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COVER LETTER

TO: Registration Section
Division of Corporations

Trajan Wealth LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transzel business in Flonda.

Please return all correspondence concerning this matter to the following:

Shane MeGreevy

Name of Person

Trajun Wealth

Firm/Company

7702 E. Doubletree Ranch Rd. Sutic 100

Address

Scoutsdale, AZ 83258

City/State and Zip Code

Shane@lrjanwealth.com

E-mail address: (1o be used for feture annuat report nottfication)

For further information concerning this matter, please call:

Judith Maldonado 430 334-8605
#l ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Tuallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee = 513000 Fiing Fece & O $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTRON G5 R FLORMA STATUTER THE FOLLOWING B SUBMITTID T0 REGETER A FORFIGN LIMITED LIABNSTY
COMPANY TDTRANSHCTRUSIVESS INTHE STATE (OF FLORIDA:

Trajun Wealth L. E. C.
’ (Kame of Foreym Limited Lisbihty Centpany. must include “Limited Tinbulity Company.” " LLT " or SLLTT)

111 name wnavabable. coigs abemaie mame akiged B b porpone 9l ramuacding buancua m Flonds The aliermate mme mol mchade ™ Limted | abibiry Comgany,” =1LLLC, " or "LLE ™)

State of Arizon 45-2884769
X,

(FET omamboee, 1T applucable)

tJursdictnen mndar the Gw of » hach forrign Tmuted Tabidity company o orgentred)

4.
Mate ind transacted bus mess in Fhorda, 12 preoe W regairaban |
(Ser soctions 6050004 & K05 03, 125, w derermne peralty Halmy
7702 E. Doubletree Ranch Rd. Suite 100 Same
5. 6.
{Sireet Address of Priverpa] Offucy (Mading Address?
Scottsdale A7, 83258
7. Mame and street address of Florida registered agent: (P.0O. Box NOT acceptable) e
Pt }
Chris Brefeld
Name: L
4810 W. Kennedy Blvd.
Office Address: z
Tampa AL =
. Flonda -
wny) 1/1p code) g
oy

Kegistered sgent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited iability compan): af the place

designared in this application, | hereby accept the appointment as registered agent and agree te act in thiy capacity. { further agree
io comply with the provisions of all statutes refative to the proper and campiete performance of my duaties, and § em familiar with

and accepr the obligations of my position ay registered agent.

Ci2pl

IRr;l!!crv.l e’y signature




8. For initial indexing purposes, bst names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jeff junior — Hrenda Junior
OCManager Name: UiManager Name:
— 7702 E. Doubletrec Range Ré. _ 7702 1:. Doubletree Ranch Rd.
= Member Address: = Member Address:
_ . Suiie 100 _ . Suite 100
U Authorized 3 Authorized
Scottsdale, AZ 852358 Scousdale, AZ 83258

Person Person
O Other OOther O QOther CI0ther
_ Ruben Angulo . Chris Brefeld
= Manager Name: O Manager Name:
— 35367 L. Sunrise Dr, Suite 133 4830 W. Kennedy Blvd.
_IMember Address: {JMember Adidress;

) Tucson, A7 85718 . ) Tampa. FL 33607

I Authorized = Authorized

Person Person
CiOther O Other COther Onher
CiManager Name: O Manager Name:
CisMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O Cther OOther OOther

Important Notice: Use an attachmen to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamived. (if the centificate is in a foreign language, a translation of the certificate under path
ot the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Depaniment of State constisutes a thied degree felony as provided for in 5. 817155, F.5.

=L f/fD—

Signature of an authorized person
L

v(/t “ere-cwf




2309261703195

Office of the
CORPORATION COMNMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Exccutive Director of the Arizona Corporation Commission. do hereby certify thut:
TRAJAN WEALTH L.

ACC file number: L1669 34
was incorpocated under the laws of the State of Arizona on F2715/200), and that, according to the records of the Arizena
Corporation Comamission, said linuted lability company is in good standing in the State of Arizona as of the daie this
Centificate is issued.
This Certiftcate selates only o the legal existency of the sbove nined entity as of the dawe this Certificate is issued. and
is not an endorsement, recommendution, or approval of the entity™s condition, business activities, aftairs, or pruclices,

IN WITNESS WHEREOF, T have heneunto st sy hamd, attived the otlicai seal of the

Anvom Carporation Conmission, il tsued this Cestilvate on this date: 972172022

Douglas R. Clark, Fxecutive Director




