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COVERLETTER

T Registration Section
Division of Corporations

WAMPOD Axsel Management, LLC
SUBJECT:

Name of Linuted Liabiliss Company

The enclosed "Appheation by Forcign Limited Liabihiv Company for Authorizaiion e Transaer Business wm Flondie.” Ceronficaie of
Exstence. and check are submined o register the above reterenced foreign lumited habiline company 1o transact business in Florida,

Please return all correspondence concerning this matier to the Tollowing:

A
William Martell 111

Nume of Peison

FinmyCompany

25000 1 2th sy

Adddiress

Saraseta, FI1L 34237

Citv State and Zyp Code

strongrootingsrgfe cmail.com

E-mail address: (1o be used tor Tuture annual report notitication)

Fot tfurther information concerning this matler. please call:

Hannah Cherrington S0 IT75.2453
RINA J
Name of Contact Person Arca Code Davtine Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Sectn Registranon Seetion
PO, Box 0327 Chiton Ruilding
Tallahassee, F1L323 (3 2061 Excounve Center Cirele
Tallahassee, FIL 32501

LEunclosed is u cheek tor the Jollowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filine Fee . O si3noo Filng ree & O 15500 Filme ree & 0 S100000 Filing Fee, Certiiute
Certilicate ol Status Cernfied Copy ol Statns & Certiticd Copy



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

INCONPLEANGCE WTTTESFCTION 603 06402 FFORIIA STATUTENS, THE FOLLETING IS SUBAMITTFD TO REGISTER A FOREFON LINTTED TLABTTY
CONVPINYTO TR INSICT BUSINESS INTHE STATE.OF FTOREDA:
\ WANPOD Assei Munugenent, LLC

TSy ol Formgn D omiad Lishiliy Companys mustinelade “Lmed Lishilicy Company™ 711
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Vi anan adable enter ghiomaie muwe adupted for the purpose of rapsaciig busimess n onda The shietate e st ancdwde "D omsted Fabibiy Company 771 1
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Registered avent™s acceplance:

Having been named as regiseered agent and to accept service of provess for the above staied limited fability company at the place

designated in tis appltcation, P hereby aecept the appeineaeit as registered agent wmd agree i act in this capacioe, I further agree
to comply with the provisions of all stastes relative to the proper and complote performance of my dutics, and Lam familiar with
und waccept the obligations of my position as registered agens.
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Alashka Entity 10256001

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professicnal Licensing
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{D Certificate of Compliance
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The undersigred. as Commissioner of Commerce. Community. and Economic Development of the State of
Alnska. and custodian of corporation recoras for said state. hereby issues a Certificate of Compliance for.

ey WAMPOD Asset Management, LLC b
P .
(ﬁ, This entity was formed on January 8. 2024 and is i good slanding. This entily has filed all biennial reporls and b
ﬁ“ fres due al this lime. Sb
.+ Nu information is avalable in thes office on the financal condition. business aciivity or practices of this )&‘ .
“p; Y 3
; g carmoration, € :
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It TESTIMONY WHEREOF. | execule the certificate and affix the Great
Seal of the State of Alaska effective January 8, 2024.
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Julie Sande
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Commissioner
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