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Docusign Envalope ID: EE1EDDA1-1AC3-4222-A130-FDCAFTE77T38A
COVER LETTER H25000285638

TO: Registration Section
Division of Corporations

suBJECT: WGM Associates LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida," Certificate of
Existence. and check arc submitted to register the above referenced fareign limited liability company to ransact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compuny

51§ East Park Avenue 2nd FI

Address

Tallahassea, FL 32301

City/State and Zip Code

¢5:€ Kd Nl &nv el

E-mail address: (to be used for future ennual report notification) e

For further infonmation concerning this matter, please call:

(855 498 - 5500

Name of Contact Person Area Code Daytime Telephans Number
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecautive Center Circie

Tallshassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ Js125.00 Filing Fee [ s130.00 iting Fee &[] $155.00 Filing Fec &  [_] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000285638
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605,00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT HUSINESS INTHE SIATE QF FLORILA:

1. WGM Associates LLC
(Name of Foreign Timiwed Lishility Company, muat mehude "Limitad Liakility Company. 1L {-" or "LIL.")

{If mw cravailible, ezer abernaie name adopted tr the purposs of ransscting busicess in Flocda, The siiemare carme st inchude “Limited Libility Coerpemy,™ “L.LC,* or “LLC.™

2. Arzona 3
(hrisdicziom ey the Tew of whick Eneign Trred bty compeny 1 g zed) {FEL auzmber, i applxcablz )

(Dte favl renaacted bumness 1 Flotda, 4 to waon
(St secmin 605 0904 & 603 0008 T8, o vt A} i)

6. 8601 N. Scottsdale Road, Suite 325

5. 8601 N, Scottsdale Road, Suite 325
TSwoct Addroes of Prinelpal GIG<] TMallng Addrca) ‘n
SRS
Scottsdale, AZ 85253 Scottsdale, AZ 85253 om e
— 53 i

e

~

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

by

i T S R

¢S :€ Hd {h]
¢
LA

Capitol Corporate Services, Inc.

Namec:
Office Address: D15 East Park Avenus 2nd F|
Tallahassee , Florida 32301
(Chy) (Zip code)

Registered agent’s acceptance:
Ilaving been named as registered agent and 1o accept service of process for the above stated limited labllity company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent
Jason Prasad, Asst. Secretary on

é behalf of Capitol Carporate Servicas, Inc.

(Registered agret’s signatuar)

H25000285638
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity; Name and Address; Title or Capacity; Name and Address;
[(Manager Name: Digital Overwalch Technologies Inc. [} Manager Name: Gary Williams
BMember Address: 3601 N. Scottsdale Rd., Ste 325 ] Mermber Address: 8801 N. Scoltsdale Rd., Ste 325
[JAuthorized Scoltsdale, AZ 85253 B4 Authorized Scottsdale, AZ 85253
Person Person
CJother [Jother [Jother CJother
[Manager Name: (] Manager Name: ¢r ra
__!l tl 3
=T wn
(OMember Address: [] Member Address: oI e we
N B Y]
R
ClAuthorized O Authorized o
S
Person Person CEE 2
Ty — i
[lother CJother Oother Cother__,, {73
! . -
[ _.g wan
it ™o,
(CManager Name: (] Manager Name:
CMember Address: 3 Mecmber Address:
[ClAuthorized ] Authorized
Person Perwon
CJother Cother [Jother [Clother

Important Notice; LUse an attachment to report more than six (6). The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trenslation of the certificate under oath
of the translator must be submiticed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of Stats constitutes a third degree felony as provided for in 5.817.155, F.S.

fdms

Signature of o poum

Gary Williams

Typed or printed oarme of signse

H25000285638
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~ Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:

WGM ASSOCIATES LLC

ACC file nomber: 116543720

was incorporited under the laws of the Stat_: of Arizoma on 01/24/201 1, and'that, according 10 the records of the Arizona
Corporation Conmission, said limited lability company is in good standing in the State of Arizona as of the date this
Cenificare is Issued.

This Certificate relates only to the legal existence of the above named entity as of the-date this Certificate is issaed, and
is not an endorsement, recommendation, .or appraval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, Ihave berewmto sec my band, affixed the official sead of the
Arizons Corporation Commision, und issuzd this Certificate on this datc: 08/14/2028

M%M

Douglas R. Clark, Executive Director

D S .

H25000285638



