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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WizdomTower Risk. LLC
Nanme of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Flonida.

Please return all correspondence concerning this matter 1o the following:

Amber Austin
Name of Person

ILSA, Inc.

Firm/Company

111 N. Railroad St.

Address

Groesbeck. TX 76642
City/State and Zip Code

avlachos@wizdomone.com
E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

Amber Austin at( 254 729-6106
Name of Contact I'erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO

RIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWENG 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WizdomTower Risk, LLC

{Newme of Foreign Lammted Liabulity

ompany., tast mohsde | Liosted Liabdiry Lempeny, LI T or LLL)

(If came oravailable, exser al

¥

aarae adopted for Lhe pap nfnumm;bumnumﬂmﬂ.ﬂ:ahzmmmm:in:h&'ﬁnﬂed Lusbit:ty Compaay,” “LL.C." & "LLLT)

» New York 3 46-4793564
(Joadxnon coder the w of whxch forergn hmited habihiry company o ooanzed) (FEI ozmber.  appleable)

& it tansacted busioest i Flonda, O prac 0 iepatration.
sections 805.0904 & 603.0905, F.S. lo;::‘uwfﬂ pemlry thtnmy)

5 1377 Motor Parkway, Suite LL1

X 6. 1377 Motor Parkway, Suite LL1
(Street Ad&es of Princzpal Ofhcr ) (Kuliag Addiers)

Islandia. NY 11749

Islandia, NY 11749
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7. Name and street address of Florida registered egent: (P.O. Box NOT acceplable) :‘T, o __ P
PP = S
- [
- . p it
Corporate Creations Network Inc. -2 £y
Name: . et
w &
o
sianotm
: [2%
Office Address: 801 US HJghway 1 1> 2
™.
North Palm Beach Florida 33408
(Cay) (Zip code}

Registered agent’s acceplance:

Having been named as registered agenr and to accept service af process for the above stated limited liability company af the place
designated in this application, I hereby accep! the appoiniment a5 registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of ali siatutes relafiv the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as regi. ]

Y. . Carlos M. Alvarez, Special Secretary
Ly J (Ra!fm-d agent’s yigmate)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager
Member
Authorized

Person

ClOther

mame and Address:

Nume: Anthonv Vlachos

Title or Capacity:

Address: 1377 Motor Parkwav

Suite LL1

Islandia, NY 11749

OManager

C1Mzfember

Clauthorized
Person

O Other

O Manager
CIMember
) Authorized

Person

O Other

Other
Name:
Address:

JOther
Name;
Address:

C1Other

OManager

MMxember

OAuthorized
Person

O Other

Name and Address:

Name: Greee Pajak

Address: 1377 Motor Parkwav

Suite LL1

Islandia. NY 11749

CManager

OMember

OAuthorized
Person

O Other

ClManager
OMember
O Authorized

Person

COther

O Other
Name:
Address:

_1Other
Name:;
Address:

O Other

important Notice: Lise an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv false nformation
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.5.

(/s.w

Anthony J Vlachos

torred peison

Typed or printed name of signee



State of New York
Department of State

T herebyv cerc!

Company {iled articles
Company Law on 01/24/2014, and
existing so far as shown by the
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Witness my hand and the official seal
of the Depariment of State at the City
of Atbany. this O1st day of Mav
1wo thousand and byeniy.

Rradan & Yfan

Brendan C. Hughes

Executive Deputy Secretary of State
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