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To:
Bivision of Corporations
Fax Number ; (BSB)617-6383

‘e Accourt Name : NEVADA CORPORATE HEADOQUARTERS, INC
crl Account Number : 128242880624
o Phone . (BOG)508-1726

0 Fax Number : (792)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

" Email Address:

Foreign Limited Liability Company
WISDOM WORKS PROPERTIES, LLC
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COVER LETTER
T0: Registratinn Scction
Division of Corporations

WISDOM WORKS PROPURTIES. LLC

SHBJECT:
Name of Lanited Liabiliy Compuany

The enclosed " Application by Forsign Limited Liabslity Company for Authorization o Transact Business in Flonda,” Cartificate of
Eaistence. and eheek are submitied o regizter the above referenced foreign imited Hability compiny 1o ransadt busiaess in Flotida,

Please return all correspondence concerning this imatier to the following:

LOUMOVICH

Namne of Pessun

NCH Repistered Agens

Firm'Company

450 VASSAR ST

Address

-

REENO, NV 89302

CityrStaie and Zap Code
%2 R

a4

RENEWALSENCHINC.COM
T

t-mad address (to be used o figure annual repont notfication) ‘
Y —

(

[1HY €~ 43S #202

4
¥
.
.

@
3
8€

For fuither infurmation concerning this matter. please cali:

SO0 5081726

at( )
Area (Code

NCH Registered Agent

Nume of Contacr Person P time Telephone Number

Muiling Adilress: Streer Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations
The Centre of "Taltahassee

PO, Box 6327
Taltahassee, L 32314 2413 N Mooroe Street. Suite 810
TaHahassee, FE. 32303

Enctosed s o cheek for the tollowing anoum:

Picase mahe check pavabic o FLORIDA DEPARTMENT OF STATE

2812500 Filing Fee = SE30.00 Filing Fee & K0 S135.00 Fiing lee &
Certifieate of Strus Cerutied Copy

2515000 Filing Fee, Centificate
of Stius & Centhied Copy

LINAANAONDOSANDR 2
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APPILACATEON BY FOREIGN LIMITED LIABLELUTY COMPANY FOICAUTHORIZATION TOTRANSACT BUSINENS
IN FLORIDA

INCOMPLEINCE W SECUON SBA2 FTORISTRHGERS T MO WINGE IS SUBMITTEDD TCH RiSCISTTR A FURER N LI
COMPANT I RANNACT BUSINESS INTHE STATEOF FLCRIT A

i WISHOM WORKS PROPERTHIS, 1L1.C
) [ Nag 0 Forelan Lamted Loty Company: mos mcmde ~Lamned Ly Comprny LG o LECT)

Prmane uitavgia e, st alertate T adopted o e prrosg o B

WYOMING
hi 5,
’ el nweter JTapprodhies

[N |:4h:|li.\‘ B S THAR TR AT A

nsdbon aader e Tews ol iy Turei o 1

.
CETe T 7 acTed De IS ulln' dn i &
v

HE T Y N S A LM R Rt Rt S B T AL TT) x“\mlh
779 RECREATION LANE 79 RECREATION LANE
O e T

Ln

& ug-l Autilreand

NAPLES. P 318 NAPLES L 341060
S

7. Naime and street addiess of Florida reghstered agent (P00 Box NOT accepabled
Ty
:,_‘ )

g3

NOH Registered Agont

BE:HHY £- 43S 12

Name:

30 Nueth Ovange Ave. S 2300-N

Ortiee Address:
Orlando 32801-1684
Fewda
ap toded

HRUN

Registered ugent’s aceeptance:
Itaving been named as registered ugent and to accept service af process for the above stuted fimited liability contpany ut the pluce
desigueted in this application, § herchy accepe the appointment as registered agent and agree toact in this capacity, 1 further agree
o compdy with the provisions of all statuses refutive to the proper and complete performance of my duties, wvad Tam familiar with

wired qecept the abligations af my position as regisiered m:«urf/

CRepisteied Leenl « aRinard

I Pl NaTaTaleaTaVYalaValola)
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8. For initia) indening purposes, Hst names, tide o capacity sl addresses o the primary membersmunagers or peisons authierized Lo

e [ o sis () ]

Title or Capacity: Name and Address: Tide or Capacity; Nune and Addreas:
— . MARCT RASMUSSEN . . DANA FEHLANDT
= A\ lanager Nue: = Nupaper Naw:
— 3779 RECREATION LANE — 3779 RECREATION LANE
L IMember Adbdress; LN lember Address:
NAPLES. FL 3116 NAPLES, FL 34116

Taathorized

o Ahorized

Purson Persan
TiOnher _ 30her e Tlinher CAnher ]
UM anager Nank: T vtanager Name:
CiNfember Addivas: i iNtember Address: .
pENTE =
to 2
iiAmhorized TlAuthorized i
S S Ve | 1
Smrm) ™ b
>t O ———
Ierson Person e
- — w20 ] P
; 91 — (9% i
e O he T i hher ST
nher Csher Dinber Hher T ,‘;}«_1:,:._._.. | 1 i
sl
3 —
Sodm e
pi gt
fa] - ] - 9m bt
CMnager Naie: LM nnuper Ninne: e <o
T vdember Address: Civlember Address:

Clautheriscd

i Ashorized

Person

Persen

Tithher, dvher, idtnher__ . n

Hher

Important Notice: Use an attachment w repert maere than »six (03 The auackment will be imaged for reponting purposes only, Noa-

inde sed individuals nue be added 1o the index when Sling your Florida Depaniment of Staie Annual Report form.

Frocords i the

9. Attachad 15 o certiticate of existence. no more than 90 davs old, duly authenticaied by the oficiat having custody of ree
Jurisdiction under the low of which Uis organized, (8 the cortificate is in o foreign langurage. a trasslinion of the cenifivaie under vath

oif the tanskaior must by submitied)

HE This documeni is cxecuted in aecordancey with section 6050203 (1) (b)Y, Florida Stiutes, Fam pware that amy [alse intormation
submitied i a dovinent to the Departmuent of State conanituies o third degeee elony as provided for ins 817,355 15

Wane Aramecasan

Suzmtars of pecoutiaeoed persoe:

MARC RASMUSSEN

Taped or prniva nasne af sl

LI ANNNICARNER 1
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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,

WISDOM WORKS PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001501257.

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 ta file such annual reports; and has
not filed Arlicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2024 at 4:11 PM. This certificate is assigned ID Number 075854939,

(et )/ Frey

Secretary of State

Matice: A certificate issued electronically from the Wyoming Secretary of Siate’s web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confikmation screen of the
Secretary of State's website htips./iwyobiz. wyo.gov and lollowing the instructicns displayed under Validale Centificaie.
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