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COVER LETTER |

TO: Registration Section
Division of Corporations

SUBJECT: W?K \M\SF '\_\'D\f'\lflﬁl) LLC

Name of Lighited Liability Company

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

Please returm all correspondence concerning this matier to the following:

e e

Namc\df Person

ek Woe Foldings , Ll

Firm/Company J

5 Peddlet: R

Address
Newed  DE 19120
City/State and Zip Code

e kwise Naldinas @ amail .com

E-mail address: (to be used forljuturé anm\xpl report notification)

For further information concerning this matter, piease call:

\JCLM{. /T:?}M{_, a( 302 3y 123-28F%}

Name of Conlj& Person Area Code

Daytime Telephone Number

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, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2022
JAMI| FRYE

5 PEDDLERS ROW
NEWARK, DE 19720

SUBJECT: TREK WISE HOLDINGS, LLC
Ref. Number: W22000132860

We have received your document for TREK WISE HOLDINGS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
Please have authorized person sign the last page.,
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.

ml e AV A
Tracy L Lemieux R=CZVID
Regulatory Specialist i i1 T Letter Number: 322A00023568
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGETER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ek Wue Hb\di(\cw LLO

{Name of Foreign Limited Tiability Company; ml:}al include “Limited Liability Company,” "L.L.C.."or "T.IC.H

{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or “[LLCT)

. Stode. of Delacade

(Junsdiction under the law of which foreign Timited ability company 1s organtzed} (FET number, if applicabic)

. lo[ls |22,

1 {Date first transacted bustness in Flonda, 1§ prior to registration )
(See sections 6050904 & 605.0905, ¥.5. 10 determine penalty hability)

5. 5 /PdC“Q(j Robu 6. 6_ ?@dd@f) Qou_‘)

(Street Address of Principal Office) (Mailing Address)

Newa (¢ DE 171002 Newelle Or (02

L

r

8!

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

Name: \)&m 4\/{ j{/ ‘\/( M 1S C
Otfice Address: S q UB g‘h ( {AteN 12(‘& dﬂ 'ﬁ SO 2—(—{'
Deuiie o333 1157

(City) (Zap code} \_’ !

1y

Gl:9 Hd LNyl £

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper an mplere performance of my duties, gnd I am familiar with
and accept the obligations of my pasiriog/as registered agent.

é- [ o .
Ve {Registered agent's signature } J L/ 7
Vs




8. For initial indexing purposes. list names, Litle or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacgity:

Name: '\/{\({m (‘\F/meﬂ_{? CiManager

Name and Address:

\,Zﬁmager Name:
OMember Address:sqws‘ g—h ( h Y ECQ CIMember Address:
OAuthorized un (. ‘f- Soldr ] Authorized
Person ’DC\\/ € . TL - gg % s(-{- Person
ClOther 1 Other OOther COtner
[ anager Name:l-a\fl SIATARY \-/\CK%-{ ) OManager Name:
CiMember Address: gq LO S g‘\_\ ( Ll MJPC{ CIMember Address:
CJAuthorized [_/K N \J( S-O’l-(‘t’ O Authorized
Person DC\- Vig | ﬂ ) 3 53 l q' Person
DOOther O Other O Other, ClOther
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized UJAuthorized
Person Person
COther OCther TiOther DO Other

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statg constitutes a third degree felony as provided for ins.817.155, F.S.

=

L/ -

LE Vo N AT

Signatere of an authorised person

Matss

Tvped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TREK WISE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF APRIL,
A.D. 2018, AT 4:34 O CLOCK P.M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE
SEVENTEENTH DAY OF AUGUST, A.D. 2020, AT 8 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “TREK WISE HOLDINGS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREK WISE
HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204367512
Date: 09-12-22

6855174 8310
SR# 20223474498

You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




