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COVER LETTER

TO: Registration Section
Division of Corporations

Wise Pelican LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company Lo transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Timothy Jones

Name of Person

Covestream

Firm/Company

11900 NE 15t Street. Sune 3K

Addreass

Bellevue, WA Q8003

City/Suate und Zip Code

ones@ambiview.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mancer, please calk:

Timothy Jones 425 761-2494
atf )

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

Tallahassee, FL 32303

Enclosed is a cheek lor the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec [ $130.00 Filing Fee & T $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE HTTH SECTION (50002 FLORINA STATUTES THE FOLLOWING IS SUBAITTED 0 REGISTER A FORFIGN  LIMITED LIARRLITY
COMPANY TOTRANSACT BUSINESS INTTHE STATI OF FLORIDA:
i Wise Pelican LLC

iName of Forcign Limited Taabiliy Company, must elade = Tmited Liakility Company,™ " Z1C o "1V )

Arizona

[H name muvatiable, enter altermate name adapted tor the paitpare oF tratacting business m Flondt The alermate neme mst inctade “Lamed Liabaliny Company,”

SO R
¥2-3206498
X : 3
TFard et windcr e faw of which forctzn Rented fability company s« ganisod) L murber, 1f applicablc)
11172025
4,
(Date Tirst transacted business m § loada, i prior o reissmation. )
[See sevtinns 603 W04 & 6050005, F 8. to determine pemalty liability §
LY

(Sereet Address of Privopal Office)

(Mailing Addrea)
1435 E University Dr. Suite C108

11201 N Twtum Bivd Suite 300 PMI 792350
Tempe, AZ 85288

Phoenix, AZ 85028-6039
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplabic) o T
— oY
0 o3 Z«ért—;
= Y
Registered Agents Ing D Moo
Nume: S
(95 S
7901 4th St N STE 300 £ gf"‘-:
Office Address: & o=
St Petersburg 33702
, Florida
Wiy 1Zip Lode)d
Registered agent’s aceeptange:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment o registered agent and agree to act in this capacity. [ further agree
0 comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

; S
P ALl

(Registened agent's sighatune)




manage [up to six (6) toal]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
A anmager Name: Geotf Lilienfeld CiManager Name: Timothy Jones
OMember Address: H1201 N Tamm Blvd OMember Address: 1201 X Tatum Blvd
[l Authorized Suite 300 PMI3 792350 = Authorized Suite 300 PMB 79250

Person Phocnix. AZ 85028-0039 Person Phocnix. AZ 85028-6039
CHOnher, [C1Other OCkher COther
CManager Name: OManager Name:
CIMember Address: TIMember Address:
Ll Authorized Claatherized

Person Person
[C1Other ClOther ClOther [JOther
CIdanager Name: [DManager Name:
CMember Address: CidMember Address:
O Authorized T Authorized

Person Person
CIOther DOther LlOther CoOther

Important Notice; Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 94 davs old. duly authenticated by the official huving custody of records in the

jurisdiction under the law of whieh itis organized. (11the cerlificate is i a foreign language. a translation ol the certilicale under oath
of the translator must be submitied)

10. This docunient is exeeuted in accordince with seclion 6050203 (1) {b), Florida Statutes. [ anm aware that any &lse information
submitted in 2 docuinent to the Department of State constitutes a third degree telony as provided for in s.817.155, F.5.

7::..._.._&?_ E. Javts

Stpnature of an authorized persun

Timothy Jones

I'yped of printed naew of vignee



24121107511897

Office of the
CORPORATION CONDMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do hereby cerufy that:
WISE PELICAN LLC

ACC file number: 122314126
wits incorporated under the laws ol the State of Arizona on 10/31/2017. und that. according to the records of the Arizona
Corporation Commission, said limited Bability company is in good standing in the State of Anzona as of the dale this
Cenificate is issued.
This Cenificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement. recommendation, or approval of the eniity s condition. business activities, affairs, or practices.

IN WITNESS WHEREOL, 1 have hereuntu set my hand. atfived the otfivial seal of the

Anzoma Corpasation Commission. and psued this Centiticate on this date: 1271172024

//7{ AL

Douglas R, Clark, Executive Direclor




