MZ20000038925

(Reguestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

|_—_| PICK-UP [:| WAIT

D MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARMARIAIRTAN

200411829712

Mmooyt

L Brurndiy

ZiHd 11 nr el

o

0374

OGNV
A3AOHAAY




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 07/11/2023

“WALK IN**

ENTITY NAME WIU, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™"

Flun dfyg
XXXXXXX Cortified g%,

&r&ﬁ&aa ”ﬁ( Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&r&ﬁa{ 6"&/‘? af Arte & Aneadments
Certificate of Good Standing

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tina al the above namber faﬁ any (ssues or concerss, Thank o 50 mach/




COVER LETTER

T Registration Scction
Division of Corporations

supsecr:  WIULLC

Namne ol Limited Liubility Company

The enclosed "Applivation by Foreign Limited Liability Compuny fur Authorization to Transuci Business in Floridi,” Certiticaie of
Existence. and cheek are submitted 1o register the above referenced forcign limited hability company t transact business in Florida.

Please return all correspondence concerning this matier to the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy Suite 500S
Address

Las Vegas, NV 89169-6014

City/S1ate and Zip Code

managedreports@incorp.com

E-mail address: (10 be used Tor fulure annual report notification)

For further information concerning this matier, please call:

Joanna Fernandez for InCorp Services, Inc. : 800-246-2677

a
tvame of Contact Person Arca Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee T3 $130.00 Filing Fee & X $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S50 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED TIABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
WIU, LLC

tovame of Fereign Limited Liahility Company: must melude “Lienited Tiabilie Company.™ "LLELCL7 or "LLCT)

}

{If name pnavailible, enter alternae mame adopted tor the purpose o Funssetisg Dusiness i Florsdae, The alternate naeme mist e hade “Limited Liabitity Campany,” 1L C7ar "LECT

;. Delaware 3 931644277
(Jurisdiction: under the law of which forergn Timited Tobility company s erganized) (F¥ nunther, i apphicabley
4. Upon Filing

(Dhaic Tirsd trafisacted besiness i Flonda, 17 pior o regasiration.)
t5ce sextions A3 000K & 605 05, F S, dewermine penalty habidiy )

5. 10752 Deerwood Park Blvd, South Waterview i . 10752 Deerwood Park Blvd, South Waterview I
l5l|rcq:1 Address uf Principal Uthiced ' (A fnling Addbress
Suite 100 Suite 100
Jacksonville, FL 32256 Jacksonville, FL 32256 ~
~
(%]
7. Name and gtreet address of Florida registered agem: (2.0, Box NO'I”acceptable) :'C:_'_'

a1
axY
AIANYSAY

Namme: InCorp Services, Inc. -
o
Office Address: 3458 Lakeshore Drive -
o
Tallahassee Florida 32312
{Cits } VAL

Registered agent’s acceptance:
Huving been wamed as registered apent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of wll statutes refative 1o the proper and complete perfurmance of my duties, and t am Jamiliar with
and avcepr the obligations of my positipn as registered agent.

et

A

"’—F‘@T?%:—:—}:;___Lp_glse Breytenbach on behalf of InCorp Services. Inc.
= 1

\J‘ {Registered agent’s signature)



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

Title or Capacity:

HKiManager
OMember
O Authorized

Person

OOther

Name and Address:
Workforce Insurance
Nume: __Underwriters, LLC_

10752 Deerwood Park Blvd

Address:

South Waterview (I, Suite 100

Jacksonville, FL 32256

T Nannger
OMember
O Authorized

Person

OOther

O Manager

O Member

O Authorized
Person

OOther

OOther
Name:
Address:

COther
NG
Address:

OOther

Titde or Capacity:

CIManager

COMember

OAuihorized
Person

COther,

Name and Address:

O Manager
OMember

O Authornized
Person

ClOther

O Manager

COxtember

1 Authorized
Person

CIO1ther

N
Address:

OOther
Name:
Address:

TJOther
Nume:
Address:

C1Other

important Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Repori form,

9. Atached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation ot the centificate under vath
of the tanslator must be submitted)

140, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 87155, F.8.

S

\

Signature of an authornzed peeson

James Obregon

Typed or printed sme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIU, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIU, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203701168
Date: 07-07-23

7469703 8300

SR# 20232944618
You may verify this certificate online at corp.delaware.gov/authver.shtml




