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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195 |
REFERENCE : 897901 7983499 ‘
AUTHORIZATION i Q
\
___________________ COST RIMIT LAYl
ORDER DATE : November 3, 2017
ORDER TIME : 11:08 AM ;
ORDER NO. : 897901-005 i
CUSTOMER NO: 7983499 f '

FOREIGN FILINGS

NAME : LIFEINVEST WEALTH MANAGEMENT, i
LTD. .
i
f
|
{
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY ‘
XX CERTILFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#UQQLOQ

EXAMINER:

v cmd ] e i ———




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

CORPORATION SERVICE COMPANY Rgg@@m ? \

Please glveuongl al
submisalon date/as fife date.
1

SUBJECT: LIFEINVEST WEALTH MANAGEMENT, LTD
Ref. Number: W17000085029

A
We have received your document for LIFEINVEST WEALTH MANAGEMENT,
LTD and your check(s) totaling $87.50. However, the enclosed document has not |
been fited and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATI!ON or
CORP.

APPROPRIATE SUFFIX NEEDS TO BE INCLUDED IN #1 {CORP),

\
|

-

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

{
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett

Regulatory Specialist It Letter Number: 217A00022458
Registration Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. !
LIFEINVEST WEALTH MANAGEMENT. LTD. CORP

[
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.”
"Inc.." "Co..,” "Corp.” "Inc.” "Co." or "Corp.™)

“CORPORATION,” !

(M name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florid
Delaware

¢ business in Florida)
26-2002721]
3. ,
{State or country under the law of which it is incorporated) (FEi number, it applicable}
02-19-2008 perpetual !
4. 3. |
(Date of incorporation) (Date of duration, if other than perpetual )
1
08-01-2017 A
(Mate first transacted business in Florida. if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hiability)
[110 Brickell Ave. Suite 605, Miami, Flonida 33131-3136
7.
{Principal office address)
]
{Current mailing address, if different) !
L
1
-— —t
- . . B Rt Y |
§. Name and street address of Flonida registered agent: (0. Box NOT acceptable) =
Corporation Service Company R M
Name; S~
R
n 1201 Hayvs Street Yila oo r_
Office Address: g m
R,
Tallahassee L 3sm b A= O
. Florida . oo
(City) (Zip code) S w
= . a
9. Registered agent’s acceptunce: j
Having heen named ay registered agent and to accept service of process for the above stated wrpuramm ul thc place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this u.-puun !
Jurther agree to comply with the provisions of all staruies relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pasition ay registered agent
: |
: : Roxanne ffurner
Corporation § ce Company Asst. Vice President
By: WA

(Registered agent’s signature)

+

. . . .
the Department ot State, by the Secretary of State or other official having custody of corporate records in lhl. juris
under the [aw of which it 1s incorporated.

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o

diction
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11, Names and business addresses of officers and/or directors: t
i
AL DIRECTORS i
. i
o Ernesio Rangel I
Chairman _ . o L . :
. A '
L0 Hickell Ave. Svite 21085
Addresy:
Miamu, Florida 33131330
o Juan Carlos Canvallo
Vice Chairman: -
PO Brickell Ave, Suite 2 l(‘(’\ '
Address 4
Miamid, Flonda 33131-31 36
; !
Gabnel Osio
Director: [a) :
: S I 1
O Bricket] Ave. Suite 2 Hl‘ \ '
Adddress
Miami. Florda 33131-31360
Dipevtos. ___ . R - —
Address: - :
!
M
[
B. OFFICERS '
[
President:
Address,
- . B — - ——————— . U
] . Chiel Comphance Officer-Secretany and VP o Sales- Monica Picra Calabrese
Vice President
ot Broadway Room 1322
Address: ,
New Yorh NY 10036 ‘.
- e Lt T T T [ S S
Directur of Staiepe Mot and Development- Gabriel Osio Zamora
Secretun - :
110 Brackell Ave. Suite 210F . Miami, Morida 3313123136 |
Address. .
] Managing Direcior of Sales- Alfredo Eorique Boso ' .
Pavusurer,
L0 Brickell Ave Sunte 210F. Miami, Florida 33131-3136
Addregs:
NOTE: [fnecessary. you may atiach.an -ﬂ{id('-l.ldum w the application listing additional officers andior directors.
i / T N
- . '---/‘-,lf_/' [ '/ S A
1. r. == 0 . v - s . - !
- R R PR AT VR, _,'L—— - - ——- " e ———— ee—— - - - ——a e
B Segnature of Lhirecior ar Oficer b
The officer er director signing this document (and whao is listed in number | 1 above) afiirms that the facts siated herein
are trise sk that he or she is aware tha false information submitted in a docwment o the Depariment of Staie canstitudes
athird degree felony us provided for in s 817055 1S, : '
. Pumele Calabiese l
13 i o
(Typed or printed mane and capaciiy of person stening applicmiony I
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Delaware

The First State

|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF !

DELAWARE, DO HEREBY CERTIFY "LIFEINVEST WEALTH MANAGEMENT, LTD.l:" I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I.t_S IN|
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D.

2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

|
BEEN FILED TQ DATE. 1

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFEINVEST !
WEALTH MANAGEMENT, LTD." WAS INCORPORATED ON THE THIRTEENTH DAY OF

NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVEl.‘

BEEN PAID TO DATE.

L]
|
|
s
3
1

N

]

Jefirey W !Mhlﬁvﬂndﬂl}- b

4427790 8300
SR# 20176932869

You may vertfy this certificate online at corp.delaware.gov/authver.shiml

i :
Authentication: 20351524

5

Date: 11-03-17

|
|



