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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: ET (e -.\H}’\ '\:\:\(lnc_.( Y

]
Name of Forcign Limited Patnership or Linsited Liability Limited Partnetship

The cnclosed application, certificate of status and fees are subinitted 1o register u forcign linited partrership or limited Liability limited
partnership to tmnsact business in Florida.
Please return ull correspondence concerning this matier to:

}“\}U’\ \[ AP c\?f\\/ﬁ

Contact Person

S e W Db,
Firm/Company '

i
. <
515 r\"*‘.\_‘;/* \—\L"“—L

)

Address

Megs, (A 9S54

uy, Smtc and Zip Code
)w(‘@ “TW( \ N Lo
i;‘-malla ress: {10 U2 use Fuluncmmudlrcpoxtnos:ﬁcanou)

For further information conccruing this matter, please call:

. N 24 7L f__( C
_,_;5;1 £1, 3’.’1\’\ m(_']fo‘ ) 93/ 24
ame of letﬂct ff’.cnon Aren Code and Daytime Telephone Number

Enclosed is a check for the follomng zimount;

v

(151,000.00 Filing Fee  (051,008.75 Filing Fees  [J81,052.50 Filing Fees  ¥1$1,061.25 Filing Fee,

{$965 Filing Fec and and Ceitificate of and Certified Copy Certificd Copy, and
$35 Registered Agent Stans Certificate of Status
Fee)
Mailing Address: Street Address:
Registiation Section Regisuation Section
Division of Corporations Division of Corporations
P.(). Hox 6327 The Centre of Tallahassce
Tallahassce, FE 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303




APPLICATION BY FOREIGN LIMITED PARTMERSHIP (3R
LIMITED LIABILITY LIMJTED PARTNERSH]IP
TO TRANSACT BUSINESS IN FLORIDA

< . 1+ 7 . ~
1. 5T r,“)&;‘.x\"ilf‘ '\rﬁ‘-‘-,ﬁf_&%_l Y e

{Name of Limited Partnership or Limited unbil]ty Limited Parmership, which must include .\‘u_ﬁi\')‘ N
Accepiadble Limited Parmership suffives: Lintifed Pam.'crrln;p, Limited, L.P., LP. or Lt
Accepiable Limited Liohiling Linsirgd Parinership sufftves: Limizad Liahility Lipiited Purtnership, LLLP, or LLLP.

if name unavailable, name under which the limited partnership or finited liabilily linited partnership PIOpOses to register to trmnsact
. businces in Florida: must contain acceplable suffix,

2 {,,.'-.\\[WH\T'.\ 3, _.S:.U".'Ja‘cr.\ ] R0y
State or Country of Fermatign Date 8f Formation
4. Federai Employer Tdentification Number: __ S S - C}‘J? 786/ fal

3. Nawe of Registered Agent for Service of Process and Floridu Street Address:
dave (G vﬂ)\'c EAY

3655 LS iy

\Iu..ﬂ [ %.’:.L\(\r\ . ?'L B aqﬂ-o

6. 1 hereby accept the appointment s regisieved agent and agiee o oet in this capacity. ! finther ogrec 1o comply with the provisions
of o/l slaiutes relative to the proper ond cm:.pfe(:{}crfonnance of my duties, wnd I am Jewiliar with and accept the obli gations uf

iy position as regisies ed agent. . “}L

Sigmaturc of Reglstered Agent [ =

7. Principal Office: . £ Malling Address; o =
e Gagibl Db i AmeE =
2055 0% He )Y &
VERe BEAcH FiL 3300 B

9. It limited parinership is a imited liubility limited partnership, cheek box. U :1'0
0. Name, principal office address, snd inailing adiress of each general partuer: ;S

Namme of General Patner;_-91_Lw\th | LLC Nanse of General pannc:_}gggz KQE,E- Yau
suset address: 06D Cremmbsy  Shoodk sueet asdrss: _DY0% Comps, ST
oo, CA_ G455 Naea (A Qussh
Mailing Address:__ Mailing Address: k&\ﬁ Ve 2V DV
; - Attaaate 39 Mg EL Y]
Name af General Parer: INE(-Avs Y@ SEM. _ Name of Generel Partaor:
Street Address: _ YA C{Y‘)W\’%ﬂ e {_ Stroor Address:
Meen (A Gyues9 _
Mailing Address. \OC_ B& IL,_/}\’).\ Mailing Address:
Ricned<Sp; ¢ ngs o 337,

ra— e

i)



Page | ot 2

Name of Generai Partner

Mame of General Partner

Sluzet Address:

Street Address:

Mniling Address:

Mailing Address:

UL Eftective date, if othar thay the date of filing:__| flﬂ bla;"?:b .
(Effecrive date eannat ie Prior 1o nor more than 90 days hfier iie dose this document is Siled by the Florida Deparupent of State)
Nate: If the date inserted in this block does nat sueet the applicable statutory filing requirements, this deitc will not be listed as the

document's effective date on the Department of Stata's records,

12, Attached is a cenifizate of existence duly authenticated, not more than 90 days prior o the defivery of this applicalion 1o the
Ttitc entity's records in the jurisdiction under

Floride Departnent of State, by the Scoictary of State o1 ather offisial having custody o

the law of which it is organized,
L 20 90

Sigued this ;Q!‘:\)Q.ﬂb day of I AQQE
St

ngu’alurc of 2 general [E@

The individual signing 1his document a{Tirms that the fucts sinted hercin are ruc and the individual is aware that falge in
submitted in 2 docuruent 1o the Depariment of Stale constitutes a third degree felony as provided forin s 817, 135, 1°.8.

formation

Filing Fees: $1,000.00 (3965 Filing Fec and §35 Registered Agent Fee)

Certified Copy (optional): 352,50
Cerrificate of Starus {optisnal): $8.75
PageZof 2
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 5T WEALTH PARTNERS, LP

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, SHIRLEY N. WEBER,

hereby certify:

201203200006

0171772012

DOMESTIC LIMITED PARTNERSHIP
CALIFORNIA

ACTIVE (GOOD STANDING)

PH.D., Secretary of State of the State of California,

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, 1f any, business activities or
practices of the entity.

NP-25 (REV 01/2021)

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

February 1, 2021.

Shirley N. Weber, Ph.D.
Secretary of State

FSB



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

HIEN SCOZZAFAVA

5T WEALTH PARTNERS, LP
595 COOMBS STREET
NAPA, CA 94559

SUBJECT: 5T WEALTH PARTNERS, LP
Ref. Number: W20000136765

We have received your document for 5T WEALTH PARTNERS, LP . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must contain the name and business address of each general
partner.(Note: Al non-individual general partners must have an active
registration with the Florida Dept. of State.)

5T Wealth, LLC must have an active registration on http://www.sunbiz.org in
order to be listed as a General Partner.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00006174

s

s/

\
QY }\/)’)D

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2021

HIEN SCOZZAFAVA

5T WEALTH PARTNERS, LP
595 COOMBS STREET
NAPA, CA 94559

SUBJECT: 5T WEALTH PARTNERS, LP
Ref. Number: W20000136765

We have received your document for 5T WEALTH PARTNERS, LP . However.
the enclosed document has not been filed and is being retumcd to you for the
following reason(s):

The document must contain the name and business address of each general
partner.{Note All non-individual general pariners must have an active
registration with the Florida Dept. of State.)

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Meal Solomon
Senior Section Administrator Lefter Mumber: 321A00004214

wwiw sunhiz.ory

Division of Corporations - P.0O. BOX 6327 “Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

HIEN SCOZZAFAVA

5T WEALTH PARTNERS, LP
595 COOMBS STREET
NAPA, CA 94559

SUBJECT: 5T WEALTH PARTNERS, LP
Ref. Number: W20000136765

We have received your document for 5T WEALTH PARTNERS, LP and check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 420A00024128

www.sunbiz.org
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