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COVER LETTER

TO: Registration Section
Division of Corporations i !

WISP ASSIST, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter 1o the tollowing:

KAROLINA LIPNIK-LEBLANC

Name of Person

WISP ASSIST, LLC

Firm/Cempany

417 CENTRAL AVE STE 301

Address

GREAT FALLS. MT 59401

Citv/State and Zip Code
TLINDQUIST@MTCPAS.COM

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

For further information concerning this matter, please call:

TROY LINDQUIST 406 761-8265
at { )

Name of Coniact Person Area Code DPaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(=} $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

KAROLINA LIPNIK-LEBLANC
417 CENTRAL AVE STE 301
GREAT FALLS, MT 59401

SUBJECT: WISP ASSIST, LLC
Ref. Number: W22000112214

We have received your document for WISP ASSIST, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate 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 certificate 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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Mumber: 622400019592

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

IN COMPLIANCE WITH SECTION &B.0X, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LUABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WISP ASSIST, LLC

{ame of Toreign Tamited Diabality Company: must inelude “Limnted Lighilty Company. ™ TTLL.C.7or "LLCT)

(If name unavailable, enter altcrnate natne adopted for the purpose of ransacting business in Flosrida, The alternare name must include " Limited Liatabity Company,” »LL.C,” o 11C )
MONTANA
2. 3.
tJurssdictrion under the Taw of wihech foreign Tamited Tiability company is organized)

(FET numteer, 1T appiicable)
JUNE 1, 2022

4,
(Date first transacted business 1n Flonida, 1t pror (o registrauon )
1See seetions 605 D4 & 605 0905, F.5. 10 determine penalty habality)
417 CENTRAL AVE STE 301 SAME
5. 6.
(Street Address of Princapal (Hfice) (Maileng Addressy
GREAT FALLS, MT 55401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < . ns

- ~

o8

ELIZABETH BIALECKI T o

Name: - [ S
A W
; -
5975 W SUNRISE BLVD. STE 209 - b o

Office Address: - =x

e =

PLANTATION 33313 ZIL n

Clorida D

(Lety) {7Zip coden )
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statures 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.

A

(Registered agent’s sipnature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Capacity:

(=] Manager
CiMember
O Authorized

Person

OOther

Name and Address:
KAROLINA LIPNIK-LEBLANC

Name;

Title or Capacity:

417 CENTRAL AVE STE 30

Address:

GREAT FALLS MT 59401

KAROLINA LIPNIK-LEBLANC

OManager
OMember
O Authorized

Person

[JOther

OManager

OMember

O Authorized
Person

OOther

O Other
Name:
Address:

CiOther
Name:
Address:

OOther

OManager

CMember

O Authorized
Person

(1Other

Name and Address:

OManager
OMember
Ol Authorized

Person

O Other

TiManager

OMember

O Authorized
Person

O Other

Name:
Address:

ClOther
Name:
Address:

O Other
Name:
Address:

OOther

limpgriant Notice: Use an attachment to report more than six (6). The antachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a translation of the certiticate under oath
of the transiator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

LJ:L-—'*W[W C/,_(%“‘{m_

LI

KAROLINA LIPNIK-LEBLANC

Signature G an anthorTred person

Typed or printed name of sighee



CERTIFICATE OF EXISTENCE

I. CHRIST1 JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that
WISP Assist, LLL.C
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on May 30, 2019, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Seerctary of State for all fees owed to the
Secrectarv of State.

The most recent annual report has been tiled with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto sct
my hand and aftixed the Great Seal of the State of
Montana, at Helena, the Capital, this 16th day of
September, 2022.

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 30738627




