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"COVER LETTER

Registration Section
Division of Corporations

Wiley Works NW L1.C
MECT:

Name of Limited Liability Company

enclosed “Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florda." Certificate of
stence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,

3¢ return all correspondence concerning this matter 10 the lollowing:

Jordan Wiley

Name of Parson

Wilew Waorks NW LLC

FirnyCompany

4001 Taggart Cay N Apt 201

Address

Sarasota. FL. 34233

City/State and Zip Code

Wilevworkswindows@gmail.com

E-mail address: (to be used for fiture annual report notfications

r further information concerung, this matter, please call:

Jordan Wiley 503 734-8679
ar ¢ )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Adaress:
Registration Scction Registration Secuion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fec T3 $130.00 Filing Fee &  CF $135.00 Filing Fee & T §160.00 Filing Fee. Certificate
Certificate ol Status Certificd Copy ol Status & Certilied Copy



'PLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OMPLENCE 8T SECITION 605.0X2, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITELD LIABILITY

APANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

Viley Works NW Li.C
{Name ul Foraign Eammited Laamality Company;, must melwde ~“Limued Tiability Company.” " LL.C.7T or "LILCT)

me unmivaikble, cater nllermte name sdopted for the purpose af transucting business in lorida, The sleeme naow mast inchake “Limited Lizbilty Companv.™ “L.LCT or "LET T

regon State
3_8BY-A4309352 .
(Junsdictinn aoder the Law of which fureign Tomited Tubidity company & orgamred T (FED number, 1Fupphicahle) H
. |
10ate [t i ted Business o Florida, 11 i o registranon,
{Sco vections 405 B & 6050005, F.8. o detesmine penally lability)
. . . - f
4061 Taggart Cay N Apt 201 4061 Taggart Cay N Apt 201 N
f. ;
¢t Address of Principal Offwce) (N arling Address) e
Ly ]
(g ]

Sarasota. FL. 34233 Sarasota. FL. 3423

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jordan Wiley
Name:

4061 Tuggart Cay N Apt 201
Office Address:

Sarasota 34233
. Florida

{815 ] (Zip coded

gistered agent’s acceptance:

ving been named as registered agent and to accept service of process for the ahove siated limited liability company at the place
dpmated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further ugree
comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

d accept the obligations of my position as registered agent.

(_ﬂ/..//;fj"/ o,
/ (Reuistered apent’s ~xignature}




“or initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
age [up o 8ix (6) total]:

e or Capacity: Name and Address: Title or Capacity: Name nnd Address:
lanager Namc:m M Manager Namwe: Soré T \f\.}f \E’/v
{ember W OMcmber Address: HO6 | To:ol\clic\ rt (,cx;[ N\ # 24
theread FatsatTEREmET JAuthorized Sarasote FL 34733
‘erson Ferson

ther ot COther OOther

tanager Name: CIManager Name!

fember Address: LIMember Address:

uthorized O Authorized

‘erson Person

ither CIOther LOther L Orher

tunager Namw: I Manager Name:

fember Address: O Member Address:

.uthorized U Authorized

erson Person

yther CtOther ClOther LJOiher

ortant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Noz-
:ved individuals may be added (o the index when filing vour Florida Depaniment of Staie Annual Report form.

Aached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the

sdiction under the law of which it is organized. (H the certificate is in o foreign language, o translation of the certificate under vath
1w translator must be submitted)

This document is executed int sccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infornution
aitted in a document to the Department of State constitutes a third degree felony as provided form 817,155 F.S.

7/%7%2:4 P22

Sigrudhe of ap authoriscd penon




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2145175

WONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
rereby certify:

WILEY WORKS NW LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 11/7/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




