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COVER LETTER
T Registration Section

Division of Corporations

WOW FACTORY 1O
SUBIECT:

e

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Trunsact Business in Florida™ Certiticate ol
Existenee. and cheek are submitted 1o register the above referenced toreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter o the {ollowing:

MARSHA SIHA
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wame of Person o T ~ r‘"
[ ¥ N [ ]
iy m
E A O
Firm/Company :—\ -
7350 STATE HWY 200 87T 220 b -
Address
HOUSTONTN 77064

Cinv/State and Zip Code
EFILE 2346 INCEILE.COM

E-mail address: (to be used tor futere annual report notification)
For further intermation concerning this matter, please call;

MARSHA STHA

| 8884623433
atd )
Nuame of Contact Person Arca Code Pavtime Telephone Number

MAILING ADDRIESS; STREET ADDRESS:

Division of Corporations Diviston ot Corporations
Registration Section
P.0L Bos 6327
Talluhussee, FIL 32314

Registration Section
Clifton Building

2001 Executive Center Circle

Tullahassee. FIL 32301

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C] S123.00 Filing Fee Z] S130.00 Filing Fee & | S153.00 Filing Fee & ] S160.00 Fiting Fee. Certiticate
Certificate of Status Centitted Copy

ot Status & Certified Copy



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

IN CONIPLLANCE WL SECTION /30002 FLORIDA STATUTES, THE FELLOWING (S SUBMITTED T0 RICISTIR A FOREIGN LIMITED LIBILAY
CONNY T TRANSHC T BUSINESS INTHI STATE OF FLORIDA:
l WOW FACTORY  LLC

ixame of Foreien Linnted Lsabihiy Company, must inelade “Lonned Lishihin Company,™ 7L
WOWEFACTORY CREATIVE.LLC
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il mme uananhable, enter alteraie name wdopted Foe the puzpose of transacting bismess n Flonda The aliernate name must melude “Limted I.x:lhlI||)-'-'Ch|up:|n:. S
WISCONSIN
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e Birst tansactedd bustness m Flanda, i poon o registration |
{80 sechions 003 QW & 003 05 F 5 1o determime penalty Dby s
3970 Wilkinson Rd #207

(Street Address af Poneipad Otfiees

ST Wilkinson Rd #207
0.
Surisola F1L 34233

I iy Addiess)

Surisoti Bl 34233

7. Nume and streel wddress of Florida registered agent: (PO, Box NQT accepuble)

Victoria Johnston
Name:

3970 Wilkinson Rd. Apr 207
Oftree Address:

Sarisoi
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. Florida
Registered agent’s acceptance;

1Z1p cade s
Having beewr named as registered agent and 1o aceept service of provess for the above stated lintited fiabitity company ur the pluce

designated i this application, I hereby accept the appoinineit as registered agent end agrec to act in this capacite. 1 further agree

fu comply with the provisions of all stutntes refative to the proper and complete performunce of my duties, and I ant famifivr with
and uccept the abligations of my position as registered agent.

g AngoN




manage [up (o six (6) tal]:

8. Forinitial indexing purposes, list namwes. title or capacity and addresses of the priman members/imana

Title or Capacity:

] Manager
(W) Member
ClAuthorized

Person

Clother

DM anager
L IMember
CJAuthorized

Person

Clother

[:]l\'iunagcr
(IMember
L Authorized

[*erson

]Other

wWame

Nanie and Address;

Stephen Tohnston

3970 Wilkinson Rd #2067
Address:

Sarusata B 34233

Name:

Conher

Address:

Nanm:

[(other

Address:

Jurisdiction under the law of which it is organized. (117 the certificate is in o foreign language, a translution of the certificate under oath
of the translator must be submitted)

% Attached is a certificate of existence., no more than 90 davs ofd, duly authenticated by the officiul having custody

|:|C)lhcr'

Title or Capacity:

L) Manager

i

gors or peesoits auihorized to

MName and Address:

Name:
(] Member Address:
(3 Authorized
Person
CJonher nhey
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(] Manager Name: o i .
L 1
L] Member Address: e v
— . =
(] Authorized L
=k —
Person
ClOther [Jnher
] Muanager Nunwe:
(] Member Address:

[ Authorized

Person

[ IoOther

10, This document is executed in accardance with section 605.0207 (1) (b). Florida Statutes. | am

submitted in & document to the Department af State constitutes a third degree felony as provided 14

Sraphad NgpndtoN

Stephen JTohnston

Sl@nc ol an anthotized person

Trpad or prmied naine of signee

iOther

Emportant Notice: Use an attachment to report mare than six (61, The attachment will be unuged for reporting purposes only. Non-
indexed individuals muy be added to the indes when filing vour Florida Department of State Annual Report form.

uf records in the

aware that any false information
rin s 817135 F.S.



Uinited States of America

Stute of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come. Greeting:

EoMary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department of
Financral Institutions. do hereby certity thai

WOW FACTORY,LILC

oo
[ —
o s
is a4 domestic corporation or a domestic limited liability company organized under the Faws ofithis statg and that
its date of incorporation or organization is January 01,2005, = :3 -
o< ~d

. . : : . - e o ril
[ further certity that sawd corporation or limited Lability company has. within its most I‘EE‘&;:}II}'.cmnpleiled re port
vear. filed an annual report required under ss. 1801622, 1801921, 181.1622 or 1830120, Wis

3 pm— R
TS tats Xand that 1t
has not filed articles of dissolution. e S
S
o

IN TESTIMONY WHEREQK. T have hereunto set
my hand and affixed the ofticial seal of the
Department on April 13,2019,

ﬂ#&uﬂ

MARY ANN MCCOSHEN . Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http /iwww.wdfi.org/apps/ccs/verity/

Frtar thie ~Ada YAEITTL AT 4 1=



