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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\/\/omm na Financial LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization 10 Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced Toreign limited liability cotipany 1o transact business in Florida,
—_—

Please return all correspondence coneerning this matter to the following:

Michell=. Fovrnier

Name of Person

\/\j\/on’n g Fina Ncaal LLC
Jirm/("ompqm

(376 Eciqfhill =<4

N/ Address

WQS‘F?QIW\ Beach ,+L 2 3417

City/State and Zip Code

Bloome rmk@aol com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter. please call:

Micheile Tovemer,, 609, ©28-5/¢§

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

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certificd Copy of Status & Certitied Copy



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

INCOMPLIANCE TWHTESECHION G50K2, FLORIDA STATUTER THE FOLLOWING IS SUBMEFTED 10O REGISTER A FORMOGN  LINTTED LABHITY
COVPANYTOTRANSACT BUSINESS INTHE STATREOF FLORIDA:

L \Woming Fnancial -LC

(Namyfor Forergn onited Dyabiliny Company: must mclude “Limited Liability Company,” "L L C."or "LLC ™Y
B 3 pany )

{1t parne unas ailable, enter alternate name adopied tur the purpose of transacting business in Florida The alicrmme naime et include “Limited Liatalny Company . =L 1.C

3 New Jéersey 5

Uunsdiction under the law ot which foreagn hagied llntw[\ cotupany’ 15 arganised)

a, Notas yet W

[Dare first ransakited business an Flo, n paio o Fegisiralion. )
(See sections GO5.0904 & 605 0AM)5, i m)

5. 137 Edaeniil K4 6.

\/\Yk;msmidrm of P nnw(\jcmm \(\ :(—
334477

Tor TLLCT)

(FED rumber, st apphicable)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: M IM le Q)u r |‘€_r"
Office Address: I57@ Ed ﬂ\ i { ,ed’
WS—!— QQ/m &Q’Ch . Florida 53#! 7

Uy [Aap conde}

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

to comply with the provisions of all statites pelative o the proper and ¢ et performance of my dutics, aind I am familiar with
und accept the ofligations of m ] s registered agent.
L

/ {Kegistered agent’s \Il.’!lﬂlull‘l

The name. title or capacity and address of the persan(s) who has/have authority 1o manage ssfare:

Title or Capacity: Name and Address: Title or Capaieity: Name and Address:
M za‘éc/ /c='{-ourn (=
-.’7 a? ﬁ
! =
= '
B v 1
Eaed —
e
{Use attachments if necessary) o r’ﬁ
x

- r"""
9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having Ctl'ilt)d}:f)rrmdb in the

jurisdiction under the taw of which it is organized. (If the certiticate is in a toreign language. 2 translation of th:l:EﬂIllCdLL_L]]ldLr oath
of the transiator must be submitted) =

S

10. This document is executed in acecordance witt
submiited in a document 1o the Deparynent of S

rida Statutes, | an aware that any false information
iy as provided for ins. 817,155 F.5.

Signatuce ol an .‘Ilhulilcd prrsn

/ ,
Miphelle Cournie,

Typed o printed name ol signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WYOMING FINANCIAL LLC
0400094546

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 06, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MICHELLE FOURNIER
1376 fdgenill Rd
West Palm Beach FL 33417, NJ 08003

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Qfficial Seal ut Trenton, this
[1th dav of April, 2018

Y e

Elizabeth Maher Muaoio
Acting State Treasurer

Certificate Number : 2325483606

Verifv this certificate online at

https. waww i state.nf us/TYTR_StandingCert/ JSPHVertfy_Cerrjsp



