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COVER LETTER

TO: Registration Section
Division of Corporatiens

Wise Invesiors Group, 11L.C

SUBJECT:

Name of Limited Ligbility Compangy

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitied 1o register the above referenced foreign limited hability company (0 ransici busincss in Florda.

Plcase return all correspondence concerning this matier to the following:

Danvid Gutierrez

Name of Person

Wise Investors Group

Firm/Company

10669 Boca Entradn 31vd

Address

Boca Raton, 11, 33428

Citv/State and Zip Cade

david @ wiscinvestorsgroup.con

E-nail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Ana Marta Flores ol 4798135
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

21 S123.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Certificaie of Siaws Cenified Copy of Status & Certified Copy
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Wise investors group
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Gutierrez

Name of Person

Wise investors group

Firm/Company

10669 Boca Entrada Blvd

Address

Boca raton FL 33428

Cinv/Srate and Zip Code

david @wiseinvestorsgroup.com

IZ-mail address: (to be used for future annual report notification)

For turther information concerming this matter. pieasc call:

.DC\\H(J éull'é\-’rez at{ 343 ) 233 - 5867

Namic of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

525 Filing Fee $33 Filing Fee & Certified Copy

’

INHSIS (2/14)



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

IN CONPLIANCE T SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNATIED 10 JRGINTER A FORFION LINITFED LLARILITY
COVPANY TO TRANSACT BUNINESS INTHE STATE QF FLORIDRA:
| Wise Investors Group, 1.1.C

T~ame of Foragn Tamited Tiabnity Company, st mclude "Timited Tahiliy Tompany,” LG o "LLCT)

(I name unavaiizble, ener alicrnaic name adopied for the purpose of ransacting business in Florida The alternate name must inelude "Limuied Lunbility Company.” "L L ¢ ar "LLCT)
Nevada 871811168
2. 3.
{Iurmdichan cnder he law ol shich toreiga himited labiliy company s erganized} (FEL number, o appheablic}
4.

(12Ale hrstrans.cicd butiness in Flonda, ¥ prior to segistrabnn )
{See seclions 03 0003 & 605 0903, F 5w determmine penaky habiliy)

106GY Bocea Fotrada bivd

"

Stieel Address of Prneipal Oltiee)

10669 Boca Entrada blvd
0.

{Mailing Address)
Boca Raton 1 33428

Boca Raton )1 33428

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

N ';:',
— [ o ]
. . N RO B
Northwest Repistered Agent LLC = T
Namne: x B
™~ =
7901 4th $1N STT 300, S
Oflice Address: o ] |
= T
St Petersburg 33702 w2
_Florida 1
{Cuy) (Zip code) r :"4 ?—
]
Registered agent’s acceptiance:

Huving been named as registered agent and to accept service of process for the above stated fimited lability company af the place
desiynated i this application, | hiereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nry position as registered agent.

(Repntered apent’s nugnntwe)

Se 4‘”u ch) .



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ana Mana Horer Dovidd Cruierrer,
Manager Namge: ﬁﬁ.\-innngcr Name:
10669 BRoca FENwdn Blvd — 1066 Hocu BNtrada Blvd
Ivember Address: CIhlember Address:
) Boca raton 11, 33428 . Boca rton F1, 33428

OAuthorized T Authorized

Person Person
T1Other OOther C1Other Other
TIMamager Noame! CIManager Name:
“Ivember Address: Clvicmber Address:
Clamhorized JAuthorized

Person Person
_Other CJOther OQOther ClOther
CIMarnper Name: DManager Nime:
CIhember Acddress; OMember Address:
JAwthorized JAuthorivzed

Person Person
_iOther CiOther TOher C}Other

Tmportant Notice: Use anattachment lo report more than six {6). The aitachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departnent of State Annual Report form.

Y. Attached is a certificate of existence. no more tin 90 davs old, duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This docuineat s exccuted in accordance with section 6Q3, 071)\ (1} (b). Florida Stutes. | am aware that any false infornuation
as provided for in g 817155 F.&.

submitted i document 1o the Df-pdﬂ)wf—bm constitutes-i third degree-felont as g
J u«/:éﬁﬁ = )

tan authonzed perso

Signatur
)amJ éli@(v’t?

Typed or printed name of signee




L)

STATEMENT OF CI-I.»\N'GF‘ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 603504 14 or 60501116 Plorida Steauies. the wndersigred fimited Hahility company
submits the folfowing statcinent in order o change its registered office or registered agent. or hoth, in the Stae of
{Horida,
Wise investors group

1. Name of the hmited habiliy company:
. 10669 Boca entrada blvd
2. {a) (b}

Principal ollice uddiess of lintited Hability conpany: Mailing address of lunited Habiliny conrpany:

(Newte; MUST BIESTREET ADDRESS) (Nore: MAY BE PONT OFFICE BOX)

boca raton FL 33428

06/08/2023
K3 Date of filing/registration in Florida 4. Document number
5. 4a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stage:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

-FL
Northwest Registered Agent LLC
(b)

Enter mane of NEW Registered Agent andfor NEW Registered Office uddress:

7901 4th St N

NEW Renistered Omhece Address

STE 300

St. Petersburg 33702
JFL

1" the himited liabilite company is not organized under the laws of the State of Florida. 1tis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by gaffirmative vote of the members of the limited Tiability company or as otherwise provided in
aton or Quﬂfpérug,wén seement of the limited Liability company.

the :@forg:miz
/ amn” éfu—%m? > Daud (71)"(@.\711.2

Siumlure of @ member or wihorized representaive SEY enber Printed or tvped wanme of signee

[ hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all siauies relative 1o the proper and complete performance of my duties, and | eon familicr with ond aecepy
the obligarions of my position as rcgi.\'{c’rcc/ agent as provided for in Chapecr 603, 1°.5. Or_if this document i heing filed
1o merel reflect a change in the registered office address. T hereby confirm that the limited liabiline company has heen

oty inwriting of this C‘/?(HJ_FL‘. )
"7T~ foar aylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

TR TT e [ iY ™ f71 1%
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State, do
hereby certify that Lum. by the Jaws ol said Stake, the custodian of the records relating 1o lilings by
corporations, non-profit corporations, corporations sole, limited-liahility companies, fmited
partnerships, limited-liability partnerships and business trusts pursuant Lo Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status ol good standing or were i goud for
time perind subsequent of 976 and am the proper olticer o exceute this certificate.

| further cortify that the records of the Nevada Seerctary of State, at the date of this certificate,
cvidence. WISE INVESTORS GROUP, LLC, as 1 DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the faws of Nevada and cxisting under amd by virtue ol the
Jaws of the State of Nevada since 04/0872021, and is in good standing in this state.

[ {urther certity that the ubove DOMESTIC LIMITED-LIABILITY COMPANY (86) hus ns
formation document and no amendments on file in this office as ol the date of this certiticate.

IN WITNESS WHEREQF, | have hercunto set my
hand and affixed the Great Scal of State, at my
office on 0G/08/2023.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202306083714659 Seeretary of State
You mav verify this certificate

online at hitp: www. nvsos gov

O

/7




NEVADA STATE BUSINESS LICENSE
WISE INVESTORS GROUP. LLC

Nevada Business Identification # NV 20212065939
Expiration Date: 04/30/2024

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
pavment of appropriate prescribed  fees, the above named is hereby granted o Nevada State Business
License Tor business activities conducted within the State of Nevida,

Vadid until the expiration date Listed unless suspended, revoked or cancelled in aceordance wath the
provisions in Nevada Revised Statutes. License is not ransferable and 1s not m hew of any local business
license, permit or regisiration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

[N WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Greal Seal of Staie, at my
office on 04/12/2023,

TOHNo e

FRANCISCO V. AGUILAR

Secrvtary of State

Certiticaie Number: B202304 123567692

You mayv verly this certilicate

online al hup: www pvsog.eov
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