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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wise AGINT REALTY, L L C

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:

BARRARA CpsTh

Name of Person

Wise AGENT REALTY LrLc

Firm/Company

3949 Psubse De, ¥ 3on

Address

TRIRTAX UA 239030

City/State and Zip Code

CARR @ WISEACSNTLEALYT Y. C oM

E-mail address: (to be used for future annudl report notification)

For further information concerning this matter, please cal:

BAReaes CperaA «(7D ) 85 3- 287Y
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION &15.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

e ad1ss  AGSNT REALTY  LLC
~ {Name of Foragn Limited Liability Company; must mclude “Limited Liability Company.” "1.L.C.." or "LLC.")

(H rerme anavaslabic, emer ahornats rame sdopizd for the purposs of ting business in Flarida, The ahemuno name must ichide “Limited Liability Cormpany,™ “L.L.C." or "LLC."™)
2 \IeGSinNIp 3.
(Junsdiction under the faw of which foreagn Hmited habiiry compeany 13 orgamzod) (FEY number, 11 spplicabit)

a. Ao E TOAMQACTE-TD
(Seemmomamom Fs»dnqnfu-pm!ty liry)

5. 53;45 5;5 r\/'oﬁg DK, 2 300 6. SAme.
= el Dfce) {Mating Address)

FAieCAY VA 22830

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: InCorp Sel'\"iccs, Inc. ' '
Office Address: ‘:1'888 67th Court North
Lovahaichee Florida 33470

€y 7 (Zip code}
Regisicred agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited llability company a1 the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am famillar with
and accept the obligarions of my position as registered agent.

Megan Bessey on behalf of InCorp Services. Inc.
{ agent’s signature)

8. The name, title or capaclty and address of the person(s) who has/have authority to manage is/are:
Name and Address: Title or Capacity: Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Poders.  Codta

Sigrarare of an suthorized penon

LALBARY  ChrsTA

Typed or printad name of signee
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Wise Agent Realty, LLC is duly crganized as a limited liability company under the law of the
Commonwealth of Virginiz;

That the date of its organization is September 9, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth beiow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 14, 2018

U_?oe[ H. Peck, Clerk_ of the Commission

CISECOM
Document Control Number: 1802146413



