﬂOMM M
12,
Q4CT TESF 27 AACC .

Signature of [irector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are rue and that he or
she is aware that falseiinformation submitted in o document w the Departinent of State constitutes a third degree telony as provided for in
s R17.033. .8

Thomas Sneed, President

("Tvped or printed name and capacity ot person signing application)



' STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the recerds of this office,

WICKLOW ADVISORS INC.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 21, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000842656.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of September, 2024 at 10:57 AM. This certificate is assigned |D Number

076068731.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wye.gov and following the instructions displayed under Validate Certificate.




