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Incorporating Services, Ltd. H e
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATE ; 8/22/2022 PRIORITY Regular Approval

ORDER ENTITY
WIF GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WJF GROUP, LLC ({FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656,7953

T
o

OUR REF # (Order ID#)

r~J
T2

-—"

Please bill us for your services and be sure to include our reference number on the invaice and

courier package if applicable. For UCC orders, please include the thru date on the results.

1065749

Muanday, Augest

72, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WTTF SECTION 605.0902, FLORIA STATUTES THE FOLLOWING IS SUBMITTEL TV REGISTER A FOREIGN 1LIMITED HARILITY
COMPANY TUTRANSAC T BUSINERS INTHE STATE OF FLORIDA-

WIF Group. LLLC

(ume of Foreign Limited Tidbiiity Tompany: must inclede "Timited Liabiliy Company,” LL T o “I1CT

1

1 rame unavailabic, enter alfermale naime acopled fw fhe purpass o trangcting busrress in Flotida The aliernaie name mott inele “Limited Labinty Company,” L LEC T o "LLE T

New York $1-4613570

tfaiadiction under the Taw o which Tazcign Timited Tiahibity comgany a neganired} (VEI number 7 applicaclcy

August 19, 2022

4.
Taic Trrat tranaadted P iness in Flards, (1 peose fo registraiion
{See gections pO5. QM4 & ot 1905, F % 10 desermune penalty sihiliy}
255 livernia Street 255 Bverma Street
5. 6. =5
(Srecet Addiess nf Tincipal 01%ce) tMading Addiosa) f‘:-_”
Unit 1311 Unit 1311
i)
- . .~ PJ
West Palm Beach, FL. 33401 West Palm Beach, FL 3340
—
o~
7. Nmme and stiegt_address of Flanida regasicied agent: (P.O. Box NOT aceeptable) ',1
cC

William Fowler
Name:

255 Cvernia Street, Unit 1311
Ottice Address:

Weslt Palm Beach 33401
. Fiorida
Cuty) 1ap cule]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

X

N S~ _| Legnlered apent’s ssgnature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Addross: Title ov Cupacity: Name and Address:
CiManepu Nane:; William Fowler OManager Name:
B Member Address: 8 Hewlett Ave. {IMember Address:
U Authorized Point [.ookout, NY 11569 OAuthorized

Peison Person
O Oher CiOnher O Other, CJOther
JJManager Name: [CiManager Name:
ZiMember Address: [ IMember Address:
ClAuthorized O Authorized —

Person Persan f:)‘
OOther O her COther [(21O¢her

NS

{dManager Name: {IManager Name -—-_-
OMember Address: FMember Address: r-ﬂl
[JAuthorized ClAutharived

Person Person
{10ther OOther COther (JOther

Iimpertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Departiment of State Annual Report form.

9. Altached is a certificate af existence, no more than 90 days old, duly wuthenticated 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 language. a transiation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in gegordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subnitied in a document to the [ T plate constitutes a third depree felony as provided for in s 817,185, F.S.

Signalyie ol an authurizcd peraon

William Fowler

Typed vt prialed au e af sigaee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUIEZ. Sceerctary of State of the State of New York and custodian of the records
required by Law to be filed in my office. do hereby certify that upon a diligent examination of the records ot the
Departtnent of State. as of the date and tme of this certificate. the tollowing entity information s reflected.

Entity Name:

DOS I[D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date;

WIE GROUP. LLC '
~
A47685 ™
DOMESTIC LIMITED LIABILITY COMPANY -
EXISTING S
12/05/201 6 .

CURRENT

[2/31/2022

[ eertify that the following is a list of documents on file i the Department of State for said entity:

Document Tvpe:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
12/0572016
WIF GROUP, LL.C

Document Tyvpe:

Date of Filing:

CERTIFICATLE OF PUBLICATION
2/06/2017

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
OR/1R/2022
12/0172020
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No information is available from this otfice regarding the Timancial condition, business achivity o practices

LA N
'..o "a,

Above space is lett blank mtentionaliy.

WITNESS my hand and official seal of the Department
of State, at the City of Alhany, on August 18,2022 ot

09:33 AM.

ssee
«t” tr.,

ot " OF NE‘{’/ .,

. ROBERT J. RODRIGUEZ, Secretary ol State

/5 13 eden C

By Brendin € Hughes

-~
. -
L J -
WYL

Exceutive Deputy Seeretary of State

Autheatication Number: 100002046841 Ta Verily the authenticity of this document you may access the

Division of Caorporation’s Document Authentication Website a hitp/fecom.dog iy, gov

p\!:}ilu.x cntiy.
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