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COVER LETTER

TO: Registration Section
Division of Corporations

WizdomFinancial Advisors LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limiied Liability Company lor Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return wll correspondence concerning this matier to the following:

Kelsey Kilpatrick

Name of Person

[1.SA

Firm/Company

111 N Railroad St

Address

Groesbeck. TX 76642

City/State and Zip Code

mpajak@wizdom].com

E-manl address: {te be used for future annual report notification)

For further information concerning this matter, please call:

Kelsey Kilpatrick 254 720-6194
at{ )

Nume of Contact Person Arca Cude Davimue Telephone Nmmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel. Suite 810

n

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

=m S125.00 Filing Fec O 130,00 Filing Fee & T S135.00 Filing Fee & 10 S160.00 Filing Fee, Certificate
Certificate of Staius Cerufied Copy of Status & Cernified Copy



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

IN COMPLIANCE WTTH SECTION 850062, FLORIDA STATUTES. THE FOLLOWING IS SUBANTTTFD 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

| WizdomFinancial Advisors LLC
. (Name of Foreign Linnted Labiliy Company: most inciude - Lunited Dability Company,” "LT.C. " or "LLE

{1t pamme wnos aslable, enter 2liernate name adapied 101 the purpose of traasaciing business i Florids. The alietnate name must metude “Lumned Libility Company.” "1 L er"LLCT

$1-2735229

L

(FET number. 12 applicable)

NY
F,.

Tersdiction under the law of whieh toreign bted Tabiliny ¢ompany s organizeds

4.
Ti3ale it framsacted Busineas b Flotida, 1 prioe o registreiion, )
£5ee sections HUS 09CH & 608 D905, F.S, 1o determine peralty habihity)

6% South Service Read. Sune 100

68 South Service Road. Suite 104)
3. 6.
{Stmeel Address of Poneipal Othiced Mailing Addressp .
: _ @ —
Melville, NY 11747 Melville, NY 11747 e
-

IERIE

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuable

LSS Hd gk onv g

Corporate Creations Network Inc.

Nane:

801 US Highway |

Office Address;

North Palim Beach Florida 33408
1y 1 Zip conder

Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the above stated limited liability company ar the pluce
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I um fomitiar with

and accepr the vbligations aof my position as registered agens.
D ” & Diana Serra. Special Secretary

{Repistered agent’s signange)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: __Gregg Pajak O Manager Name:
mMember Address: 68 South Service Road [ Member Address:
Dl Authorized Suite 100 DAuthorized
Person Melville, NY 11747 Person
TOther O Qther O Other OOther
DOManager Name: O Manager Name:
IMember Address: CIMember Address:
O Authorized O Authorized
Person Pemson
{10ther 0ther i1Other {1Other
OManager Name: CManager Name:
CMember Address: O Member Address:
O Authorized D Authorized
Person Person
OOther LOther OOther TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nob-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anuched s a certificate of existence, no more tha 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am gware that anv false mformation
submitied in a document to the Deparmment of State constirutes a third degres felony as prosrded for in 5.817.155, £.S.

Gregg Pajak

Typed or printed aemic of signee



STATE OF XEW YORK
DEPARTMEXNT OF STATE

Certiftcate of Siatus

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and cusiodian of the records required by law 10 be filed
i myv office. do fierehy cartifv that upor a diligeni examination of the records of the Deparimeni of Swte. as of the daie and iime oi this
certificaie, the following entiiy information is reflected:

Eutity Nare: WIZDOMEFINANCIAL ADVISORSLLC

DOS ID Number: 4931864

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (52472016

Statement Status: CURRENT

Statement Due Date: 0572172024

No information is available from ilis office regarding the financial condition. business acuvity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State.
ai the Cinv of Albany. on July 28,2022 at 02:32 P.ML

" OF I\FEW .,

- ~
O‘, ‘. ROBERT J. RODRIGUEZ. Secretary of State
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Executive Depuiv Secretary of Stare
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Authentication Number: 100001942154 To Verify the authenticity of this document you may access the
Division of Corporation's Docunsent Authentication Website at hitp://ecorp.dos.ny.gov




