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COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

SUBJECT: Wisdom Infiniry International LI.C
Name of corporation - must include sutTix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Rodney Hlanks

Name of Person

Wisdom [nfinity International LLC

FirmvCompany

1985 W HENDERSON RD PMB 149

Address

Columbus, OH 43220

City/Stnte and Zip code

RodneyB@wisdominfinityinl.otg
F-mail address: {to be used Tor future annual repon notificazion)

For further information concerning this matter, please call:

Rodney Blanks ar (1 y 247-6112
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Rox 6327
2415 N, Monroe Street, Suite £10 Tallahassee, FI. 32314

Tallohassee, FL 32303

Enclosed is a check for the [ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee 0 $78.75 Filing Fee & O §78.75 Filing Fee & B $87.50 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, Wisdom Infinity Intenational .1.C
(Enter name of corperation; must include “INCORPORATED,” "COMPANY.” “CORPORATION."

"Ine.,” "Ca.,” "Corp,” "Inc,” "Ca,” or "Corp.")

(I name unavailsble in Florida, enter alternate corporate name adopied for the purpose of transaciing business in Florida)

1 99-1204224
(FEI numbsr. if spplicable)

3. Ohio
(State or country under the law of which it is incorporated)

5.
(Drate of duration. if other than perpetual)

4. 02072024
{Date of incorporasion)

5. 03/082024
(Date first iransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.150% & 607.1502, F.5.. 10 determine penalry liability)

7. 1983 W HENDERSON RD PMB 3049, Columbus, OH 43220
(Principal office street address)

1414 Mantes Ave, Jacksonville, F1, 32105
{Current mailing address, if different)

8. Name and gtreet address of Flonda registered agent: {P.(. Box NOT aceeptable)

Name: Fodncy Blanks
Office Address: 1014 Mantes Ave
Jacksonville Florida 32205
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this application, 1 hereky accept the appoiniment as registered agent and agree 1o act in this capacity, 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
s af my pasition as registered ageni

and I am familiar with and accept

7 / W‘d agent’s signature) T

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Deparument of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
)

i1. Fetinilisl indexing purposcs, list nemes. titles and addresscs of the primary ofTicers andor directors [up 1o six (6} o1al):

I

{




A. DIRECTORS

OChairman Name: Ro‘d’""y Blanks OChairman Name:

OVice Chairman  Address: 1014 Mantes Ave OVice Chairman  Address:

CiDirector Jucksonville, FI. 32205 CiDirecter

K sident O President

OVice President Givice President

DSecretary O Treasurer OSecremry OTreasurer
WOther Owner DiOther DOthes DO0ther
OChairmzn Name: CChairman Name-

OVice Chairman  Address: CiVice Chairman  Address:

Cidirector Cbureciot

CPresiden) DIPresident

t3Vice President TVice President

OSecretary OTreasurcr OSecretary CiTreasurer
OOther G 0ther Ocrher Cother
CIChairman Name: O Chairman Name:

[Vice Chairman  Address: {JVice Chairman  Address:

OYirector O Mirector

OPresident CIPresident

OVice President T Vice Prosiden)

O Secrctary O Treasurer OSecretary O Treasorer
Girher C0Other Ti0ther O 0ther

- Us

individuals spay Je
12 /
7y 0( JIE TP T BET Se——t -

The officer or director signing this document (and who 11 lisied in number 11 above) affirma that the facts stated herein are truc and that ke or
she is swan se information submiticd in a document lo Lhe Departmen of Stale constilutes & third degree felany as provided for in

sH17155.F S, OQ\/ [ C}L’m\ﬁ

v (Ty‘pcf or printéd name and ca ::u)' ol person signing application}

"L 0 report more than six {6). The srachment will be imaged for reporting purposes only. Non.indexed
J vour Florida Department of Sute Annual Report form.

13.




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do hereby certific that | am the dulv elecied. gualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WISDOM INFINITY INTERNATIONAL LLC, an Ohio Limited Liubilitv
Company. Registration Number 5166497, was organized in the State of Ohio on
January 13, 2024, is curvently in FULL FORCE AND EFFFECT upon ihe records
of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus. Ohio
this 3th duy of February, A.0. 2024.

P A

Ohio Secretary of State

Validation Number: 202404400060




