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COVER LETTER

T0O: Registration Section
Division of Corporations

WOGOATIS L
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company tor Authorization o Transact Business in Florida” Certiticate ol
Eaistence. and check are submitted to register the above relerenced toreizn imited Hubility company o transact business in Flerida,

Please retrn all correspondence concerning this matter to the following:

|asa Conzles

wWame of Person

Firm/Compuny

1O SW 60th (0

Address

AMiami. L 33156

Citv/State and Zip Code

lisafreoatgrp com

E-mail address: (Lo be used Tor future annual report notitication)

For further information concerning this matier. please call:

Lisa Gunsalez 361 2122-7303
| }

Nume ot Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectiion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek tor the tollowing amount:

Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE

= SI25.00 Filing Fee O SI30,00 Filing Fee & T S135.00 Filing Fee & 2 $160.00 Filing Fee. Centiticute
Certiticate ol Status Certified Copy of Status & Certitied Copy



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

INCOMPLLANCE TWHTTENECTION (8 X0 FLORIDA NTHUTEN THE Fo Lo WWING IS SUBNIETTELD 10 RECISTER A FORIKCN LISETRD TABITTY
COMPANYTO TIANSAICTRUSINESS INTHE ST O FLORID -
WOHONTIS LLC

vame of Farergn Limied Laabiliny Company; must include " Tomited Tability Compamy " "L LL.C Tor "TLLC T

I ame unasanlable, ener alternate name adopted for the purpese of ransacting busmess m Flonda The altermate pame mist uwtode = Lited Laabudy Company,” 70 L0 00" LLE ™

elivware

2 3.
tintsdicion under the Taw ol which Tarenes Tunited Tisbility company s orgamsed) (T nambeer T apphicalile)
313/2023
4.
T3ate Tt mansacicd business i Flarida, o prics 1o segistraton )
(See sections o) 5 9 & 665 BHES F 5 o determne penalty Tabnhty )
&5 Brickell Ave. 15th Floor [O0GT SW 6ihh O
5. 6.
(Sureet Address of Principal THTize) 1Mading Addressy
Miwmi, FE 331310 Miami, FLL 3350
~3
oy }
—-
7. Name and street address of Floridu registered agent: (P.OL Box NOT aceeeptable)
- A
Lixa Gonzales
Nuamw -
N
LOOGT SW oltth (1 ot

Otfice Address:

Miamm 1356
. Florkda
(Caty (Zap code)

Registered agent's acceptance:

Having been named ay registered agent amd to aeeept service of process for the above stated timited lability company at the place
designated in this application. 1 hereby accept the appointment as registered ugent and agree toact in this capacite. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete pecformance of my dutios, and I am fomiliar with
and aecept the obfigations of my position ay registered agend.

v%"’\'@

(Regstered agent’s signature)



8. Forinitizl indexing purposes, list names, title or capacity and addeesses of the primary members/inanagers or persons authorized o
manage |up o sis {6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Lasu Gonzales
=\ anager Nume; CI\anager Nume:
LOOGT SW 60th Ot —
OMember Address: iz ember Address:
. Miami FLL 33156 .
T Authorized OAuthorzed
lasa Gonzales

IPerson Person
ZiOther TOther, Clinther CiOther
DN anager Nume: O Manuger N
O Member Address: CInfember Address:
ClAauthorized Tl Authorized

Person Person
CiOther Cother COother DOther
CIManager Nume: OiManager Nane:
CiMember Address: Clxtember Address:
T Authorized ClAautherized

[*erson Person
Tither COther Onher Otnher

Importan Notice: Use an attachment 1o report more than six 16). The atiachiment will be imaged for reporting purposes only. Non-
indexed individuals may be wdded to the indes when Jiling vour Florida Department of State Annual Report Torm,

Y. Attached is a certificate ol eaistence, no more than 90 dayvs old, duly muthenticated by the ofticial having cusiody of records in the
Jurisdiction uader the Taw ot which it is organized. (1 the certilicate is in a (oreign Tunguage. o ranslation of the certiticate under outh

ol the trunslator must be submited)

1), This document is exceuted inaceordance with seetion 6105,0203 (1) (h), Florida Statutes, | am aware that any false information
submitted in g docement 1o the Department of State constitutes a third degree felony us provided for in s 817,133, F.8.

s Gonzalez

Sienatge of an authonsed peesvon

Tsped or prantesd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "“WGOAT15 LLC”, FILED IN
THIS QFFICE ON THE THIRTEENTH DAY OF MARCH, A.D. 2023, AT 11:52

C'CLOCK A .M.

N

Authentication: 202898625
Date; 03-13-23

7345401 38100
SR# 20230962073

You may verify this centificate enline at corp.delaware govfauthver shiml




