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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 555555 B183225
AUTHORIZATICN I
COST LIMIT - 5. 00
ORDER DATE : December 21, 2018
ORDER TIME : 1:06 PM
ORDER NO. : 555555-001
CUSTOMER NO: 8183225

FOREIGN FILINGS

NAME : CHANGE WHIZ, LLC

XXXX QUALIFICATION  {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Crofc -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CHANGE WHIZ, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Linmuted Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exstence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondenee concerning this matter to the following:

Name of Peraon

FrrnyCompany

Address

City/Siate and Zip Code

E-mail address: (10 be used tor future annual report nonfication)

For further information concerning this mutter, please ¢all;

at ( )
Name ol Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREFT ADDRESS:
Division of Corporations [hvision of Corporations
Registration Scction Registration Section
P.0. Box 6327 Chiton Building
Tallzhassee, L 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certittcate of Status Centitied Copy of Starus & Centitied Copy



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

IN COMPLIANCE WITT SECITON @03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A4 FOREIGN LIMITED FIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i CHANGE WHIZ, LLC
(Name of Foreign Lunited Liabitity Company; ntust include “Eimited Liability Company

v L O o TLLELT

> Wyoming

11 naine unavailable, enter altermiate name adopied lar the purpose of transacsing business in Florida, The zhermale name must include “]imized Liabilsy Company

LG e LG
N
J.
Jurndiction under the biw of which torengn himuted [stility company v orgameed)

(FEN aumbar, if apphicable}

([t st transacied business in Flonda, 1f prion 1o registration. }
(Sec scotiuns 605 (W04 & 605 805, F.5. 10 determine penalty lr.lhlln\\
4 3609 Alhambra Court

(Strect Address ot Pancipal Othice)
Coral Gables,

6.
FL 33134

(Matling Address)

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

— -

F L—__i‘:
< (— i !

; LT
Alejandro Alvarez = ot —
7N

Office Address: 3609 Alhambra Court g
eIz m
Coral Gables Florida 33134 = C
(Cityy (¥ip code) o
Registered agent’s acceptance:

-

A

Zioen
Having been named ax registered agent and 1o accept service of process for the above stated timited labifity ¢ r;mpg.r ar fhgﬁhu g
designated in this application, I hereby accept the appuintment ax registered agent and agree to uct in this capuacin. I further ugree

te comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent. \
Lo
By: N o

{Regitered agent™s signanye)”

The name, titde or capacity and address of the person{s) who hasfhave authority 10 manage isfare
Vitle or Capacity:

Name and Address:
Member

litle or Capacity: Name and Address:
Alejandro Alvarez

3609 Alhambra Court
Coral_ Gables, FL

IIN2A

{Use attachments if necessary)

of the translator must be submiited)

9. Attached is a certificate of exisience, no more than 90 duys old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate 15 in a {oreign language, a translation of the certiticate under oath

1Y This document 15 exceuted i accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted 1 a docoment to the Departiment of State constituies 7thru! degree felony as provided for ins. 817,135, F .S,

A

s Pl

Signatwre of an authorized persan

Aletandro Alvarez

I'vped or printed nanie 0! signee




STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CHANGE WHIZ, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000795943.

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.

I 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 21st day of December, 2018 at 11:13 AM. This certificate is assigned 029161831.

M}.M

Secretary of State

Notice: A certificale 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:/fwyobiz.wy . gov and following the instructions displayed under Validate Certificate,




