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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

July 15, 2019

FREDERIC ABITBOL
8815 PALMA VISTA WAY
BOCA RATON, FL 33428 US

SUBJECT: WIZZOLOGY, LLC
Ret. Number: W19000064716

r
[ ]

! ) .
We have received your document for WIZZOLOGY, LLC ané!r your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): .’

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departmenrt of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate-under oath of the
translator must be attached to a certificate which is in a laziguage other than the
- English language. A photocopy of this certificate is not acceptabie.

. Piease return your document, along with a copy of this Ietfer,gwithin 60 days or
your filing will be considered abandoned.

Ii you have any questions concerning the filing of your document, please call
{850) 245-6051. -

Zakiya M Brown
Regulatory Specialist Il Letter Number: 719A00014319

RECEIVVED
AGOL 708,

;
www.sunbiz.org g.-

Division of Corporations - P.O. BOX 6327 -Tallah-asse.e, Florida 32314

J’)



COVER LETTER

TO: Registration Section
Division of Corporations

WIZZ0LOGY. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
wven i Faistence, aid check are submiited to regicter the above referenced foreign limited ability cumpany to transact husiness in Flarica.

Please return all correspondence concerning this matter to the following:

FREDERIC ABITROL

Name of Person

WIZZ0L0GY. LLC

Firm/Company

9R15 PALMA VISA WAY

Address

BOCA RATON, FL. 33428

City/State and Zip Code

bennyplshypotec.com

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

For further inforiation concerning this matter. please call:

FREDERIC ABITBOL 213 280-2008
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.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

iZnclosed is a check for the following amount:
lec?c make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (1 s130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIIT1 SECHICH, 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 .STJEWYED TOREG)‘S’ER 4 FC)RFJG?\' LIMITED LIARD 1Y 0

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
WIZZOLOGY, LLC

l.
{Name of Foraga Lunited Liability Comnpany. must include “Limited Liability Company.” "L.L.C.." or “LLC.™)

(Ef name unavailable, enter aliernate name adopied for the purpose of ransacting business in Flurids. The ahcrate name must include “Limited Liabilny Company.”™ “*1.1L.C," or “[1L.")

DELAWARE 84-222492]
3.

{FEI mumber, i applicabic)

2
(Junsdicnien under the low of which fareign lumaied babiliy campany 15 orgnnized}

HAS NOT TRANSACTED BUSINESS YET.

4.: oL T, - fl e (ML
L st e ’ {Date 1ir31 ransacicd business in Fi2:ida, 1f priof 10 segisraion.) -+ "< - - CE TR g A T e e
. (Sec sevions 605.0904 & 603.0905, F.3. w0 d-ienmine penalcy E;ah\lnvl
9§15 PALMA VISTA WAY ' SAME
3. 6. :
(Street Address of Princpal Office] (Mathng Address)
BOCA RATON, FL. 33428
R
e B
e
Wi
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) A
' 6
+ -
A
CORPORATINO SERVICES COMPANY =
Name; o L0
1201 Hays St T
Office Address:
Tallahassec 3230t
, Flonda
{City) {Z1p code)

Registered agent’s acceptance:

R &

-,
g
[

-

(]
Huving been named as registered agent und 10 accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accepr the obligations of my position as registered agent.

é@mm

(Regrstered agent's .Blgnmre)




.‘,1'

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

w.. Title or Capacity:
‘ DManager
DMembcr
[W) Authorized
Person

DOlhcr

eief IManager
DMember
[JAuthorized
Person

[ JOther

[JManager

DMember

CJAuthorized
Person

[Clother

Name and Address:

FREDERIC ABITBOL,

Name

Title or Capacity:

U] Manager

G815 PALMA VISTA WAY

Address:

[ Member

BOCA RATON, FIL 33428

D Authorized

Person

[JOther

MName:

Oother

[} Manager

Address:

(] Member

(] Authorized

Person

(CJother

Name:

CJorther

dJ Manager

Address:

] Member

[ Authorized

Person

[Clother

(other

Name and Address:

Name:
Address:
[(Tother
Name:
Address: R
< g e
1.4 o
:c;'- - T OH
v Y
¥eoo- IS
_1Other ~ .
. [
e L T
[.PLEi
FL g
Name: * ]
Address:

[JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate 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 certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 l)( }. Flarida Statutes. | am aware that any 1alse information
submitted in a document to the Department of State constitutes a lh;rd dggree felony as provided for in s.817.155, F

A

FREDERIC ABITBOL

“ngnmu o nnnuxhonud person

v

{/T)'pcd ar pn'rt_icd namx of sighec
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-5R# 20196014130

Delaware.

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WIZZOLOGY, LLC" IS DULY FORMED UNDER
b
7 .
- THE LAWS OF THE STATE OF DELAWARE AND IS IN GO(?I?_,STANDING AND HAS A

"
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JULY, A.D. 2018.

TR

J-m-y ¥ fuatacy. Becevtery of Stele  J

7465393 8300 Authentication: 203236529

= Date: 07-17-19
You may verify this certificate online at corp. delaware gov/authver.shtml



