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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

JAMES MORRIS
3225 MCLEOD DR, STE 100
LAS VEGAS, NV 89121

SUBJECT: WKIS, LLC
Ref. Number: W17000069850

We have received your document for WKIS, LLC and your check(s} totaling
$125.00. 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 certificate 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.

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

Octavia L Simmons

Regulatory Specialist II Letter Number: 217A00017485
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COVER LETTER

TO: Registration Section
Division of Corporations

WKIS. LLC
SUBJECT:

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Morris

Name of Person

Anderson Registered Agents

Firm/Company

3225 Mcel.eod Drive, Suite 100

Address

Las Vegas. Nevada 891421

Cinv/State and Zip Code

ra@andersonadvisors.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this maiter, please call:

Jumes Morris oy 706-4741
at( ]

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FIL. 32514 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



CAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| WKIS.LLC

{Name of Foreign Limited Lisbility Company: must include “Limited Liablity Company,” "LLL.C." or “LLC.T)

([ nume unavalable, enter aliernate name adopted for the purpose of transacting business in Florida  The alternate name must inelude “Limited Liabidity Company.” *L.1L,C" or “LLCT)

5 Wyoming 3

Cunsdiction under the law at which foresgi himied hability company 15 orgamered) (FEI nunber, 1f applhicable)

August 8, 2017

4.
(Date first transacted busaness in Flonda, 1t pror to regstration. )
(See sections 6050904 & 6035 0905 F.§ 1o detenmine peruity Labahty
: ‘ 5 - - v R
5 16253 Cemral Avenue, Suite 209 6 3225 Mceleod Drive. Suite 100 . .’f\
J. - oy .
(Sueet e\ddre:ss of Pnincapal Orfice) ' (Muhng Address) ",'.’:: “{f\"o —
Chevenne, Wyoming 82001 Las Vegas, Nevada 89121 “f. (
LY M
- ., "0 :
~ = QO
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) SA
. R
Anderson Regiswered Agents, lnc. ;o

Name:

Office Address: 1000 North Washingon Blvd.

Sarasota Florida 1230
1<y) 171p code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby ucceps the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of v duties, and § am familiar with

and accept the abligations of my position ay registered agent. CQ

(Registered agent's signature}

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

AMBR Fig Tree Real Estate Invesiments, loc.

1623 Central Avenue, Suite 209

Chevenne, Wyvoming 82001

(Use attachmients i necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. T am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

N7

Signature of an authonzed person

James MorTis

Fyped or printed naneee of synee



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

WKIS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2017, comply with all applicabie
requirements of this office. !ts period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000762524.

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 8th day of August, 2017 at 12:19 PM. This certificate is assigned 023816523.

g 7 a7
7 Sy o

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 hitp:/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




September 8, 2017
Registration Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, FI. 32301

RE: WKIS, LLC

To Whom It May Concern:

Enclosed with this letter please find the following:

l. An Application by Foreign Limited [ tability Company for Authorization to

Transact Business in Florida.

]

A Rejection Letter

3 A pre-addressed envelope.

Please file and return the certificate to me in the enclosed envelope. [ you have
any questions or concerns regarding this filing please call me at 800-706-4741.

Sincerely vours,
y

James Morris
Organizer




