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COVER LETTER

TO: Registration Section
Division of Corporations

WrkFlws The Vue 11.C
SURIECT;

Name of Limited Liabiliy Comhpany

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida,” Certiticae ol
Existence. and check are submitied 1o regisier the above relerenced foreign limited fiability company 1o transuct business in Florida,

Please return all correspondence concerning this matter to the following:

GREG WOOD

Name of Person

Firm/Compuany

U301 Robinson St Hnit 3002

Address

Orlanda, FI. 32801

Citv/State and Zip Code

relta hovbis@wrkilws.com

E-mail address: (to be used for future annuoal report notification)

IFar turther information concerning this matter. please call:

Zelta Hovbia 323 5136942
ae )

Name of Contact Person Arca Code Prvtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $130.00 Filing Fee & O 815500 Filing Fee & T S160.00 Filing Fee, Certiticue
Ceniticate of Status _Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE W NECTION GOSOXE, FLORIDA STATTTES, THE FOLLOWING [S SUBMITTID 10O REGINTER A FORFKIN  FIMITID HABITTY
COMPANY TOTRANSACT BUNINENS [N THIE SNEATEOF FLORIA:

| WrkEFlws The Vue L1.C

(Name of Torergn Timnted Tiabilin Company mwst include “Timited Liahility Campary. LL.C.. or "T1.C. )

(I name unanvulable, eater allernate name adopted for the purpose of trinsacting bosiness in Florida. The alternate name must include “Eimited Leabiliy Company,” "1 €7 ar “LLC ™)

WYOMING 88-425752y

12

3.

urisdicnon under the Taw of which foretgn Timited Tabdity company 1 orgamized)

(FEE number . 11 applicable)

NFA

(Dt farst transiwted business an Flonda, )f prior w registration
(Sew seetions 605 044 & 603 G905 F S 1o determine penalty labihty)

130 F Robinson Si, Unit 3002

(v 1}

130 15 Robinson St Unit 3002

Strect Address of Principal Otfice)

(Manlng Address)

Orlando. 1L 32801 Orlando. FI. 32801

o o
[
b gl
- ~
7. Name and street address of Florida regisiered agent: (1.0, Box NO'T acceptable) r‘?1
L -
~ F
el Hovbia i
Nume: - x
I . . . — W
15015 Robinson St . nic 3002 T i
Office Address: == 9
(rlando 32801
. Florida
() {Z1p code)
Registered agent’s aceeptance;

Having been named uy registered agent and (o accept service of process for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agens and agree to aci in this capaciny., [ further agree

to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vbligations of my position as registered agent,

.

l’]‘lrgm{'u'd agent’s sign.ture)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
nanage Jup to six (6) wial|:

Title or Capacity:

= Manager

OMueinber

O Authorized
Person

OOther

Name and Address:

Greg Wood
Name; -

Title or Capacity:

1300 E Robinson S Umit 3002
Address:

Orlando, Florida

O Manuger

CiMember

O Authorized
Person

Ci(nher

LiManuger

OMember

T Authorized
Person

C1Other

32801

Ci¢nher
Name:
Address:

CiOnher
Name:
Address:

CJOther

O Manager

OIMember

O3 Authorized
Person

COnher

Name and Address:

CIManager

COMember

ClAuathorized
Person

OOther

O Manager

O Member

OlAuthorized
Person

B1Other

Name:
Address:

it nher
Nume:
Address:

COiher
Name:
Address:

OOther

hmportant Notice: Use an attachment o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of Stne Annual Report torm.

Y. Anached is a certificate of existence, no more tian 90 days old. duly authenticated hy (he ofticial having custody of records in the
Jurisdiction under the law of which iuis organized. (11the certilicate is in a foreign language. a transiation of the certificate under oath
of the translator musi be submitied)

L This document is executed in accordunce with section 6035.0203 (1) (b). Florida Stuuwtes. | am aware that any false information

submitted in a document to the Department of State constitutes a lhir/

egree felony ;

[

s provided for ins. 817,153, F.8,

Signattite ?‘ authorized person

Greg Wood

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

WrkFlws The Vue LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 28, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001177689.

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, or is 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 31st day of October, 2022 at 9:07 AM. This certificate is assigned iD Number 056128927

bt T 4

Secretary of State )

Notice: A certificate issued electronically 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 Confirmation screen of the
Secretary of State’s website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



FLORIDA DEPARTMENT OF STATYE
DIVISION OF CORPORATIONS

Attached are the instructions to register a lorcign limited lability company to wransact business in Florida. The FeqUIreIEns are as
follows;

Pursuant (o 5. 605.0902, Florida Staties. the attached application mast be completed in its entirety,
The foreipn limited liability company must submit certificate of existence. no more than 90 diys old, duly authemticated by the

official having custody of records in the jurisdiction under the Ew of which it is organized. I1f the certiticate is ina foreign
language, i translation ol the cenificate under vath of the ranstitor must be submited.

e The nane of a limied diability company must be distinguishable on the records of the Florida Department of State. It the name of
your limited lability company is not distingoishable on our records. vou must adopt an alternative naime 1o use in the state of
Florigh.

> The nime ol limited lability company in the state of Florida must contain the words “Limited Liability Company.” The

ahbreviation 11, C.7 or the designation "1.1C."

A preliminary search Tor name availubility can be made on the tnternet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no Jonger available from the Division of Corportions. You are

responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00  Filing Fee for Application
3 2500 Designation of Registered Agent
5 300 Certified Copy (optional)

S 500 Certificate of Status (optional)

#  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companics must like an Annual Report vearly to maintain “active” status. The first report is
duc in the year ollowing formation. The report must be filed electronically online between January 1% and Mav 1. The fee
tor the annual report is $138.75. After May 1™ 4 $400 late fee is added to the annual report filing tee. ~Annual Report
Reminder Notices™ are sent o dhe e-mail address vou provide u§ when you submil this document tor 1iling, To file any time

after Janvary 1% go to our website it www.sunbiz.org, There is no provision to waive the late fee. Be sure 1o file before May
1™,

Aletier ot acknowledgment will be issued free of charge upon registration, Please subimit one check made pavable 1 the Florida
Department of State for the wotal amount of the tiling fee and any optional centiticate or copy.

A COVER letter should be submitted along with the application. certiticate. and check. The mailing address and courier address
are noted helow,

Any further inuiries concerning this matter should be directed ' the Registration Section by calling (850) 245-6051.

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 Street. Suite 810

Tallahassee. FI. 32303
CR2E027 (1/1v9) .



