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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

NABELA CONTE, ESQ.

CONTE LAW FIRM

600 THIRD AVENUE, 2ND FLOOR
NEW YORK, NY 10016

SUBJECT: WISD, LLC
Ref. Number: W14000056418

We have received your document for WISD, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is he:ng =
returned for the followmg correction(s): ~ _,

Pursuant to s.605.0902(1){(e), Florida Statutes, the document must contaln,the
name, title or capacity and address of at least one person who has the authﬁnty
to manage the foreign limited liability company. = e
Unfortunately, the enclosed certified copy does not meet our filing reqwrememts
We require a certificate of existence or certificate of good standing, which ustatly
consists of a single sheet of paper that clearly reflects the entity is a valid entity'in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

LS =HHV - Nyr 5102

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

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

Deborah Bruce
Regulatory Specialist || Letter Number: 714A00019754

www.sunbiz.org

T™hsnainn of Carnaratinne - PO BOY R97 _MTallabhacaor Flarida 39214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WISD, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

NABELA CONTE, ESQ

Name of Person

CONTE LAW FIRM

Firm/Company
T, D2
600 THIRD AVENUE, 2nd floor S o
Address EAME-—J—
e
New York, NY, 10016 e
City/State and Zip Code _,:U; = ,;“'g
Fad ot
nabela.conte@conte-lawfirm.com So 9
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call;
Nabela Conte, Esq | 917 5213227
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiont of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
(1 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificale of Siatus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| WISD, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “L.LC.")

, DELAWARE , 47-1429743

(Jurisdiction under the law of which forcign limited Hability (FEI number, if applicable)
company is organized)

NONE

4
(Drate first transacied business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to detenmine penalty liability)
s 26695 S. BAYSHORE DRIVE, SUITE 700 ,
: ’:i;rf- 'E\:g
MIAMI, FL 33133 o T e
(Streel Address of Principal Oilice) A § k
3- —
s 2665 S. BAYSHORE DRIVE, SUITE 700 5
: [RARE
MIAMI, FL 33133 oo N
(Mailing Address) 57, - iy
X o
7. The name, title or capacity and address of the person(s) who has/have authority to manage G

LABID AL AMERI - MGRM
2665 S. BAYSHORE DRIVE, SUITE 700
MIAMI, FL 33133

8. Attached is an original certificate of existence, no more than 99 da'ysr old, du_ly authenticated by Fhe oéﬁczal
having custody of records in the jurisdiction under the law of which it 15 orggmzed. (A photooo;;y hlS n? .
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) .
7z

Signaflire of an authorized person

. . ) = s . -« of erit
(In accordance with section 603,0203, F.S,, the execution of this document constituies an affirruation un_dcrc;hc per;_ﬂihles ngrcilv
am aware that any false information subinitied in a doeuiment 0 the Department of State constituies a third degree felony asp

Labid Al Ameri

Typed or printed name of signee

1ry that the facts staied herein me tue. 1
1ded for in s.817.135,F.8)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

WISD, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

LABID AL AMERI

(Name)

2665 S. BAYSHORE DRIVE, SUITE 700

Florida Street Address {(P.O. Box NOT ACCEPTABLE)

8S:1IHY 2~ NVI SiDZ

FoR
i z

AMI 33
MIAM FL 133
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating (o the proper and compleie performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes.
% s

~{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISD, LLC" IS DULY FORMEL UNDER THE
.LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR A5 THE RECORDS 5F THIS OEFICE SHOW, AS OF
TRE THIRTIETH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WiIsSD, LLC"

WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2014.

SN SO

jeffrey W. Bullock, Secretary of State
5565861 8300 AUTHEN TION: 2084373

DATE: 01-30-15

150124076

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




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| WISD, LLC

(Name of Foreign Limited Liability Compuny; must include “Limited Lizbility Company,” "1.1.C.." or "LLC.")

(Tf name unavailable, enter altermnate name adopted for the purpose uof transacting business in Flerida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, DELAWARE . 47-1429743
(Jurisdiction under the [aw of which foretgn limited liability (FEI number, if applicable}
company is organized)
. NONE

(Date first transacled business in Florida, if prier to registration.)
(See sections 605,0904 & 605.0903, F.S. 1o determine penalty liability)

s 2665 S. BAYSHORE DRIVE, SUITE 700 Ze = -n

MIAMI, FL 33133 EAER -

(Street {\ddressufPrincipalOﬂice) g;?: '{, rﬂ

¢ 2665 S. BAYSHORE DRIVE, SUITE 700 “a s MM

MIAMI, FL 33133 of T W
(Mailing Address) T oo

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

LABID Al AMERI - MGRM
2665 S. BAYSHORE DRIVE, SUITE 700 |
MIAMI, FL 33133 |

8. Attached is an original certificate of existence, no more than 99 dz%ys.: old, du}y authenticated by Fhe otfﬁcna]
having custody of records in the jurisdiction under the law of which it 1s orggmzed. (A photouo;;{llls m? " |
acceptable. If the certificate is in a foreign language, a translation of (he certiftcate under oath o the transiator ,

must be submitted) . |
oL ;

Signafure of an authorized person

(Tn accordance with section 605.0203. F.S., the execution of this document constitules an ufﬂlx_ualwn un_dcrlhc‘ e o for in 8817155, £.5)
am aware 1hat any false information subinitted in a docwuent to the Department of State constutes a third degree felony asy

Labid Al Ameri

Typed or printed name of signee

penalties of perjury that the facts stated herein are uue. |




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

WISD, LLC

[f unavatilable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: E S g
oo oI
LABID AL AMERI i E
(Name) }“‘Q-—E N
' NE—
2665 S. BAYSHORE DRIVE, SUITE 700 2v =
Florida Street Address (P.O. Box NOT ACCEPTABLE) E_;-I—; o
M
IAMI FL 33133
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cevtificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Qﬁ/ oI

~{Signature)

‘$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

SERIE




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISD, LLC" I§ DULY FORMEL UNDER THE
-LAWNS 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 THIRTIETH DAY OF JANUARY, A.D. 2015.

AND T DQ HEREBY FURTHER CERTIFY THAT THE SAID "WISD, LLC"

WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2014.

SN S

Jeffrey W. Bullock, Secretary of State e
5565861 8300 AUTHEN TION: 2084373

150124076 DATE: 01-30-15

You may vorify this certificats online
at corp delaware.gov/authvar.shtml




