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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORJD-\ 5

[N COMPLUMCE WINH SECTION G5.0902 FLOREM STATUTER THE FOLLCAE l\{: [S SUBAOUIED TO REGINIER A FOREXGN TINFTED LLARILATY
COMPANYTO PRANSAC T BUNINESS INTHE STATEOR FLORITH. :

WISDOM PLANNING, LLC

', :
TNEmy o Toreign Limned Labiwy Compeny, must meiude " Limied Liabiliny & mnpz.n). AT Ter LLCT

(T oame uidveIhhk, S shermuce nane sdopterd R the parpoe slirsnsscaing busiizeas in Fioids The mniraate nee mest mchide “Limdred Lisbiliny Campany,”

Delaware

e
Lad

Tardiaion wnder he T of »laed [oteegn Doncted abHity company i & ganuwed) {FET manber, iF epplaabley

NIA
4,
{Date Ard Mxnsacied timinmess 113 Fiof k. of poor 1o mmumm)
1See wetions 2050004 & s05,000%, FS, 10 datermine ponainy hr&!sln
i FIFTH AVENUE SOUTH 05 FIFTH AVENUE B80OUTH
|, . :
(Seeemt Addredn of Frmigpe: Oifee:r T (Mg Addness)
SUITE §-4 SUITE §-A
NAPLES. FL 534102 NAPLES, FL 34102

7. Name and glreet address of Flotida repistered agent: (F.Q. Box }_Q_L_ax.cep(abte}

CORPORATION SERVICE COMPANY

Name: = ~-
P =
; =
1201 HAYS STREET ; ST o I
Office Address: : T “ i
: S s
TALLAHASSEL Py ‘1
Syt ’ e
o 9l
s

Registercd agent’s acceptance: :
Huving been named ax registered agent and to accept service of process for | Ihe @bove stated limited .f'mbdm' compan_} at the place

designated in this application, 1 heveby accept the gppointment us registered agent und ngree 1o act in this cagicity. 7 further agree
1o comply with the provisions of alf stetutey relative 1o the proper and campk-te performuence of my ditties, and ¥ am Samidiar wish

and uccept (e vbligations of mty position as registered agent.

(Royistzeed apend’s sipnahie
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8. Forinilial indexing purposes, st names, title or capacity and addresses af‘thc primary members/managers ar persons anthorized to
manage fup 10 5ix {6} ol

Title or Capacity: Nzme 3nd Address: ’Titie or Camciq—': Name snd Address:
“htansger Name: RELLY CORDASCO r_.]f\‘émgu Nare. STEVE CORDASCO
SMeimber Address: 405 FIFTH AVENUE SOUTH ij.»'\-:it‘mbcr Address: 408 FIFTH AVENUE SOUTH
TlAuthorized SUITE 5-A C].*'\'_;Jthmizcd SUITE 3-4

Person NAPLES, FL 34102 Person NAPLES.FL 34102
M Othe mﬂembc Cother . ﬁ();hcrsgo___wm___ Dother__
TManager Name: ﬁM::anagcr Name:
TiMember Address: i M-:cmbcr Address:
TiAuthonized i'l\;{nhurizcd

Person Pc 50n —
{10ther Cinher Sf.}r;‘wr ZOther e,
TiNlanager Name: CBMénagcr Name:
CIMember Address: 0 Mémhcr Address: e
D Aauthorized 03 Auithnrizcd

Person P;rson
Otvher_ Cioeher_ . C}Olk}cr______, S10nher

fmportant Notice: 1se an sitachment to report more than six (6). The altachment will be imaged for reporiing purposes only, Non-
indexed individuals may be sdded (o the index when filing your Florida Departiment of Stale Aanuak Report form.

9. Attached is 3 certificate of existence, no more than 90 duys old, duly authenticated by the affictal having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a !orclgn Idnguage a transiation of the certiticate under path
of the transiator must be submined)

18, This docament is excomed i accordance with section 603.0203 (1) {b), Fl'_urid;z Statuies. 1 am aware that any false information
submitted in a document 1o the ch.artmcnt of Swute wn7ium:s a third dd:grcc t‘cfony as provided for in s 817155 F.S.

Ly '

# Gt
Al Yt e,
AL

Segearwn of a8 arkbovized perace

STEVE CORDASCO, CHIEF COMPLIANCE OE—?FICER

Typed ur pitied swine of yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WISDOM PLANNING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY~-FIRST DAY OF AUGUST, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WISDOM PLANNING,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TC DATE.

D
\

5404881 8300 Authentication: 203514676
SRH 20206874866 Nt Date: 08-21-20

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