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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \f\J)l IZ{&L GObCL(, LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Pepcicn  LiEonArD|

Name of Person

Wy Lisic Global

Firm/Company

Ue20 Tangen 2 -

Address

Neples, PL 34102

City/Stute and Zip Code

N l”/comarcu@wsta{c.ﬁ{obal o

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

For further information concerning this matter, please call:

Lebecco. L eomnod w181y 77¢-9107

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuratiuns
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle

Tuallahassee. FE. 32301

Enclosed is greheck tor the Tollowing amount:
$£125.00 Filing Feu 8 $130.00 Filing Fee & B 5135.00 Filing Fee & O $160.00 Filing Fee, Certiticule
Certiticate of Status Certified Copy of Status & Certilied Copy



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

IN CONMPLIANCE WTH SECTION 6050002 FLORIDA STATUTES THES FOLLOWING IS SUBMITTED TO RIGNTER A FORFEGN TIATTTD LLABHITY
COMPANY TO TRANSICT BUSINESS INTTIE STATFE OF FLORIDA:
| WY Rsh (G lobed ; LLE

(Nume of Foreign Limited Liabibny Company; must include “Limated Liability Company.,”

"MLLCL T or MLLET)

(If nane unavailable, enter uliermate name adopted for the purpose of transacting business in Florida The altemate nane must include “Liniited Liability Comgany.” "L.L.C," or "LLC.")

Yo~ 4»901705

{FEI number, 1f npplicablc)

2. Neigwave.

(Junsdiction under the law of which forergn hmted habilay company 15 orgumazed)

. Ing v ot wet dvansiobed m_S%onda

{ate first transacudd business in Flonda, st pnor to regastration. )
{See sections 605 & 6050005, F.8. to determine penalty babiliny)

5 Up L0 Turper LA 6. 2el0 Tmf’(
{Strcet Addiess of Pnincipal Oflice) (Mailing Address)

MIPLLS |, FL 302 Naplo, £1 3402

L¥3]

7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable)
Name: WCC«- L‘,G‘Y\A,V‘ULL

Office Address: 220 ﬂ'\jﬁ""‘ ﬂ"k

Naple lorida___ 241 02

' (Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment 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 duties, and I am familiar with

and accept the ebligations of my position as registered agent.

2z

(Repustered agent's signature)

8. The name, title or capacity and address of the person(s) who hus/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Namg A €sS:
G (R Loopigul — =
. o —C

WA
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i

37
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y

ECIRd L+

M

3359
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b

f.’__UfU o
il

(Use attachiments if necessary)

9. Auached is a centificate 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 certiticate is in a forcign language. a translation of the centificate under outh

ol the translator must be submitted)

10). This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Pepariment of State constitutes a third degree felony as provided for ins.817.135. F.5.

S F

lg,r:ulu:Gofm authorized person

Remetra Leonmad 1

"Fyped of printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WX RISK GLOBAL 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 SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WX RISK GLOBAL
LLC" WAS FORMED CON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2013.

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

PAID TO DATE.

5444952 8300
SR# 20190059299

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

Authentication: 202030311
Date: 01-07-19




