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COVER LETTER

TO: Registration Scetion
Division of Corporations

WYNMOR STRATEGIES, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Fionda,” Centificate of
Existence, and check are submitied to repister the above referenced fureign Himited liability company 1o ransact business in Florida,

Please return all correspondence concerniuy this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 8T

Address

RENQ, NV 89502

CityrState and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (10 be used for fiture annual report notification}

For further information concermng this matter, please vali;

NCH Registered Agent 806 5081726
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C). Box 6327 The Centre of Tallahassee
Taliahassce, F1. 32314 2413 N, Monroce Streel, Suite 810

Tallahassee, L 32303

Enclosed is a check for the following amount:

Please inake check pavable to0: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ® $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Ceruficate of Status Cerufied Copy of Status & Certified Copy

LS ALNMOQANaYTY 1
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTRON G50802, FLORIDA STATUNES THE FOLLOWING 1S SUBATED 10O RIGESTIR & FORIKGN TIMINDY LIABTITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WYNMOR STRATEGIES, LIL.C

(Name o] Foreign Lamited Liohility Company: most inclade ~Limited Liability Company.™ L1CT o TLCT)

i

[ e unzvaibasle, soter glermate name adopted 1o the purpose of rarsactng busiressan londa The ahe nene must includz <L il

WYOMING

(1]
2

TTerGieran vndee the Tew of w1l Toreign nted Tamil iy comjany 1 onpinleed) ' (P11 mwnber. ( appincable;

(Thaie ! ransacted husiweet 16 Mondn, I pror (o fegistetion )
{ew seitions 635 (903 X 608 0943, 178,y detereine penalty labubity;

1007 TRACEY ANN LOOP 1307 TRACEY ANN LOOP

(ST AEnns o7 Principaf {ifitec) ’ (Manliy Addieas)

SEFFNER, FL 33584 SEFFNER, FL 33584

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeplable)

5 =
Hy &
—A X
NCIH Registered Agent —r D= !3
Nume! = =0 e
qic, -_ o
. ! O B |
394t North Orange Ave., S1e.2300-N e .
Otftice Address: ' J; ;jﬂ
Orlando 328011684 S T3
. Florida - e
Civy 1L1p voule) [ s

Registercd agent’s sceceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the ebligations of my position as registered ﬂgenr./ %
\M

{Repivivred opert’s signnture)

waennAanNaQna? 1



From Corporate Service Center Inc 1.702.507.9682 Mon Mar 17 10:14:04 2025 MDT Page 6 of 7

H25000099097 3

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) totall:

Title or Capacity: Name and Address:

_ Samuel! Ray Morris

Title or Capacity: Name and Address;

= Manager Name
— 107 TRACEY ANN LOOP
LiMember Address:
SEFFNER, L. 33584

T Authorized

Person
{JOrher TiOther
ZIManager Name:
CIMfember Address:

ClAwborized

Person
C10ther i0Other
CiManager Name:
T Member Address:

Clauthorized

Pemson

J0ther COther

= Manager Name; Jalisha Wynn
TInfember Address: 1007 TRACEY ANN LOOP
T Authorized SEEENER, FIL 33584
Person
JOther SOther
IManager Name;
IMember Address:
“1Authorized
Person
ClOther ZOther
IMnnager Naumie:
TINember Address:

Tl Authorived

Person

TiOther [ZOther

Importam Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the olficial haviag custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. & travslation of the ceruficate under oath

of the trunslator must be submisted)

10. This document is exccuted in nccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc intormation

submitted in 4 dacument (o the Department of State constitutes a thind degree felony as provided for in s 817,155 F.5

-~

Srneture of 2 malxrzed person

Samuel] Ray Morris

Typed ur puniee nxoe of agnee

LO5aANNAQANG7 A



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,

WYNMOR STRATEGIES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 15, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001538475.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; 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 Chayenne, Wyoming
on this 17th day of March, 2025 at 10:07 AM. This certificate is assigned |D Number 082946732.

(it ) Joms

Secretary of State

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

W3 EAnNAGONa7 1




