(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

|:] PICK-UP D WAIT [:| MAIL

(Business Enlity Name)

(Document Mumber)

Cenified Copies Certificates of Status

Special Instructions 1o Filing Cfficer:

Office Use Only

UAMAENARAVAA

200415889532




COVER LETTER

TO: Registration Section
I¥ivision of Corporations

InvestorWic LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return zll correspondence concerming this matter to the {following:

Geoffrey Jones

Name of Person

[nvestorWize L1.C

Firm/Company

7927 Yale Harbor Dr

Address

Wesley Chapel, FL., 35435

City/State and Zip Code

Jeffjones@investorwize.com

E-mail address: (1o be used for tfuture annual report notification)

For further information concerming this matier, please cail;

Gicoftrey Jones 347 680-1417
at { ) _
Namge of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing Fee 0] $130.00 Filing Fee & T S135.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Cenificate of Status Centifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
InvestorWize LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabifity Company, ™ LEL.C,, " or "LLC.T)

|

1f name unavailable. enter aliernate name adopied for the purpose of transacting business in Florida. The aliernate name must include *Lumted Liabikty Company,” “11.C.” or “LLLC.7)

New York 47-1560-388
)

a

Uunsdiction under the law of which foreign lizmied labiliny company 1s organuzed) (FEI number, 1f apphcable)

9/27/2023
4.
{Exate first iransacted bustness 1n Florsda, i priof 1o registranan,)
{5ee sections 605.0904 & 605.0905, F.S. 1o determine penalty lizbilaty)
7927 Yale Harbor Dr 7927 Yale Harbor Dr
5. 6.
¢Strect Adidress of Principal Office) (Mailing Address)
Wesley Chapel, FILL 3545 Wesley Chapel, FL 3545
(%) I~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :>-::j 3 oun—
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Geoffrey Jones - :__l
Name: LY BN i,_“,
e T
I o
7927 Yale Harbor Dr e S’
Office Address: '
Wesley Chapel 33545
. Florida
{City) 1Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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8. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Cicoffrey Jones CiManager Name:
CiMember Address: 7927 Yale Harbor Dr TiMember Address:
O Authorized Wesley Chapel. Fl.. 33543 Ci Authorized
Person Person
TiOther Onher OOther OOther
T Manager Name: O Manager Name:
TiMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther DO Osher OOther UOnher
O Manager Name: CiManager Name:
[JMember Address: CMember Address:
D Authorized Ll Authorized
Person Person
JOther Other C10ther C1Other

Iimporiant 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 fiting your Florida Department of State Annual Report form,

9. Attached is a certificale 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
ol the transiator must be submited)

10. This document 1s executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falsc information
submtted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

’ 7

J

0 //d Slgmquhnrucd person

CGeotfrey Jones
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of #he records required hy law 1 he filed
i my office. do heeeby certily that upon a diligent examination o the records ol the Department of State, ax ol the dage and time of this

cerdificate, the tollowing entity mtormation s rellected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOXS;

Statement Status:

Statement Due Date:

INVESTORWIZE 11.C

4013905

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

OS/0L 200 4

CURRENT
OS/3 /20244

Nonformation is availuble from this ufiice regarding the financial condition, business activity or practives of this entity.
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WITNESS my hand and official seal ol the Department ol State.
at the City of Albany. on Seplember 27, 2023 ag (9:42 AM,

»
ROBERT J. RODRIGUIZ, Secretary of Staie

13 adon € RLorglan

By Brendan C. Hughes

* »
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Excecutive Deputy Secretary of State

Authentication Number: 100004380867 To Verify the authenticity of this document you may access the

Division of Corparation’s Document Authentication Website at hitp:fecorp.dos.ny. gov




