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T Registration Section

COVER LETTER
Division of Corporations

RickWiles.com, LLC
SHBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of

Please return all correspondence concerning this matter to the tollowing:

Existence, and check are submitted to register the above referenced foreign limited lability company to ransact business in Florida.
Travis DeCosta

Nane of Person

Fiem/Company
2355 82nd Avenue
Address =
'.._'\
—
Vera Beach, FILL 32906 Tl
Citv/State and Zip Code ™~
. 0
traviz, decostaf@ thowingsteans,com )
E-mail address: (to he used tor fiture annual report noufication) =
- -~ . ~ . . - —
For further information concerning this magter. please call: Y
Travis DeCuosia J0} 243-3954
al ¢ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810
Tallahassee. FI. 32303

Tallahassee. FI. 32314

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee = $130.00-Filing Fee & O SI55.00 Filing Fee &
Certificate of Status

T $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centitied Copy



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

INCONPELIINCE W SICTION G2 FLORIDA SELTUTES, T FOFLEOWING INSUBNITTED 10 RIGISTER A FORIKGN LINHED LIABRITY
CONVPANYTOTRANS O TRENINENS INTHE STATEOF FFORTH-
RickWiles.com, LLC

l.
iName of Foreign Tamited Liabihity Company. pust inelude “Linted Liabiligy Company,” 7L L C L7 or 7LLEC

11 mame urs wlable, enter aliernsare name adopted for the purpose of trassactimg busiiess o Flonda Uhe aliermare name must inclde “Lumed Liadnhiy ompans,” "L LG o0 LHC ™

Wioming S8A540417

(=]
s

Jursdicuon under the T of which Toreien lunsted habihity company s orgameed) 11 &1 numbes, it apphicable )

No business transacted vet

4,
(Thate Tl ansacted Pustess i Flonda, 31 prror 1o regitiatian )
15ce sechons HE8 DR & IS K08 F S o determne persdiy Jiabliy g
30N Gould st JUN Gould St
b 0.
1sereer Address of Prncipal Oitlhive) A lalmg Addressy
Ste 27133 Ste 27135 Lomesd
Ponts)
T~
Sheridan, WY 82801 Sheridan., WY R28(H
Fad
' C e . . - - 4
7. Namwe and street address of Florida registered agent: (PO Box NOT acceptable) ™
=
. Travis DeCosta .
Name:
2355 82nd Avenue
Oftice Address:
Vero Beach 329660
. Flonda
(LN 174p coddes

Registered agent’s aceeptance:
Having been numed as registered agent and to aceepe service of process for the above stated limited Hability company at the place
designated in this application, I livreby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
to counply with the provisions of all statutes retative o the proper and complete perfornumce of my dutios, and [ am fumilior with
and accept the obligations of my position as registered L

- \

CRepistered agent’s -.lu.n.uu




§. Forinital indexing purposes. list names. title or capacity and addresses of the primary imembersfmanagers or persons authorized 1o
manage [up 1o six (6) wtal]:

Name and Address: Titde or Capacity: Name and Address:

Richard Wiles

Title or Capacity:

Travis J. DeCosta

CIManager o CiManager Nume:
11298 Muller Road 1365 J81h Ave
CiMember Address: M ember Address:
_. . Fort Pierce, FE 39l 3 _ R Vero Beach, FLL 329066
= A uthorized m A pthorized
Person Person
CIOnher ClOther COnher CiOther
O anager Nume: TIManager Name:
I Member Address: CiMember Address:
O Auvthorized OAuthorized
Person Person
TOther T Other OOther COnher
>
—2
)
O anager Name: OIS lanager N =3
o
CInlember Address: CIzember Address: )
T authorized A whotized -
—
Person Person
COther OOther OOther CiOther

Importani Notice: Use an attachment o report more than sia (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a centificate vt existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a transhation of the certificate under eath
ot the translator must be submitied)

10, This document is executed in accordance with section 603,0205 (1) (h). Florida Statutes. | am aware that any false intormation
submitted in a document w the Depariment of State copstituies-a thiTd gegree Tetony as provided or in 81771533518

\ Signature ot an authotized peror

\B%COS +=_

Iyped on primed nime of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RickWiles.com LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001116663.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of August. 2022 at 9:43 AM. This certificate is assigned ID Number 054224019.

Secretary of State

Notice A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website https:/wyobiz. wyo.gov and following the instruct:ons displayed under Validate Certificate.




Division of Corporations

August 13, 2022

TRAVIS DECOSTA
2355 82ND AVENUE
VERO BCH, FL 32866 US

SUBJECT: RICKWILES.COM, LLC
Ref. Number: W22000104578

We have received your document for RICKWILES.COM, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 922A00018103

RECEIVED
AUG 29 2022

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



