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COVER LETTER

TO: Registration Scetion
Division of Corporations

Wilmore Capital [L1LC
SUBJECT:

Name of Limited Liability Comipany

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticaic of
Existence. and check are subimited 1o register the above referenced foreign Tlimited Tiability company to transact business in Florida.

Please return ali correspondence concerning this matier fo the following:

Cody Smart

Name of Person

Wilimore Capital LLC

Firm/Company

17116 Dashwood Creek Dr.

Address

Pllugerville TN 78660

City/Stnte and Zip Code

codyigwilmorecapitai e

E-mail address: (10 be used tor future annual report notilication)

For further information concerning this matter. please call;

Cody Smart 325 6081443
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addroess:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassce. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed i3 a check tor the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATFE

& $}125.00 Filing Fee = 513000 Filing Fee & [ $185.00 Filing Fee & 00 $160.00 Filing Fee, Certiticat
Certilicate of Swtus Curtificd Cupy of Status & Certified Copy



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

N COMPLIANCE WITE SECITON 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FORTIGN LIANTED | LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Wiimore Capital LLC

(Name of Foreign Linmied Cizbility Company: mvst include “Limited Liabrlity Company ™ LT, "o 110

Wilmore Capital Morigage Lending LLC

(8t pame upavailshle, ¢nier wlternaie e adopicd tor the PUEAOSC of iranvacting busingss in Flomda, The alteraate naoe sund melude * Lanted Libilny Company,” CLLLC ar = 1LLC )

Texas

{Junisdictzon under the Taw of which Taregn Timited lability company 15 organized) (FEI number, 1f applicable)

4,
(Daie first iransagicd busindss  Flonda, (0 perr o FCpstraiiun. )
(See scchuns A0S B9 K GS.0905 'S 1o delenning penadly labiliny)
3046 Blantyre Bend Round Ruck., TX 78664 3046 Blantyre BendRound Rock,, TN 78664
5 6.

(SteeeT Addrons ol Principal Otficd) {Maling Addross)

7. Name amdd yireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Registered Agents Ine '
A
Name: ~
=
! “--\:
7901 4th St N Ste 300 o
Office Address: _;
]
St. Petersburg 33702 \J\
. Florda
Wyl (4 codey I c-

Registered agent’s aeceptance: =
Having been named as registered agent and o accept service of process for the above stated limited liability company ar-the place
designated in this application, | hereby accept the appointment as registered agent and agree t act in thix capacity. ! further uyree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position us registered agent.

Lawl. kotorys

¥
(Registered agent's sigiatue)




§. Forimitial indexing purpaoses, lst names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [ip to six {0) wotal];

Title or Capacity:

W Manager

CMember

JAuthorized
Person

[C10ther

= M anager

CiMember

O Authorized
Person

COther

Ohfanager
OMember
OAuthorized

Person

OOther

wame and Address:

Cody Smart

Name:

Title or Capacity:

17116 Dashwood Creek Dr
Adddress:

PHlugerville TX 78660

OOther

Gregory Gotisacker Ir
Name:

2716 Blake 51
Address;

Austin Ty 78748

SOther

Name:

Address:

O Other,

Name and Address:

Bianca Sanchez

= Nanager Name:
OMtember Address: 3046 Blaniyre Bend
O Autherized Round Rock TX 78664
Person
Oher _itnher
OManager Naune:
CMember Address:
O Authorized
Person
COther Onher
SO Manager Name:
DIMember Address:
O Authorized
Person
CiOther OOther

lmportant Notice: Use an attachment to report more than sis {6). The awachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department o State Annual Report form.

9. Attached is a certiticate uf 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 ranslation of the certificate under vath
of the translator must be submitied)

H). This document is executed in decordance with section 605.0203 (1) (b), Florida Statutes. | 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.§17.155. F.S.

Bly Fudy

Cody Smant

Slrflum of an autherized person

Fypedd or printed nanw of vignee



Corpor:ition's. Section
P.O.Box 13697
Austin, Texas 78711-3647

Jane Nelson
Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for Wilmore Capital L1.C (file number $04612148). a Domestic Limited Liability Company
(LLC), was filed in this office on June 16, 2022,

It is further certitied that the entity status in Texas is in existence.

Delayed Eftective date: June 22, 2022

[n testimony whereot. | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on August 02, 2023

%:‘nthﬂ\—

Jane Neison
Secretary of State
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