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

N COMPLANCE WTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

, Go Wise LLC

{~amc of Forcign Limited Liab ity Company; must include “Limited Liabihity Company,” "L.LC. T or "LLC.™}

¢1f narme unavsilable, enter alicrmate name adopted for the purpuse of tansacling business in Florida  The alienuate name ment include ~Limted Liability Company,” "LLC." “LLC)

Delaware

q P
- g
TTurrdicnion uswder the law ol which Targign limied Tiabshty campany o organised; IFET number, i apphicable)
4.
1 Dare it transacied busenes< n Florda, 1l prior do registeation. )
[See sections 605 0903 & 605 0905, F S 1o determane peeaity fabibity)
o

:
Ly

. 7901 4th St N STE 300 . 7901 4th St N STE 300

ahng Addressy

(Strect Adkiress ni Principal Offiec)

St. Petersburg, FL 33702 St. Petersburg, FL 3370;2_‘

‘1. Name and street address of Florida registered agem: (P.O. Box NQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Caty) {Z1p vode)

Name:

Ofice Address:

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment os registered agent and agree to act in this capucity. 1 further agree
10 comply with the provisions of all satutes relative 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position ax registered agent.

Bt nw

(Registered agent’s vignatire |




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 (0) wral):

Nname and Address: Title or Capacity: Name and Address:

Claudia Acosta

Title ar Capacity:

IManager Name: (] Manager Name:
XMember Address: 7901 4th StN STE 300 [ Member Address:
(CJAuthorized St. Petershurg, FL 33702 (] Authorized

Person

JOther

other

Person

(jOther

[(JOther

[_IManager Name: (] Manager Name: =
[ Intember Address: ] Member Address:
(] Authorized ] Authorized ro
Person Person *
™
CJOther CJnher (jOther [ 1Other CC))
[CIManager Name: ] Manager Name:
UMember Address: (] Member Address:
[(Awthorized [ Autharized
Person Person

UJOther

D(thcr

DOzhcr

(CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, 1o more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which &t is organized. (1f the certificate is in a foreign language. 3 translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 5,

TRl Tk

+
Signdture of an autharized perwon

Riley Park

Jyprd or prnted name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GO WISE LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWELFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2019.

"GC WISE LLC" WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7588481 8300
SRH 20202099588

You may verify this certificate online at corp.delaware gov/authver shtml

RN

TR

Q.mm W, Buliock, Secratary of Simw )

Authentication: 202574278
Date: 03-12-20



