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COVER LETTER

TO:  Registration Section
Division of Corporations

Wedel & Associates Financial Services, [nc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Stephen H Wedel

Name of Person

Wedel & Associates Financial Services, Inc. dba Four Seasons Wealth Management

Firm/Company

268 Mooring Line Drive

Address
Nuples FIL 34102

City/State and Zip code

tvnnclaire wedel @gmail com

E-mail address: (1o be used for future annual report notification)

For further intormation concerntng this matter. please call:

Lynn Wedel 24 G74-5966
. at{ )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. IFLL 32314

Tallahassee. FLL 32303

Iinclosed is a check for the tollowing amount:
Plejise make check payable to: FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fee 0 $78.75FilingFee & T $78.75 FilingFee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL[CAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Wedel & Associates Financial Services, Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

Four Seasans Wealth Managemem

(!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Missoun L 322413885

2, 3.
{State or country under the law ol which it is tncorporated) {FEI number, if applicable)
172003 - perpetual

4. 5.

{Date of incorporation) {Date of duration, if other than perpetual)

Y2014

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1502. F.5.. to determine penalty liability)

7 2148 Tamiami Trail Nonh Naples F1. 33102

(Principal office street address)

268 Mooring Line Drive Naples FIL 34102

{Current matling address, if different)

™~

4 _—
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w2z
- el
-

Stephen H Weddl e U

Name: : e «

. 2148 Tamiami Trail North e

Office Address: L, =

\ o Y

Naples o, 302 v

Flomda 7 st

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated corporativn at the pluce
designated in thix application, I hereby accept the appointment us registered agent and agree to act in this capuacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/%‘/ Y | c///ﬁj

N (chislcrcd agent’s signa{urc}

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. Tist names, tides and addresses of the primary ofiicers and/or directors [up 1o six (6) wotal |-
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A, DIRECTORS
Stephen H Wedel

OVice President

OVice President

W Chairman Name: CChairman Name:
. . 268 Mooring Line Drive .
CiViee Chairman  Address; OVice Chaimman  Address:
. Naples FLL 33102 .
M Director Oirector
CIPresident CPresident
OIvVice President OVice President
O Secretary OTreasurer CSecretary Tl reasurer
C(ther OOther CJOther CiOther
Lynn Wedel OChairman Nume:
T Ao Kuamve:
268 Moonng Ling Drive OVice Chairman  Address:
iviee Chamoan Address:
e Naples FL 34102 Obirector
CPresiders OPresident
Vi President Civice Prestdent
&i5ceretary B Tremuoer . .
OiSceretary Ofreasurer .
[ -]
O . O __ o
Conher COther . x .
< - e 3
Py <
N
O Chairman Name: OChuirman Name: S e M
’ ~ I _-;g
CIvice Chairman  Address: OVice Chairman  Address; ff RN e
e ;_:
O Directar Obirecor )
OPresident OPresident

CISecretary OTreasurer OSeeretary O Treasurer

O nher TiOther OOther OOther

mponant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
|ndn iduals may be added to the index when filing vour FFlorida Depantment of State Annual Report form.

Jopus) /o&/é,/

The othicer or director signing this document (and who is listed in number 11 above) alfimms that the tacts stated berein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes o third degree felony as provided for in
817155 F.5

Lynn Wedel

Nignature of Director or Othicer

13.

{Typed or printed name and capacity of person signing application}
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
%“;}\’%'_ CERTIFICATE OF CORPORATE RECORDS

sy

WEDEL AND ASSOCIATES FINANCIAL SERVICES, INC.
551485

1L JOHN R, ASHCROFT, Secretary of State of the State of Missouri and Keeper of the Great Seal
thereot. do hereby certify that the annexed pages contain a full, true and complete copy of the original
documents on file and ot record in this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt, Done at the City of Jefferson, this [2th day of
Mayv, 2020.

Certihication Number: CERT-05122020-0118
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

STEPHEN H WEDEL

WEDEL & ASSOCIATES FINANCIAL SERVICES IN
268 MOORING LINE DRIVE

NAPLES, FL 34102

SUBJECT: WEDEL & ASSOCIATES FINANCIAL SERVICES, INC.
Ref. Number: W20000045417

We have received your document for WEDEL & ASSOCIATES FINANCIAL
SERVICES, INC. and check({s} totaling $70.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $900.00. |/

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. lf you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 cerificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon

Regulatory Specialist || Supervisor Letter Number: 920A00009406

RECEIVED
MAY 18 J070
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