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COVER LETTER
TO:  Registration Section
Division of Corporations
WIZFAIR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Shishir Sharma
Name of Person
WIZFAIR LLC
Firm/Company
13 8 Wood Avenue, Suilc 600
Address

Iselin, NJ 08830

City/State and Zip Code
shigshir@thawizfair.com

E-mail address: {to be used for Rture annua] report notification)

For further information concerning this maner, please call:

Shishir Sharma 609 575-4964
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addpess: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee ‘m $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLINCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BRILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

I WIZFAIR LLC

{Name of Foreign Timited Liabifity Company, must inchude "Limited Lability Company,”  L.LE, or "LLCT
N/A

(if rame unsvailblo, ectrr ahternme rame adepted for the purpote of tremtacting buiness in Fiards. The shermmie oame must inchade ~Limived Lisbiity Company,” “L.L.C." ar "LLC.7)

New Jersey 83-3441951

) {hrsdwbion wder the lew ol which Toreign Tmmiied Tability compety @ organieed )

{FET aumber, i applicable}

Upon Qualification
4.

(Dere first trenaacted hasmess m Flonds. 1 % regsieatos, |
{Sea soctiors 605.0904 & 803 0903, F.5. \um perahy fistnhiy}

33§ Wood Avenue 50 Sisters Fanmstead Road
5. 6.
{Strect Addroms of Prncipal Offce) (b Iading Addrcaa)

Suite 600 Moum [aure], NJ 08054

Iselin, NJ 08830

| puat]
—_
~3
L)
2 -
7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptable) ':_“ -
Corporate Creations Network v :; =
Name: = Lo
B0 US Highway | o -
ghway =
Office Address: =
o
North Palm Beach 33308
. Florida
{Ciry} (Vap codhe)

Registered ageal's acceptance:
Having been ramed as registered agent and 1o accept service of process for the above stated limited Hability company ot 1he piace
designazed in this application, I Kereby accept the appointment as registered agent and agree io act in this capacity. | further agree

fo comply with the provisioas of il statwtes relative to the proper and compiete performance of my duties, and I am familiar with
ond accept the obligations of my position as /@ agent

Z i

Adia Myles, Special Secretary

{Repascred sgeot’s rigmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sithorized to

manage fup to six (6) tota}]:
Titie oy Capacity; Namre and Addcess:
OManager Name: Shishir Sharme
M Member Address: 33 S Wood Avenue
Sui
D Authorized uite 600
Iselin, NJ 08830
Person

OOther OOnher

—

CIMonager Name:
CiMember Address:
O Authorized
Person
CQther COther
OIManager Name:
CMember Address:
O Authorized
Person
JOther OOther

lmperiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Litle or Capacjty: Name and Address;
[IManager Name;
COMember Address:
ClAuthorized
Person
COther, O0ther
[IManager Name;
OMember Address:
C Authorized
Person
DGther HJOther
O Manager Name:
CIMember Address;
ClAuthorized
Person
Onher COther

indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

3. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law aof which it is organized. {if the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awnre that any false information
submitted in a document to the Department of State constitutes a thind degres felony as provided for ins.817.155, F.S.

s

Signature of an nahorizcd person

Shighir Sharma, Sole Member
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WIZFAIR LIC
0450347035

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 05, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

REPUBLIC REGISTERED AGENT LLC
135 WILLOWBROOK RLVD STE 110
WAYNE, NJ 07470

IN TESTIMONY WHEREOF, | have
hereunto setl my hand and affixed
my Cfficial Seal ar Trenton, this
19th day of December, 2023

i AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6149262961

Verify thiv cernficme online at

hitpa vl stave.n).us/TVTR _StumdingCertiJSP/Verify_Certysp
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