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COVER LETTER
TO: Registration Section
Division of Corporations

you matter marketing, LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liabitity company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Jessica M. W. Heston

Name of Person
Jessica M. Wojtowicz, P.C. o =
> L =
Firm/Company P :‘/:, !
;’__"_—f:\{. ":'? - —
1580 N Northwest Hwy, STE 120 =5 - r"
VIS D —
Address ;2: - Y’s H
. e -1 -y
. - - L_)
Park Ridge, IL 60068 W
Q%
. City/State and Zip Code Smo ™
. =
Jjessica@jmwlawoffices.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
lessica M. W, Heston 224 6i2-7052
at ( )
Name of Contact Person Area Code Daytime Tefephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifion Building
2661 Executive Center Circle
Enclosed is a check for the following amount:

I'allahassee, FLL 32301

Please make check payable to; FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D £130.00 Filing Fee & D £155.00 Filing Fee &
Centificate of Status

O $£160.00 Filing Fee, Certificale
Centified Copy

of Status & Certified Copy



IN FLORIDA

COMPANY 1O TRANSACT BUSINEXS INTHIE STATE OF FLORIDA
| you matter marketing, LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

‘RANS “BUS
IN COMPLIANCE W SECTION &G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 1O RECISTER A FORFIGN  LINTID LIARILITY

{Name of Foraign Limited Liability Company; must include “Limited Liubiinty Company,

L o e )
{17 namie tmavatlabie, entes aliemate name adopted for tie purpote of ransacting business in Flonda. The slicenale munc ment include *Lamted Liatlity Congany.” 1.1 C,” or "LLC."}
Wyoming 84-2763491
2, 3. =2
{Jurisdiction under the Taw of which forcigr Tated Tiabuiiy company 15 organized) {FET mumber, 1@%@!) ) g
s [ w2 ——
ey Rl
l :zr'r\\ -0 pa———r
£ 37T q
(Date fiest wansacted banincas in Flosida, if prior 1o regstration ?,") o ‘.-G
{Sce sections £05.0904 & 405.0905, F.S. 10 detenmine penalty !ubmt) ) L < m
7
\ <
1080 Woodcock Road 1080 Woodcock Road e 3
5. 6. s s et
(Sircet Address of Prncepal Oikcel (Matling Address} [ "
[t et
EERIS
Suite 151 Suite §51 LI
P
Orlando, FL 32803 Orlande, F1. 32803

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

Wayne Lisey

Office Address

1080 Woodcock Road, Suite 151

Oriando

{Uity)
Registered agent’s acceptance

32803
, Florida

(Zip code)
Huaving been named ays registered agent und to aceept service of process for tie above stuted limited tiability company ar the place

designated in this application, | hereby accept the appointment as registered ugemt and agree fo act in this capacity. | further agree
and accept the obligations of my position as registered ager

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fimiliar with

(Repisfere§ agiem’s signatize)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity: Name nnd Address: Title or Cnpacity: Name and Address:

[®Manager
ClMember

[JAuthorized

Name: Wayne Elsey

[i] Manager

Wood
Address: 1080 Woodcock Rd

[ Member

Suite 151

[J Authorized

Orlando, FL 32803

Kristy Fontelara
Name: y

664 W Comstock Ave
Address:

Winter Park, FL. 32789

Person Person
o e
(other [TJother [ClOther o D@her
; L:‘ 172 vt
uin B
e
DManagcr Name: OJ Mannger Name: 270 ™ P!
T -0 [
TC
IMember Address: (] Member Address: __- " =
r; u_ﬁ) D
[JAuthorized () Autharized SN, e
om
Person Person -
[Jother Clother CJother TJother
[OMmanager Name: [ ] Manager Name:
(Jmember Address: ) Member Address:

[ JAuthorized

Person

(lother

[ ] Authorized

Person

[ l0ther

[:I()lher

[JOther

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, 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 oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {(b), Florida Statutes. | am sware 1hat any false information
submitted in a document to the Department of State constitutes a third degrec felony as peesei-dnd 6=+ 717155 F.S.

Shmanire of an afihotized person

Wayne Elsey

l \'ypcxl or pristed 1 ol signee



STATE OF WYOMING
Office of the Secretary of State

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

you matter marketing, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 13, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000870555.

not filed Articles of Dissolution.

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

2

vl

(3] _C‘?_.
o o
| have affixed hereto the Great Seal of the State of Wyoming and dulyc._'g__é?).erét%d, exetuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenrig, Wyoming
on this 9th day of September, 2019 at 9:20 AM. This certificate is assigned 0(321;59225.
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Secretary of 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 hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




