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COVERLETTER

b TO! Registration Section
Division of Corporations

G Wiz LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion 1o Transact Businessin Florida,” Certifi cale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Kristina E. Wikon

Name of Person

Simply Legal. LLP

Fim/Company
1200 Brickell Avenue, #850
Address
Miami, FL 33131
City/State and Zip Cod
ity/State and Zip Code ?:?_
kristina@simpiylegalg roup.com i
E-mail address: (to be used tor future annual report notificabon) Lo
.o .
For further information concemning this matter, please call: G-
-~
Kristina E. Wikson 305 858-6208 pad
at { ) : Ot
Name of Contact Person Area Code Daytime Telephone Number . (6‘)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 63217 Clifton Building
Tallahassee, FL. 32314

2661 Execulive Center Circle
Tallahassee, FL. 32301

Enclosedis a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ 513000 Filing Fee & [ 5155.00 Filing Fee &

O s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION G050202 FIORIDA STATUTES, THE FOXLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIFA
L (Wi L

(Name of Feragn Limited Liability Company, mutt include " Limuted Liabahity Company

TL.C . or 'LLCT)

(f name unavalable, crder altesrmie name adopled for e @ipose o Wanmcling buanessin Florids The aiemate nume mudt indlude "Limsted Liakb iy Compeny,” "L L C% e “LIC ")

3
(Junsietien under Te law of whach forn g [=mted habbty compuyy is ageneed)

(FEI mxznber, of epplicabis)

(Dats fa et ransacted bunma s3 m Flonda, of poor to feg #aahon )
(Ser sachons 605 0904 & 603 0905, F 5. to determine penally babiduy)

V2100 NE W™ Ao,

(Strert Address of Prncipal Offics)

« 12100 NE 1" Ayt
45100 #100

Nori Mg, FL 23yl =

Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Not Mum AL 231u)

7.

Name;:

) wiphy Legal, LD |

] B
Otffice Address: \100 Bnb[ﬁ“ Ne. ﬂ:?éo

RS
P’\\(AY\(\\ Porida_ 231 3]
(Cuty) (Zip code)
Registered agent’s acceptance:

desipnated in this application, I hereby accept the appvbmnenr as registered agent
o comply with the proviions of all

sfatu? re! f ; ’mpcr.and o
and accept the obﬂgadomW as regitére ag

Having been named as regitered apent and o accept service of process for the above stm‘c iim¥ted Habddy company af the place

agree o act in thE capacdly. I further agree
12 ;xy‘annauc of my duties, and I am familiar with

ent. T

(Regnsrs dhgrate o)



L. Paxivltisl indexing prrposes, list names, tile or capacity and adcresses of the primary membertinansyas or perscny sntharized o
manage [up Lo six (6) totad ]:

te or Capncil

Neme sud Addregs;, Jiue or Capetty: Neme and Addrers
M anager Mame: Eﬂ X -l EQQE gwd [ Menager Name:
(M ember Addresx IZHM I\_)El!mil!&f; [ Member Addax
@amoﬁud $ ‘00 (O Awborized
e N DhOMLEL 320l re
Clother Ootber Clother, CJother
[(Oanuger Naxe; O Manager Name;
[ ember Addresr [ Member Addess
OJautrorized (0 Acthorized
Persaa Person
Cloaher Uother Tlother Dloter
[CMamages Nue: O Mansger Nume:
[ ember Address (O meamber Address . =
CAuthorized (] Authorized ::12
Persan Percon . .
Clote: Clober, Clowee Clotser -

Impartant Hotico: Use an etachmeat 1o report more than six (€). The sttachment will be imagsd for reporting purposes onfy. Noa-
indexed individusls may be ndded to the index when filing your Rerida Department of State Ansual Repart farm. -

™~

[

9. Attached i3 a certificate of existence, no more than 90 days old, duly athenticated by the official having custody of recordsin the-=
jurisdiction under the law of which It is arganized (If the certificats s in & foreign language, o kaodetion of the certifi cate under vath
of the transator st be submitted)

10. This document i s executed in socordance with section 625.0203 (1) (b), Florida Stanies. I am aware that eny false information
submitted {n ¢ document to the Department of Stats a third degree feiony us provided for in £317.135, K4

Q, U‘\'o‘v“ C‘\E}%;{;m

wraiad mana of K




Delaware

The First State

Page l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G WIZ LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW., AS QF

THE SEVENTEENTH DAY OF OCTOBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "G WIZ LLC" WAS

FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2019

NIES

Authentication: 203818151

7645305 8300
SR# 20157605254

Daze: 10-17-19
Yau may verily this certiticate online at corp.delaware.gov/authver shemt



