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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019 =
JOAN TESH N
11525 PARK WOODS CIRCLE .
ALPHARETTA, GA 30005 | :

N
SUBJECT: WILDERMUTH ADVISORY, LLC A

Ref. Number; W18000045057 ..

We have received your document for WILDERMUTH ADVISORY, LLC and your
check(s) totaling $155.00. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existerice.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1] Letter Number: 419A00009273

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Wildermuth Advisary, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitied to register the above referenced foreign limited liability company to iransact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Joan Tesh

Name of Person

Wildermuth Advisory, LLC

Firm/Company

11525 Park Woods Circle

Address

Alpharetia. GA 30005

City/State and Zip Code

JTesh@wildermuihadvisory.com

E-mail address: (1o be used for future annual report natificatiun}

For further intormation conceming this matter, please call:

Joan Tesh 770 407-3413
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

CIs12500 Filing Fee O s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Centifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE FITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED [IABRIY
COMPANY TOTRANSACT BUSIVESS INTHE STATE CF FLORID4:

1. Wildermuth Advisory LLC
" (Name of Foreign Limited Lisbilty Compauy, must include "Limited Liabibity Company,” "L.L C.,mor"LLCT)

(1f rome wravaclsbie, eoter ailemate rame sdopted for the pwpose of ransactng businas o Florida The aitumits aEme must inclade “Lianited Lisbiity Company.” "L L €% or “LLC."}

5 Detaware 3 30-0785312
{Tardicnon wider thr lw of waich forstgn fimuted Tiabakity company 18 orgar zed) {FElmamber, i apphicaale)

o 41572019
TBare firet ransecied busiress m FIonca, if prior to remsiraron )
(Bee sections 605.6904 & §03.0905, F 5. tz determine penglly Labnlky)
. 11525 Park Woods Circle
. Mabing Addreaa)

Alpharetta, GA 30005

11523 Park Woads Circle
(Sweet Address of Prineipal Cffice)

Alpharctta, GA 30003

5.

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabic) )

National Registered Agents, Tnc. "

Name:

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
{Cry) (Zip eade) -
=

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

designated in this application, I hereby accept the appointmeni a5 registered agens 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 mp duties, and [ am famillar with

and accept the obligations of my position as registered agent.

v‘-'_-_ .
Ter aarney - Asgistant Secreta
stered ggent’s signatore)

8. The name, title ot capacity and address of the person(s) who has/have suthority to manage 18/ are:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
CEQ Daniel Wildermuth CFO Carol Wildermuth
11525 Park Woods Circle 11425 Park Woods Circle

Alpharetia GA 30005 Alphacena GA 0005

(Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticatzd by the official having custody of records In the
jurisdiction under the law of which if is organized. (If the certificate is in & foreign languags, a translation of the certificate under oath

of the transiator must be submitted)

19. This document is sxecuted in aceordance with section 605,0203 (1) (b), Florida Statues. I am avware that any false information
submitted in & document to the Department of State constitutes a third degree felowy as provided for in 5.817.155,FS.

W)L

Signarwe o an zuthorized pemon

Carol Wildermuth

Typed or printed name of sigpee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDERMUTH ADVISORY LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILDERMUTH
ADVISQRY LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2013.

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

PAID TO DATE.

NUE S

t JoMrey . tutioet, Srcrotey of Stie )

5326198 8300 Authentication: 202714160




