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'FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

SAMANTHA MEARS
559 UNION ST.
ENCINITAS, CA 92024

SUBJECT: WISHBONE HOLDINGS GROUP, LLC
Ref. Number: W19000096420

We have received your document for WISHBONE HOLDINGS GROUP, LLC and
your check(s) totaling $160.00. 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 30
days prior to the delivery of the application to the Department 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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 019A00022553

RECEIVED
NOV 19 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

COMPANY TOTRANSACT BLSINISS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTEN TTHE FOLLOWING IS SUBMITED 10 REGITER A FOREIGN LINITED {LABIITY
}
. WISHBONE HOLDINGS GROUP, LLC

{Name of Fereign Limited Liability Company, must include “Lamied Lizbthty Compuny,” L LC. or "LLC™

{1f pame unavailable. enter aliernate name adopied for the purpose of transacting busingss in Flenda The altcrnale naie must ing

,Nevada

= 2
lude ~Lanmled Liabilty Coﬁa{ﬁ-k‘ "l..la:' ot "LLC™Y

O
A e
2, Q i
3. e U
TTansdicitan under the law Of which foretgn hnmted hability company 15 ergantzed) (FEI numbes. 1f:|pp[i_gA_chJ_ ——— r""
m-
N
I <
4 o -
{Daic first mansacied basiness 1n Flonda, 1f prior 1o regisiration.) 'O it b?
(See sechions 605 0904 & 605 0905, F.S, 10 determine penalty Babiliy ) o . .
5.

o
. 559 Union St 57 <
(Sirees Address of Principal Office) '

Encinitas, CA 92024 Encinitas, CA 92024

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}

ame. Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

{Z1p coded
Registered agent’s acceptance:

Having been named as registered agent and fo aceepl service of process for the ahove stated
designated in this application, I hereby accept the

timited liabitity company at the place
appointment us registered ugent and agree to act in this capacity. | further agree
1o comply with the provisions of il statutes relative to the proper and complete performance
and accept the obligations of my position as registered agent.

Bee e

{Registered apent’s siznaturc

of my duties. and 1 am familiar with




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons

manage [up to six (6) total]:

Title or Capacity:

[IManager
CMember
(JAuthorized

Person

[lother

DManat__’er

[ JMember

[(JAuthorized
Person

COther

[ Isanager

[ Iniember

[ JAuthorized
PPerson

(Jother

mporiant Notice:
indesed individuals may be added to the index when fi

Name and Address:

ame: S@Mantha Mears

Address: 559 Unlon St

Tithe or Capacity:

Encinitas, CA 92024

[ Jother

Name:
Address:
[CIOther,
Name:
Address:
Jother

Manager

D Menmber

[ Authorized
Person

(CJOsher

] Manager

7] Member

] Authorized
Puerson

_]Other

] Manager

(] Member

[ Aushorized
Person

(CJother

Name:

Address:

anthorized to

Name and Address:

Jonathan Mears
559 Union St
Encinitas, CA 92024

[]other
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Address; 2o = —trnae
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fj"- — o [t
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—— [ }
Sfjowen____
Name:
Address:
[(Oher

Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ling vour Florida Department of State Annual Repori form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody 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 centificate under oath

of the translator must be submiited)

10. This document is executed in accordance
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133

with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

33 F.S.

Signatur

Samantha Méérs

an nuthorized person

Tuped or ponted name o signee



CERTIFICATE OF EXISTENCE _
WITH STATUS IN GOOD STANDING
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1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary ofState,kdo hefeby cerify that
I an. by the laws of said State. the custodian of the records relating to filings by Lorporch?ons don- profit
corporations. corporations sole, limited-liability companies, limited pal'mt‘]'bhlpb»]lfﬂlle@ﬂbll][}
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statte§ whielp are diilier
presently in a status of good standing or were in good standing for a time penogsﬁbbewm of 1976 and
am the proper officer 1o execute this centificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. WISHBONE HOLDINGS GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since (19/06/2019. and is in good standing in this state.

IN ' WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on 10/11/2019.

MK.CM‘,

BARBARA K. CEGAVSKE
Centificate Number: B20191011288744 Sccretary of State
You may venfy this certificate

online at hup:/Awww . nvsos. sov




