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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

WISERVE,LLC
5092671

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as 2 Domestic Limited Liability Companv, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organrization on July 28, 2015, and Certificate of tdrganization issued as
of said date,.

[t is further certified that the fees due to the Office of the Secretary of State which have been
assessed zgainst the above named entity have been pai¢ 0 date and the entity is in good
standing and duly autherized te transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recomrr endation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate issued: August 19, 2023

In testimony whereof, the Office of the. Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

W hdouae, So
Maggie Toulouse Oliver
Secretary of State

. i
Certificate Validation #: 0078494
A tertificate 1ssuad alactronically trom the Hew Mexice Secretgry of State’s office is smmed.ately valid bng #urinve, dne validity of a :nrriri'm:e may te
oslablished by vigxing the Cortiticata validatlen cplior on the Zusimess Filing Svst=r al n{as://portal.sos,state, am. s/t is/znlAe ang rallgwan; the instructicas
gdisplayed under Certificate Valldation,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AVTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GU.002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIWITED LIARIITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| WISERVE, LLC

{Name of Foreign Limited Tiability Company; muy: G T Taeed Cisbility Comguny, " LIC. o “IITTT

NEW MEXICO

{1 eauwe unavailable. cnver alierbate name ldop‘.-cd &r the purpose of tunsaching usiness in Flarids, The akernate same must inclode “Limated Liability Company,” "1.1.C." o1 "LLC.™)

93-3115382
. 3
(Junsdxirn ueder The [vw ol afreh Toreign Tnnked Tabilily tompany W orgamzed’

TPE nunther 3 appilesble)

Drale Tirst imssecied Ssiness m Flntidas, 3T peior 18 fegaialion ) T
See sectioes 05.0504 & 608 0905, F.5, w dewennine peaalty ability)

1955 BRANDYWINE RD 1953 BRANDYWINLE RD
3. 6.
(Strext Address of Prncipal OToee) '

Tolnthing Address) |

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

7. Name ard street address of Florida registered agent: (P.00. Box NOT acceptable) >
N

-_r =
e el

JEREMIAH'S SERVICL CORP (IR, i3

Name: - l.:, .- 0 oz

. e ot

=17 ,

2332 GALIANO ST ==

Office Address: (,.. o~ O LR
Py

CORAL GABLES 32134 Ty - @
, Florida T

(City) Jap code) P

I
Registered ageat’s acceptance:

0§

ffaving heen named as registered agent and to accept service of process for the above stuted limited linbility compuny as the place
designated in this application, I hereby uccept the appointinent 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 and complete performance of my duties, and I am familiar with
and accept the ahligations of my position as registered agent.

{Registered xgent’s siznalure) o -
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8. For in%lial indexing purposes, list names, title or capacity and addresses of the primary members/minagers ar persons autherized o
manage {up to six (6) toral]:

Title or Capacity:

Name and Address; -

Xjtle or Capacity;

= Manager Name; MICHAEL MOREL CiManager Name:
OMember Address: 1935 BRANDYWINE RD Member Address:
ClAuthorized WEST PALM BEACH, FL 33409 O Authorized ] .
Person Person —_— -
Diocher . O Other COthar___ —_— SOther_
CIManager Name: O Manuger Name: ___ .
CiMember Address: C'Membes Address; _ e
Ul Authorized H Authorized .
Person Person . -
{JOther_ - O0ther Ooder_____ CiOther_____
O Manager Name: OiMunager Name: __
“IMember Address: COIMember Address: _
OAutharized OAuthorized —
Person Person
CiOher ___ Qother - D0ther . S Other ——

lmportant Natice; Use an attachment 10 report more than six (6}. The artachment will be

indexed individuals may be added to the index when filing vour Florida Department of' §

9. Attached is a-certificaie of existence, no more than 90 da

jurisdiction under the law of which it is organized. {Ifthe ¢

of the Izanslater must be submitted)

10. This document i3 exzeuted in accordance with section 60
submitted in o document to the Department of Statc constirut

imaged for repe:ting purposcs only. Non-
tate Annual Repont form.

ys old, duly suthenticated by the officiel having custody of records in the
eritficate is in a forcign language, a transletion of the certificate unrder path

5.02C3 (1) (b), Florida Statutes. | am aware that any false intormztion

25 & third degree felony as provided fur ir 5.817,155,F.S.

MICHAEL MOREL

Sigmnwe of an siiherzed pervon

Fyped or printed mﬂ%ﬁ;}s;ﬂ;



