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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WILJO ENTERPRISES LIMITED
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concemming this matter o the following:

NIGEL ANOTHONY WILSON

Name of Person

WILJO ENTERPRISES LIMITED

Firm/Company

# 7 CHRISTINA GARDENS
Address

ARIMA, TRINIDAD, W.1.

Citv/State and Zip Code

wiljoenterpriseslitd@hotmail.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

NIGEL ANTHONY WILSON 868 731-7671
at { )
Name of Contact Person Area Code Daytime Telephone Number
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsooritingree 513000 Fiting Fee & [ $155.00 Fiting Fee & B $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o

manage fup to six (§) wotal];

Litle or Capacity:

[(IManager

[ JMember

&4 Authorized
Person

[Tother

(] Manager

Name: NIGEL ANTHONY WILSON

Address: _#7 CHRISTINA GARDENS

ARIMA,

TRINIDAD.W.[.

Dother

[ JManager

(IMember
EAuthorized

Person

Onher

Name: LENORE JOHN

Address: # CHRISTINA GARDENS

ARIMA

TRINIDAD. W.L

{Jother

(OManager
DMember
[JAuthorized

Person

[(jOther

Name:

Address:

UlOther

Important Notice: Use an attachment to report more than six (6). The artachment wiil be imaged for reporting purposes onty. Non-

(] Member

] Authorized

Person

(JOther

E]Managcr

[] Member
] Authorized

Person

[_1Other

(] Manager

|:| mMember

() Authorized
Persen

{ JOther

N res
Name:
Address:
[JOther
Name:
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(lother

indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticaied by the offictal 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 tranzlator must be submitted}

10. This document is executed in accordance with section 605.02G5 (1) (b), Florida Statutes. T am aware (that any fulse informuton

submitted in 2 documeni to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

el Ol

NIGEL AMTHONY WILSON

" Sigeature of an autbarized peison

Taped of srinted nane of sipnes
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REGISTRAR OF COMPANIES

Government Campus Plaza, Cor. London & Richmond Streets,
Port of Spain, Republic of Trinidad and Tobago
Tel: 1-868-223-2452 & Fax: 1-868-226-5140
Website: www.legalaffairs.gov.tt

THE COMPANIES ACT CH 81:01
CERTIFICATE OF GOOD STANDING

Company No: C2015031105593.
Company Name:  WILJO ENTERPRISES LIMITED

I HEREBY CERTIFY THAT:

L.

b

The above-named Company, whose registered office is situated at 7, Christina
Gardens, Arima, was incorporated on the gt day of March, 2015, under the
provisions of the Companies Act of the Laws of the Republic of Trinidad and
Tobago.

The name of the Company is still on the Register of Companies at this time.

. The Company has not submitted to me any articles of merger, consolidation or

arrangement that have become eftective.

No documents have been filed with me relating to the winding-up or dissolution of
the Company or the appointment of a receiver or liquidator of any of its assets.

No notice has been served by me on the Company of my intention to strike off its
name from the Register of Companies.

AND 1 FURTHER CERTIFY THAT as far as is evidenced by the documents filed the
Company has furnished all documents required 1o be filed with me under the provisions of
the Companies Act and is in good standing.

Dated this 4" day of November, 2019.

Assistant Registrar of Companies




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

NIGEL WILSON
#7 CHRISTINA GARDENS
ARIMA. TRINIDAD, W.L.,

SUBJECT: WILJO ENTERPRISES LLC
Ref. Number: W18000086216

We have received your document for WILJO ENTERPRISES 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}:

The registered agent must sign accepting the designation.

A cedtificate 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 Staie, 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 language other than the
Engiish 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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 019A00019741
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