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COVFR LETTFER
TO: Registration Section
Division of Corporations
SURIECT:

Wisdom Esoterica LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certilicate of

Existence. and check arce submiited o register the above relerenced foreign limited lability company w transact business in Florida.
Please retumn all correspoandence concerning, this matter 1o the tolowing:

Matthew Wisdom

Niune of Person

Wisdom Esoterica LLC

B2 o
M
FimyCompany "-';"_'{;. (:0 .
. -v\: - ‘r\.\
8675 Oak Forest Trail o oE
Address c;;z g,o
Tallahassee, FL 32312 v
City/Stae and Zip Code
info@wisdomesoterica.com

t-mat address: (1o be used for future annual report notification)
For further information concerning this mauer. please call:

404 861-8552
Name of Contact Person

Arcua Code

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Daytime Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Lnclosed is a check tor the tollowing ameunt:

Tallahassee, FI. 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee U $130.00 Filing Fee & T $135.00 Filing Fee & 0O $160.00 Filing Fee, Cenificaie
Certiticate of Status Centitied Copy

of Status & Cenified Copy



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

IN COMPLIANCE W SHCTEON 6030K02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFTGN  LIMITED HABITTY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF #LORIDA:
; Wisdom Esoterica LLC

(Nume of Fereign Linnted Liability Company: must incTlude T imnted Tiability Company,™ L.IL.C. or *LT.C.TY

(1! name unavarlahle, enter allernate name adopted for the purpose of transacting business in Florida The alternate rame must include “Limuted Liabuiy Company,™ 1L (7 or “LLC ™)

_GA _ 46-4878143

—
=
{Jurndiction under the Taw of which foreign hmsted Tability company w argantzed) (TRl numbes, nltwhrlhg
..
e -
Z A
a, Lo
(Date Hirst ransacted business i Honda, 1 prior 10 registration ) S ie 2 -y
(See sections 605.0904 & 605 0905, F St determine peaalty hahiliny) SN Y
o "G
ey oy
8675 Oak Forest Trl o,
5. 6. oy -~
Street Addr £ Oth M N =
(Strec sy of Principal Oftice) {Mmlbing Addrow) ‘-_}:’ i,\ (.)3\
- ™
L]

Tallahassee, FL 32312 )

7. Name and streef address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: MAT(—HEUJ Wl ShoM
Oftice Address: ?(075 O-Jf'ri- FOP«E ST T_&l,

7;)‘5(1/3 H4 SSEE . Florida EAS/Z,

<y} {/rp code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service gf process for the above stated limited liability company at the place
designated in this apphcamm I hereby accepit the g P nlr:/oz;{ as reggatuged agent and agree 1o act in this capacite. [ further apree
to cnmph with the pmwsmm nf alfl \latuw\ relan}'e ;zr the groper apll compfete performance of my duties. and I am familiar with

4 /L]
/*@_\/7 (Réﬁum:d agent’s signature)



8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primiry members/managers or persons authorized 1o
manage jup to six (6) wtal]:

Title or Capacity:

Name and Address:

Matthew Johnathan Wisdom

Title or Capacity:

= Manager Naine:
OMember Address: 8675 Oak Forest Trl
OAutharived Tallahassee, FL 32312
Person
CiOnher Cither
OManager Nume:
OMember Address:
D Authorized
Person
COther OOther
CiManager Name:
OMember Address:
O Authorized
Person
CEOther O Other

Name and Address:

(OManager Namy:
OMember Address: -
=
T — .
O Authorized (A 1
vy g
Person R \ 5
e T Ty
OOther Siother 2
- o - s
oo @
o2 g ~
oL o
Zn ©
OManager Name: -
OMember Address:
O Authorized
Person
Other Cl(nher
OIManager Nitme:
OMember Address:
O Authorized
Person
OiOther OOiher

Important Notice: Use an atiachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparnimem of State Annual Report {orm.

9. Attached is a certilicate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Evw of which it is organized. (I the certificate is i a foreign limguage, a translation of the centificate under vath

ol the rmnslator must be submined}

10, This document s executed in accordance with se
submitted in a document 1o the Department of State

Y1) (b). Florida Statutes. [ am aware that any false information
§a ghird degree felony as provided for in s.817.135, 1.8,

ya /4
Va4
Matthew Johnathan Wisdom

Signature of an authorized persan

Typed or printed name of signee



Control Number @ 14011302

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby ceruf} undgrthe seal of

my office that ((f = -ty
o g L
T E -
. . . =i 3 3
Wisdom Esoterica, LLC @'z w? (T’\
a lomestic Limited Liability Company -~ = o
) \ e 2
oo - Nawt
cu, @

was formed in the jurisdiction stated below or was authorized to transact business in Georg,:aﬁtm the
below date. Said entity is in compliance with the applicable filing and annual reysnauon-pronsmns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution] certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not cerify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 19156970
Date Inc/AuthvEiled: 02/05/2014

Junsdietion Georgia
Print Date 0812372020
Form Number 211

e

Brad Raffensperger
Secretary of State




