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COVER LETTER

TO: . Regisl:n‘lion Section
‘Division of Corporations

Wigro LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied w register the above referenced foreign limited hability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the foilowing:

Will Grosz

Mame of Person

Wigro LLC

Firny/Company

367 Michelangelo Dr

Address
Osprey, Florida 34229
City/State and Zip Code

will@wigrollc.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

(\)J(\\ Cros2 w 9372 5 Y77-S76(

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Talahassee. FLL 3230t

Enclosed is a check for the following apount:
0O $125.00 Filing Fee S$130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificale of Status Ceriified Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2017

WILL GROSZ

WIGRO LLC

367 MICHELANGELO DRIVE
OSPREY, FL 34229

SUBJECT: WIGRO LLC
Ref. Number: W17000051974

We have received your document for WIGRO LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

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 certificate under oath of the
translator must be attached tc 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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 917A00012694

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

IN COMPLIANCE. MTITE SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Wigro LLC

{Name of Foreign Linuted Liability Company, must include “Timited Liability Company.”™ "LL.C.7or "LLE™)

(1 rame unavailable. enter ahemate name sdopted for the purpoese of transacting business in Flanda. The altemaic sane must inctude “Limned Lisbility Company,” =L L7 or “LLC
5 Ohio

3, 20-3808565
tJurisdiction under the law of which fureagn himited hability company o organized) (FEI number, v appheable)
. N/A
(Dale first ransacted business in Florda, it poee ta registranon )
150 sections 605 MK & 605 0905, F.8 10 determine penalty labiliyy
5 367 Michelangelo Dr 6 Same
{Street Address of Pnincipal Oflfiec) Matling Address) )
-
Osprey, Fl 34229 = % o
= 2%
e = 9N
[l '“-"‘;) —
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) — ) /_?.
§ e RN
- O -
Nanie: Will Grosz o N
% 2
. =3 .
Office Address: 367 Michelangelo Dr LA
-
)-SR
Osprey . Florida 34229 ~ =
Wiy ) {7ip cude} - '
Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of p

1
(Registered agent’'s signature) e

8. The name, title or capacity and address of the person(s) who hasthave authority w0 TmMuge 18/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Will Grosz

367 Mchelangeie Dr
Ospray, FI 34229

{(Use attachments if necessary)

9. Auached s a centificaie of existence, no more than Y0 days old, dulv a
jurisdiction under the law of which it is orgapized. {if't

hyertificate s
of the translator must be submitted) c
a} Fi A
L\ A
10, This document is executed in accordance with section 605.0203 (1Y (b). Flonda Stututes. | am aware that any tilse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F.5.

Will Grosz

enticated by the uiticial having cusiody of records in the
oreign language, a translation of the certificate under outh

S$1gnafT of an :I“

\ prrson

Typed of ptinted name of agnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certifi: that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities: that said records show WIGRO,
LLC. an Ohio Limited Liability Company. Registration Number 1381536, wus
organized within the State of Ohio on November 9. 2005, is currenily in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secrctary of State at Columbus, Oliio
this 12th dav of Julv, A.D. 20117,

o et

Ohio Secretary of State

Validation Number: 201719301152
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