{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckwr [ war [] ma

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ST IN

900368009039

X

SRR R TR

061421 -—01023--003  #+125.00

3754



COVER LETTER

TO: Registration Section
Division of Corporations

Went Wiles 1.1.C
SUBIECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter Lo the following:

Gabriclla Cianci

Name of Person

Went Wiles LLC

Firm/Cormpany

23009 NE 3ath Drive

Address

Fort Lauderdate, F1L 33308

Citv/State and Zip Code

todd@ tishbackpe.com

E-mail address: (1o be used for Tuture annual report notification)

For further infurmation concerning this matter, please call:

Todd Fishbuck 402 398-8441
ai )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2415 N. Manroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing I'ee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Stawus Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WHTE SECTION 605,002, FLORIDe STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Wend Wiles F1.C

(Name of Toren Limited 1iahility Company ; must nelude “Thmited Liabiiy Company.” LLC. " or "LLC™Y

{11 name snavailable, enter altermate naune adopted for the purpose of Iransacting bustness in Flotida The altermate name mnust inchide *Lamited Liabitiy Company,” "L L C."or "LLC.T)

Calitomiu §4-4467362
2 3.
TTansdicsen undet the law of which Toreign Timmted habihty company 1 nrgantzed) (FET number, 1t applicable)
(372072021
4.
[Date tist ransacted business in Flonda, 1 pror 1o registration.}
(See sechions 605 0504 & 605 0905, F.5. 1o determine penaliy Liahility )
2509 NE 35th Drive 2504 NE 35th Drive
3. 6.
{Streel Addicss of Principal Ordice) (Mathng Address)
Forl Laaderdale. F1L 33308 Fart Lauderdate. FI. 33308

: (]
bl o«
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = al
4
Giabrictla Cianci . -5 - .
Name: S = J
2
oL
2509 NE 33th ive “m e
Office Address: - at
Fort Lauderdale 33308
. Florida
(Oity) (Zap coded

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liakility company ai the place
designated i this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumifiar with
and accept the obligations of my position g registered agent.

~— +

U (Rugistered agent's signature)




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} 1otalf;

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

Crabriella Cianci

= Manager Nime: [IManager Name:
— 2500 NE 335th Drve
= Nember Address: O Member Address:
- ) Fort Lauderdate, FI, 33308 i
= Aythorized O Authorized
Yes

Person Person
OGther O0Other COeher COther,
U Manager Namg: OManager Name:
OMember Address: Civember Address:
O Authorized OAuwthorized

Person Person
T Other OOther CiOther GCCther
OManager Name: OiManager Name:
[DiMember Address: CIMember Address;
(O Authorized O Authorized

Person Person
COther OOther O Other O0Oiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the cerificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv [alse information

submitted in @ document to the Department of Sifte ¢

.-'—'

stitutes a third degree lelony as provided for ins.817.155, F.S.

Gubricla Cianci

Sigmature of an authorized person

B AT [ S IR S-S



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: WENT WILES LLC

File Number: 202002410161

Registration Date: 01/08/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 15, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 16, 2021,

Hy-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RPVBLBR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/cedification/index.




