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COVER LETTER

TO: Registration Section
Division of Corporations

WYZEmarket LL1L.C
SUBJECT:

Wame 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicola L. Zagarolo. Esq.

Wame of Person

Nicola L.. Zagarolo & Associates. P,

Firm/Company

3800 Northeast Third Avenue

Address

Pompano Beach, Florida 33064

City/State and Zip Code

info@wyzemarkei.com

F-mail address: (to be used for future annoal report notification)

For turther information concerning this mauer, please call:

Nicola L. Zagarolo 954 786-0360
at ( )

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount;
O $125.00 Fiting Fee O 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



APPLICATION BY l-ORFIC;\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLIANCE WETH SECTION &60.0902, FLORIDA STATUTEN 1T FOLLOWING IS SUBATTED 1O REGISTIR A FORFXGN  LINITED LIABILITY
COMPANYTO TRANSACTT BUSINISS INTHE SEATE OF FLORIDA
1 WY ZEmarket 1L1L.C

(Name of Foreign Limited Liabihity Company, must include “Limited Liabbty Company

TULLLC o CLLCT

(If name wnavalable, enter pliemare e adopred for the pupuse of ransachng business in Flonda ‘The alienate name must include “Limited Liability Compamy
~ Wyoming

TULLC ar MLLCTY)

1 83-3359716
(Dumsdicaion under the law of which foreyn Iinuted Tabiliy company s organzeds

(FEI number, it applicablet
4.

(Date first uansacted bustness in Flonda, of pnor o regasiranan
{See sections htS 0904 & 605 09905, F.S w determine penalty hiabilinv}

30 N Gould St

3 6. 0N Gould 51
{8treet Addiess of Pnincipsl Othice) {Mathng Addiess) et PR
wepey = vogager L—1
STER STER rEL =
R B =TT .
Sheridan. WY 82801 Sheridan. WY 82801 =3 A Vi
i oo o
5L
7. Name and gsireet address of Florida registered agent: (P.O. Box NOT acceptable) v
- - oo -G n“"
!
Name: Nicola L. Zagarolv. Esq. o .:: C—
. o s
Office Address: 5800 Northeast Third Avenue D
ol B oo
Pompano Beach . Flotida 33064 )
{Cityd
Registered agent’s acceptance:

(Ap cude)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative t

ity { further agree
¢ praper and complete performance af my duties, und I am fumilinr with

8. The name, title ur capacity and address of the pér§on(s) who hasfhave authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity: ~Name and Address:
Agent Nicola Zagarol
T 11. 2 r
BempenoBeanch—————@

(Use attachments if necessarvy

Attached 1s a ceriificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 603,07()_) (1) (b). Florida Qt'umeq Lam aware that any {alse information

submiited in a document to the Department ofSnlynsuuﬂeyd degree feloy a«rprqued forins.817.155. F.8.

ture of an authorsed person
A)//o/ap é 7 gA/u/u

Taped or ;mmcd

e vf sighiee



STATE OF WYOMING
Office of the Secretary of State

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

WYZEmarket LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2019, comply with all applicabte
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000838389.

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.

| 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 7th day of March, 2019 at 2:14 PM. This certificate is assigned 030183426.

ZMXM«

Secretary 0 State

Notice: A certificate 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 http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




