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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/24/2021

NAME: WIGO LLC

TYPE OF FILING: APPLICATION

COST: 125.00
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @‘H@C%@/




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

IN COMPLIANCE WITH SECTION 60509002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREXGN LIMITED LIAGILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

Wigo LLC
{Name of Foreign Limited Liability Company; must incfude “Limned Liabniity Company,” "L L C." or “LLCT)

l.

(If name vruvailtable, emer shomate neme sdopeed for the purpose of ransscting busioess in Flarida. The altcroate owme meat tchade ~Limsted [ishility Comparny,” "L 1, C." or “LLC.7)

Delaware

2. 3.

Tunsdiction under the faw of which foreigs | d Habilwy company b arganmped) \FET numher. 1T applicable)

12012018
4,

Tirat ranzacted Dusiocss TR,
(([S):mmm 603 0904 & 603, DOOFF% :l;p;;m penalty h)-bﬂny)

16901 Cotllins Ave., Unit 2805 16901 Collins Ave., Unit 2805
5. 6.
(Street Address of Prcipal Offico) {Mallng Adesn)

Sunny lsles Beach, FL 33160 Sunny Isles Beach, FL 33160

7. MNamc and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

GKL Registered Agents, Inc.
Name:
28089 Vanderbilt Dr., Suite 201
Office Address:
Bonita Springs, FL 34134
, Florida
(Cery) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and.complete performapnce of my duties, and I am familiar with
and accept the obligations of my position as registered agent. /




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage fup Lo six {6) otal]:

Xitle or Capacity: Name and Addeegy: Jitle or Capacity; Name and Addresy:
W Mumager Name: Migusl Angel Gonzaler Pesiollini © Manager Name: Gripoa GOWL, S A de C V.
IMember Address: 280RS Vanderbilt Dr., Ste. 204 B Member Address: Sierra Nevada No. 540,
O Authorized Banilz Springs. FL 34134 T Authorized Lomas Chupultcpec
Person Person Moexico Cay. D.F., 11000
OOther, OOther, COlOther ClOther
DOManager Name: OMaonager Name:
ClMember Address: OMember Address:
D Authorized O Authorized
Person Person
DO 0ther, O0ther ClGther C3Other
ClManager Name: DOManager Name:
[OMember Address: OMember Address:
01 Authori zed [J Authonzed
Person Person
OOther OOter__ OCher____ Cther

Lgortant Nagize: Use an attachnusnt to repart more than six {6). The attachunent will be imaged far reporting purpases caly. Non-
indsxed individuals may be added io the index when filing vour Florida Depariment of State Annual Report form,

9. Atached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {If the certificate is in a foreign language, a tranalation of the centificate under oath
of the ransiator must be submitted)

(U, his document 15 executed in accordance with section 6U3 U203 {1} (b), Flotda Statutes. | am aware that any talse information
submitted in a document to the Depaniment of State constitutes a third degrgt: fefomy as provided for in s.317.155, F.8.

Sigranee du‘-n;g.ém&mn-

Migue! Angel Goazales Pestellini, Manusges

Typed or prisicd ronse of g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIGO 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 QOFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIGO LLC" WAS
FORMED ON THE TWENTY~-SIXTH DAY OF APRIL, A.D. 2017.

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

PAID TO DATE.

6392183 8300
SR# 20213331657

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

Authentication: 204238708
Date: 09-23-21




