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DATE 12/11/2018

ENTITY NAME WRE FUND LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN*

XXX Plaix Copy
Certified Copy
Certifisate of Statas

WPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

faf&ﬁu{ é’c}o‘g af Arte & Amendnents
&f&ﬁbafa of fﬂaa’ & Larding

APOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQUESTED

TOTAL owED__$125.00 CHECK #_5534

Hloase cal? Tina at lhe above rumber faﬁ any (S8UES 01 CONCEr«S, 72«( poa s much!




COVER LETTER

TO: Registration Section
Division of Corporations

Wiseman Real Estate Fund, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Flonda,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please retumn all comrespondence conceming this matter o the following:

Troy Wiseman

Name of Person

Oikos Capital Management, LLC

Fim/Company

4023 Kennett Pike #50280

Address

Wilmington, DE 19807

City/State and Zip Code

twiseman@wisecoholdings.com

E-mml address: (to be wsed for future annual report noafication)

For further information concerning this matter, please call:

Paul Feldman or Kristena Blume 847 387-3609
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FI, 32301

Enclosed is a check for the following amount:

O 512500 FitingFee (O 813000 Fiting Fee &~ [ $155.00 Filing Fee @ [ $160.00 Filing Fee, Crtificate
Certificute of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN 1 MITED LIABLITY
COMPANY TO TRANSACT BLSINGSS INTHE STATE OF FLORIDA:
| Wiseman Real Estate Fund, 1LI.C

[Name of Taraign Limited Linbility Company, must incude Limited Lisbility Company,” L.L.C. " or "LIEY
WRE Fund, LLC

(Uf rmme unevailahla, #rter altzmats rrve sdopied for the purpons of transscting business in Florids The alermats neme muat inchuds “Limied Listlity Cormpeny,™ “L L.C,” o "LLC.T}
Delaware

26-167-6869

3.
(Turndiction wnder the lew of whsch foreign Emited habity company o orgamuoed)

"(FEI rmumber, d sppocabie)
NIA
4.

Eb.“ first une.
See soctior 505

Wiseman Real Estate Fund, LLC

g
g
:

WREF C/O Oikos Capital Management
6.
{Sroet Addross of Proepal Ollos)

4023 Kennett Pike #50280

(Mailing Address)

4023 Kennett Pike #50280
Wilmington, DE 19807
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Wilmington, DE 19807 -
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ;T T
P 4
Bobbie Wiseman .f: v CE
Name: E,:’u:. v
=o <
16632 SE 2nd Lane A A
Office Address:
Ocala 34488
, Florida
(City)

(Zip oode)
Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limised Hability company at the place

designated in this application, | hereby accepi the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

(Registorsd agent’s sigrmiurs)




8. The name, litle or capacity and address of the person(s) who has/ave authority to manage isfarc
Ilic or Capsclty; i

Manager Troy Wizeman- Gikos Captinl Management
4023 Kennett Pike #50280
Wilmington, DE 19807
Manager Paut Feldman
C201, 70 Holiand 5t
L.ondon, England SEI9NK
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{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly puthenticated by the officinl hoving custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, o tmnslation of the certiticate under cath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 60,0203 {1} (b), Floridn Stalutes, I am oware that any fulsc information
submitted in a document to the Department of State constitutes ¢ third degree felony s provided for in .817.155, F.S.

e

Sigrature of an sabun red person

Troy Wiscman

Typed or printad rame of sigros

a3 ™4



4483559 8300

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISEMAN REAL ESTATE FUND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISEMAN REAL
ESTATE FUND, LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D.
2008.

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

PAID TO DATE.

S

)

A .P.D?-\
X%

Authentication: 203982840

SR# 20187855965 T Date: 11-28-18

You may verify this certificate online at corp.delaware.gov/authver.shtml



