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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: '\/\/1‘56 QF\Q'DQ TrC{ CJQFS LL C

Name of Limited Liability Company

The enclosed "Application by Foren Limited Liability Company for Authonization o Transuct Business in Florida," Certiticate of
Existence. and check are subminted to register the above referenced foreign lmited Hability company to tansact business in Florida.

Please return alb correspondence concerning this matter o the following:

Gary Flordado

Name ol Person

W.se Rising Traders LLC

- e
Firm/Compuny

CLO00 MNw 2ad Ave

Address

Cape Corgl =L 339953

City/Stte and Zip Code

}‘/u:’"‘Lo\ cdo Qary 3@50’)0151. Com

E-mail address; {to be used Tor future annuak report notiiication)

Far further information concerning this matter. please call:

Gary kur bads « 239, 40k 7844

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Rueuistration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Sune 8§10

Tallahassee, FI. 32303

Enclosed is g cheek Tor the Tollowing amuunt:

Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

23 $123.00 Filing Fee 3 $§30.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 6050202, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:

1. W .se RJS,(’}Q Tracjerj [ LC

1ame o Forcgn Limaed Liabiley Company: must imclude ~Limaed bty Company. ™ LL T 7o "LLC T
-

11t narme unas ailable, enter alternate name ahopteyd far the przpose ol transacting business i Flands The aliemate mame must include “Loriied Liabidity Company "L LU or "LLC T

- Soutn C,Q_r:__o]{ﬂC\

uredicton et the T of w ek sorapn Dmed Tabilny company s arganred)

[

TFET numiber. 11 applicabler
a4

(1t Tiest trdnaactcd husiness i Flonida, 1 prior to rogntranion |
1See aevhom 1S QYO & o038 0908, F S 1w deternune penalty habibty}

s 2L00 MW znd Ave

(Street Address ol Principal Oitlicey

o _CL00 MW 2nd Ave

D nling Addreasy

Cape Coral FL

Cap@ Corqg| FL

9
: ™~ :_’_—_.-_ ;‘
Name and street address ot Florada registered agent: (P.O. Box NOT acceptable) . Gr o1 “
L m PR
- = O ;
N 6 a f\[ }_ IUF +Q CJ O .=~ ¢
o
Office Address: 2 G 0 Q A/ W 2 N C,] A\/ e

@

CC{PQ CDFC\' . Florida 339?3

(19 cude)
Registered agent’s acceptuncy:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy aecept the appointment as registered agent and agree fo act in this capacity. I further agree
fe comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accepr the obligarions of my pasitian ay registered ugent.

oty Ak

cRegistered agent’s signaturct




8. For initial indexing purposes. list names, ttke or capacity and addresses of the primary members/managers or persans authorized 1o

manage [up o sia (0) total]:

Title or Capacity:

Name: Gar\/ FZUK{O‘AJ?

Name and Addresy:

Title or Capacity:

Name and Address:

CiManager OManager Name:
CiMenther Address: j (0 O Q /U W OMember Address:
[»)

o Authorized Cn é A Ve O Authorized

Person g_QO e C O x F I 3399 3 Person
LOther o LItrher DOther COther
Civtanager Name: __ CIManager Name:
CIMember Address; CIxlember Address:
1 Authorized (O Authorized

Prison _ _ PPerson
Z10ther o TIOuhwer COther (3 01her
O\ anager Name: OMunager Name:
CIMuember Address: OMember Address:
CTAauthorized 3 Authorized

Persun Person
Ciother TTsher ClOther 1Other

Important Notiee: Use an attachment w repart more than six (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuats may be added to the index when Tling vour Florida Department of Stuie Annual Repurt Tarm.

9. Attached is o certificate of evistence, no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (11 the certificate is ina foreign language. a translation of the certificate under aath
of the wanslator must be submitted)

14 This documen is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fabse mformation
submitied ina dovument e the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

ey Py

Signatute of an authutized person

GOW <lur Fa do

Typed or printed name of signee
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';»g Office of Secretary of State Mark Hammond I
P Certificate of Existence i
P 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: 5§
\ 3 Jl.‘.::
Pt Wise Rising Traders LLC, a limited liability company duly organized under the laws of 5;'\.
gﬁ the State of South Carolina on July 4th, 2022, with a duration that is at wiil, has as of gii_‘g
Q3 this date filed all reports due this office, paid all fees, taxes and penalties owed to the T
an State. that the Secretary of State has not mailed notice to the company that it is i
";‘,;;‘ subject to being dissolved by administrative action pursuant to 5.C. Code Ann. §33- E"§
> 44-809, and that the company has not filed articles of termination as of the date ey
Sl hereof E“-’%
i ' e
B LEEN
Sing sy
i . i
> Given under my Hand and the Great Seal E-’E
R of the State of South Carolina this 26th day iy
g‘f of June, 2024. E‘}E
iy Fine
iy =
] -
S Mark Hamunond. Sceretary of State %
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