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COVER LETTER
TO: Registration Section
. Division of Corpordtions

STORMWISE HURRICANE PROTECTION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company o transaci business in Flonda,

Please return all correspondence coneerning this matier to the following:

[.eeza Andersen

Name of Person

The Andersen Firm

Firm/Company

T771 W Oukland Park Blvd, Ste 223

Address

Sunnise. FIL 33351

. LLCAdmin@TAE law

E-matl address: 1o be used Tor tuture annual report notilication)

Citv/State and Zip Code

For further information concerning this matter, please call:

Leeza Andersen REY) S8Y-8481
al{ )

Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= S(25.00 Filing Fee 0 $130.00 Filing Fee & O §$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Status & Certilivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION (030802, FLORIDA STATUTES. THE FOLLCIWING IS SUBNITTED T REGISTER A FORKIGN  LINITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
STORMWISE HURRICANE PROTLECTION LLC

{~ame ol Foreign Limited Liability Company: muost inelude “Lamited Liabihar Company.” "LL.C." o "LLC™

¢17 namie unas ailable, enter ahernate name adupled for the purpose of trmsacting husimess m Floreky The altermate mame most wchude “Limited Lisbidiy Compans " L1 O or "LLCT)

Wyoming
)_ 3
Turisdichon under the Liw ob which foreign Tinnted haliiloy company s organizeds D nwnher. ] appheable)
4.
e At zansactad business o Flotds a7 prosw regntranon )
t8ee sections BES 09 K 608 005 TS e detenimne penally liabihin g
2447 Prerce Streel The Andersen Firm
; 6.
(M aling Addres

tstrect Address of Prsacipal Onlice

Hollywood, FL 33020 T770 W Oakland Park Bivd., Stwe 228

. Sunrise. FLL 33351

7. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable)

Camilo Diaz

Niame:

¢& ANy rny

14270 SW 205th Avenue

Office Address;

g
G

b

33140

Miami
. Florida

i

{2ip coded
[
(]

1 0

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above 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. I further agrec
ta comply with the provisions of all stariees relative o the proper and complete performance of my duties, and [am familiar with

antd accept the obligations of my position as registered

/ tﬂcglswlmlllﬂ.‘ )




8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manige [up o sis (6) totalf:

Title or Capacity;

B M anager

CIMember

O Authorized
Person

OOther

Ol Manager

Clxiember

O Authorized
Person

T1Other

Name and Address:

CAMILO DIAZ

Title or Capacity:

CiManager

CIMember

O Authorized
Person

CJOther

Name: O Manager
Address: 470 SW 203th Avenne = M ember
Miam, FL 3319A O Authorizcd
Person
OOther COther
Name: CIM anager
Address: CiMember
Ol Authorized
Persen
1Other C10ther
Name: CI fanager
Address: CIMiember
O Awmhorized
Person
OOther CInher

Name and Address:

IMAZ INVESTMENTS  L1.C

Namw:

Wkin DIAZ CAPITAL L LLC

Address:

1437 SW 203th Avenue

Miami, FL 33196

OOther
Name:
Address:

CJOnher
Name:
Address:

CIOther

Important Noticg; Use an attachiment o report more shan six (63, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when (iling vour Florida Departiment of State Annual Report form,

9, Attached is a certiticate of existence, ne more than Y davs old. duly authemicated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (I8 the certificate is ina Toreign language, o translation of the certificate under aath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (h). Florida Statutes. T am aware that any fulse information

submitied ina document w the Department of State ey

"

slitutes o third degree felony as provided for in s 817,155, F 5,

V

CAMILO DIAZ

/ﬁﬁm’c ot an authurized peson

Typed or printed name ol sgnee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

STORMWISE HURRICANE PROTECTION LLC
is a
Limited Liability Company

did on July 26, 2024, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2024-001496110.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of August, 2024 at 11:33 AM. This certificate is assigned ID Number 075476120,

(bt /) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




