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COVER LETTER

TO: Registration Seclion
Division of Corporations

INVESTWISE. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Cenificate of
Lxistence, and check are submitted to register the above referenced foreign Timited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

SPENCER MITCHELL

Name of Person

INVESTWISE.LLLC

FirnvCompany

825 TOWN & COUNTRY LN.STE 1200. 12TH FFL

Address

HOUSTON.TX 77024

Citv/State and Zip Code
INFO@INVESTWISE.RIZ

E-mail address: (1o be used for future annual repon notificanon)

For further information concerning ihis matter, please call:

SPENCER MITCHELL 832 836-6046
at( )

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 24135 N. Monroce Strecet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to;: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee C S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Cedtificate
Cerdificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| INVESTWISE, LLC

{Namec of Foreign Limited Liability Company: must tnclude “Limited Liability Company.” "L.L.C." or “LLC.™)
INVESTWISE. LI.C

2

(If namc unanaileble, cater nhemate name adopted for the purposc of transacting busincss in Flonds The altcmale nume rmust inchade “Lomited Lisbitny Company,™ "1.1..C," or "LLC.™)
TEXAS

61-1844412

Uunsdsction under the law of which forcign lumted habalay company s orgamzcd)

{FEI number, il eppheable)
NIA
4,

3

| Date first transacted busmess i Flonda, 1f poor (o regstration,
{Sce sections 605 DO0I & 608 0905, F.S. te determine penahy habiliy)

825 TOWN & COUNTRY LN
5

825 TOWN & COUNTRY I.N
6.
(S1reel Address of Poncipal Oftice)
STE 1200 (12TH FL)

iMuiling Addresy)

STE 1200 (12TH FL)
HOUSTON.TX 77024

HOUSTON, TX 77024 i~

_ .

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} \ 6 :_
- SR

- =

REGISTERED AGENTS INC. =

Name: - . ..

'_’_‘ S o

7901 4TH ST N STE 300 - @
Office Address:

ST PETERSBURG

33702
, Florida
(Cimy)

Regisiered agent’s acceptance:

1Z1p codc)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in thiv application, I hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered agent.

Bee N

{Registered apent's signature)




8. For initial indexing purposes, list natnes, title or capacity and addresses of the primary members/managers or persens autherized to

manage [up to six (6) total]:

Title or Capacity: ~Name and Address:

Spencer Mitchell
CIManager Name: "% '

Title or Capacily:

22210 PACIFIC OCEAN DR
= Member Address: l

SPRING.TX 77388
O Authorized l

Person

OOther OOther

O Manager Name:

OOMember Address:

O Authorized

Person

OOther OOther

OManager Name:

OMember Address:

O Authorized

Person

OOther OoOther

OManager Name:

Name and Address:

OMember Address:

O Authorized

Person

OOther

COiManager Name:

TCiOther

OMember Address:

OAuthorized

Person

O0Other

IManager Name:

CiOther

OMember Address:

O Authorized

Person

OOther

COther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 18 organized. (1f the certificate 1s in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This docement is eaecuted in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am awarce that any false information
submitted in a document to the Depaniment of State constitutes a thirg degree felony as pronded forins.817.155.F.S.

-

/ A\{/L/

7~ I S:ﬁuiur\: of an authorized pervon

SPENCER MITCHELL

Typed vt priated name of signee



Corporatipns Section
P.O.Box 13647
Austin. Texas 78711-3647

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Investwise, LLC (file number 802704677), a Domestic Limited Liability Company
(LL.C), was filed n this office on April 24, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 18, 2022

John B. Scott
Secretary of State

Come visit us on the internet at Ritps: /www.sos.lexas.gov/
Phone: (512) 463-5355 Fax: (512)463-3709 Dial: 7-1-1 for Relay Services



