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APPLICATION BY FOREIGN COR PORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORID.
REGISTER 4 FOREIGN

4 STATUTES, THE FOLLO Y AY
CORPORATION TO TRANSA CT BUSINESS IN
. Azzendo Wealth Advisors, Inc.

G IS SUBMITTED TO
THE STATE OF FLORIDA.
(Enter name of carporation; must include "INCORPORATED,” “COMPANY." "CORPORATION,”
"Inc..” "Ca." "Corp,” "Inc,” "Co.” o "Corp.™

(If name unavailable in Flotida, enter altetnate corperate name adopted for the purpose of
Delaware
2.

fransacting business in, Florida)
3
(State ar counrry under the law of which it is incarporazed)
442512023

(FEI number, if applicable)
{Date of incorporation)

(W)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liabitity)
7 901 Ponce de Leon Blvd.. Suite 501, Coral Gables FL, 33134

{Principal office sireet address)

(Current mailing address, if different)

Narne:

§. Name end street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporate Creations Nerwork Ine.

w B
= S
Office Address: S01US Highway | E-;".l é 1?
North Palm Beach . Florida 33408 B %:',.,'f' 0 3—’
(City) (Zip code) Fr e M
22 2 o
9. Registered agent’s acceptance: F‘ﬂ“(; on
Having been named as registered agent and 1o accept service nf process for the above stated corporaiigredt the blace
designated in this application, I hereby accept the appointment as registered agent and agree to aci iuﬂziqcapéry. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performante’of
and I am familiar with and accept the ohligations of my position as registered agent.

my duties,
/8’ Glenda Wernikof?

Glends Wemnikoff, Speciai Secretary
(Reyistered agen:’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 d
the Department of State, by the Secretary of
under the law of which it is ineorporated.

ays prier o delivery of this application o
State o1 other official having custady of corporate records in the jurisdiction

11

- For mitial indexing purposes, list namey, titles and addresses of the arimary officers and/or directars [up to six (53 wtul]



A. DIRECTORS

Amaury Cifuentes

—Chairmag, Name CiChainman Name

Amaury Cifuentes

OVice Charman  Address:

. 901 Poace de Lzon BIvé., Suite 501
IDirecter ' “IM¥recror

Ce 1 Gables FL 34
W President ra) Gables L 331 G President

—Vice Chairman  Address:
901 Ponce ik Leon Blvd., Suite 301

Coral Gables FL 33134

O Vice President CViee President

DSecretary [ Treasurer W Secretary S Treasurer

i3 Other O Other

Ethr T nher

_ Cathy Pareta

£ Charman Name I Chairman Name;

TVice Chairman Address: OVice Chairman  Address:

. 801 Ponce de Lgon Bivd., Suite 501 .
G Direcior i Director

_ Coral Gables FL 3313¢ .
DPresident ) JPresident

(O Vice President {C Vice Presidant

iDSecremry T Treasurer DSecretary O'Treasurer
W (iher cEo D Other JOtker TOther

G Chairman Name: G Chairman Name:

(CVice Charrman  Addsess: 0 Vice Chairman  Address:

CDirector CiDirector _

Z President OPresident

D Vice President

JVice President

TSecrctary OTreasurer O Secretary C Treasursy

COthes C Other O Other CCther

bupgriang Notice: Use an atachment to report more than six (6. The attachment wiil be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index whea [ling vour Florida Department of State Annual Report form.
/8! Glends Wemikoff

l"!

Signature of Director ar O¥iger

The officer or dircztor signing this document (and whe is listed in mumber 11 above) affirms that the facts stated herein are truc and that he or
ahe is aware that false information submitted in o document to the Department of State conatituies a thind degree felony as provided for in
£.817.155 F.8,

. Glenda Wemikoff, Atwmey-in-Fast for Amaury Cifuentes, Secretary

{Typed or privted name and capacity of person sigming application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZZENDO WEALTH ADVISORS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND ¥S$ IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"AZZENDO WEALTH
ADVISORS, INC." WAaS INCORPORATED ON THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7425616 8300

SR# 20231722310
You may verify this certificate onling at cor P-detaware.gov/authver shtmi

Authentication: 203246915
Date: 05-01-23




