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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

JUSTIN WILSON
2209 E 7TH AVENUE STE C
TAMPA, FL 33605

SUBJECT: WILSON INVESTMENT HOLDINGS, LLC
Ref. Number: W17000075703

We have received your document for WILSON INVESTMENT HOLDINGS, LLC
and check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this fetter, 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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 617A00019186
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I §
COVER LETTER

TO: Registration Section
Division of Corporations

Wilson Investiment Holdings, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda," Centificate of
Existence. and check are submitted to register the above referenced foreign Hmited Lability company to transact business in Florida.

Mease retum ali correspondence concerning this matter to the following:

Justin Wilson

Name of Person

Wilson Investment Holdings, LL.C

Finn/Company

2209 E. 7th Avenue, Suite C

Address

Tumpa, FL 33605

City/State and Zip Code

Lw@wilson-investments.com

E-mail address; {to be used for future annuwal report noufication)

For further information concerning this matier, please call:

Justin Wilson R13 H45-7111
at { )
Name of Comact Person | Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

STREET ADDRESS:

Enclosed 15 a check for the following amount:
W 5(25.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cenilicate of Status Certitied Copy of Sutus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TU REGISTER A FOURIIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

(. Wilson Investment Holdings. LLLC
{(Name of Foreign Limited Liabilisy Company: must inchude “Limited Liabibts Company,” "L.L.C.7wr “LLC

(I name wnasailable, enter alternate rare adopted 1ov the purpase o frasisacting business in Florida  The altcmmate mame must mehude "Lirated Lisbilsts Company,” "LLL.C." or "LLC ™)

2 Delaware 3. 81-1490768

(Junsdiction under the Law of which toreign lunuted tabiliy company 1 onganized} {FET number, 1t applicable}
4.
{Dare 1irst transacted business 1 Flonida, if prior to regntration )
18¢e sections H05 0904 & 6050903, F 5. 1o determine penalts Lability)
5. 2209 E. 7th Avenue 6. 2209 E.7th Avenue
{Sticet Address of Priscipal Ottice) (Mailing Address)
Suite C Suite C
Tampa, FL 33605 Tampa. FL 33603

7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceprable)

M il
Namne: Justin Wilson

Olice Address: 2209 E. 7th Avenuoe, Suite C

Tumpa Florida 33005

(Ciryy (71p code)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company atthe place
designated in this application. I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 fuﬁhcr agree

to comply with the provisions of all statutes refative to the proper and complete performunce of my duties. tmd Tam fam:lmr with
and accept the obligations of my position as registered agent. : d

Justin J. Wikson

\‘
,_bﬂ Bulered agent's signature!

8. The name, title or capacity and address of the person(s) whe hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity:
Muanager Justin Wilson

2209 12 7th Avenue. Suite €
Tampa. FL. 33605

{Use anachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is i a foreign language. a transiation of the certificate under oath
of the translator must be submited)

[0. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. [ am aware that any false inlormation
submitted in a document to the I)cpanmert of State constitutes a third degree felony as provided for ins 817155, F.S.

N
el | > Signature of an authonsed person

Justin Wilsan

Typed or pnated name of vignee



Delaware

The FFirst State

Page t

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WILSON INVESTMENT HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILSON

INVESTMENT HOLDINGS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF

DECEMBER, A.D., 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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.nmwwlu-ua Secratary of Stute )

5512070 2300
SR# 20176198656

You may verify this certificate online a1 corp.delaware.gov/authver.shuml

Authentication: 203238611

Date: 09-18-17



