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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2023

ROGER CONQVER
66 FORD ROAD, SUITE 212
DENVILLE, NJ 07834 US

SUBJECT: WISENGINEERING, LLC
Ref. Number; W23000102456

We have received your document for WISENGINEERING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Andrea Andrews
Regulatory Specialist 1! Letter Number: 723A00016873
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Division of Cornorations - P.O. BOX 6397 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

Wislngineering, LLC
SURIECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Roger Conover

Name of Person

WisEngineering. 1.1.C

Firm/Company

66 Ford Roud, Suite 212

Address

Denville, N 07834

Citv/State and Zip Code

rconover@wisengineering.com

f-mal address: {to be used for future annual repurt notification)

For further information concerning this matter, please call:

Roger Conover 862 209-1062
I )
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:

Registration Section
Division of Corporations
PO Box A327
Tallahassce, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee ) $130.00 Filing Fee & 11 S$155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Cenrtified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINISS INTTIE STATE OF FLORIDA:

, WisEngineering, LLC

{Mame of Forzign Limiied Gabilily Company; must include “Limited Liability Company,” "L L.C.or “LLCT

(If naime navailsble, cnter alicrnate name adupied for the purpane uf trunsacling business in Florida. The alwrnate nome st include “Limited Liability Company,” “L.L.C." ur "LLL.™)

, New Jersey ; 20-1315935

T Uardiction umki the Taw of which forcign Timticd Tabihity cumpany m of gantzcd Y

. 07/01/2023

{Daie firat ransacicd busanes 1n Flonda, 1 prioe o regiantion.)
(5ce sculiuits bOS,I0Y & 605.0905, F.5. w dewrmine penalty Lubility}

, 2018 Golden Arm Road ;2018 Golden Arm Road

(S-:rr:ct Address of Prancipal OMiee)

(FET number. 1T appluabic)

(Muifing Addicas)

Deltona, FL 32738-1262 Deltona, FLL 32738-1262
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ~
- =
~
, -2 'n
Name: Registered Agents Inc - s it
'., :. 7‘?—!"
Office Address, 7901 4th StN STE 300 I
S\. Petersburg Frorig 33702 LW
—_ . Florida R o
(Cuyd {Z1p code) (4]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performuance of my duties, and | am familiar with
and accept the obligations of my position as registered ugent.

(Repmiered agenl’s sigaaiure)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up (o six (6} total]:

Title or Capstcitv:

Name and Address:

Cheryl Hall

Title or Capacity:

Name and Address:

Tim Haar

OManager Name: [Cinanager Name:;
& Member Address: 103 Cluremoent Avenue & Member Address: 614 Sixth Street
) Authorized O Authorized

Person Montclair, NJ 07042 Person Milford, PA 18337
OOther O0ther___. _ C1Other - OGther
OManager Name: CIMtanager Name:
TMember Address: OIMember Address:
O Authorized OAuthorized

Person Person
U Other O Other D Other O Other
CiManager Name: OManager Name:
CiMember Address: (OMember Address:
O aAuthorized (JAuthorized

Person Person
C1Other TiOther {JOther OOther

Lmportant Notice: Use an attachment to 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 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Depar?u of State constitutes a third degree iclony as provided for in s.817.155.F.S.

(w%.ﬁ(/%

Signature of an authonized peeson

B L i.‘
Cheryl Hall

Typed of prinied name of signee



STATE OF NEW JERSEY
DEPARTMENT QF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WISENGINEERING LLC
400061903

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 01, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

WISENGINEERING, LLC
66 FORD ROAD

SUITE 212

DENVILLE. NJ 7834

IN TESTIMONY WHEREOQF, [ have
hercunto set my hand and affixed
my Official Seal at Trenton, this
20h day of June, 2023

Ao 7 Sl

Elizabeth Maler Muoio
State Treasurer

Cortificate Number : 6144439977

Verify this certificate online af

hutps: v Lstatenfus/TYTR_Standing Cert/ ISP erify_Cert jsp



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WISENGINEERING LILC
0400061903

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 01, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are.

WISENGINEERING, LLC
66 FORD ROAD

SUITE 212

DENVILLE, NJ 07834

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of June, 2023

gl

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6144439917

Ferify this certificate online at

https:ihwnww lstatenj.us/TYTR_ Sianding Coert/dSPWVerify_Cert jsp



