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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

HENRY A TIEDEMANN Il
24204 EUPHORIA DR
VENICE, FL 34293 US

SUBJECT: TIEDEMANN & ASSOCIATES INVESTMENTS ADVISORS INC
Ref. Number: W23000082388

We have received your document for TIEDEMANN & ASSOCIATES
INVESTMENTS ADVISORS 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist [l Letter Number: 923A00013292

www . sunbiz.org

Nivicinn af Carmaraticone - PO ROY £97 _Tallabhacernes Flarida 19714



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: TtV e mAL-- J ASScc,\ATFC, \quSYMLf(‘ AO\HSC’?_:‘\_. \?“ C

Name of corporation - must include suffix

Dear Siror Madam;

The enclosed ~“Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificaie of Existence,” or “Certificate o Good Stnding™ and check are submitted o register the
above retereneed foreign corporition w transact business in Florda,

Please return all correspondence concerning this matter o the following:
\—k gnvag A T D e mapnd L4k

Name of Person

T 6 D¢ ranasr (HA'SSLCU\E_g "‘*’“r’;vMW !{\“\“\!',‘)O"LSF—K

Firm/Company

29 2oM g ulwen A DR
Address
\j%y\cg _m\:L, %L“_&qg

Crv/Stue and Zip code

HTCPA O \\(,.\_.(-M&uuc,()(_\ Co M

TE-mail address: (o be used tor future smnual report notineaiion)

For further information concerning this manter, please call:

\-‘\'Eg&t_\-\ihfmmh-ﬂ at ( 781 ) 23§ |o"[‘] —

Nuamve ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N Monroe Street. Suite 810 Talluhasszee, Fi. 32314
Tillahussee. FEL 32303

Enclosed 15 a check for the following amouni:
l\’y(mukc cheek puvable o FLORHYA DEPARTMENT OF STATE
V57000 Filing Fee 21 OSTRTS Filing Fee & I STS.73 Filing Fee & 12 S8T7.50 Filing Fee.
Ceruftcate of Stawus Certitied Copy Certificate o Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

_T\F'DEM:\.NU A ,A—g‘g ol v §
"lne. "Col” "Corp.” "Ine,

(Enter name of corpoettion; must include "INCORPORATED.” "COMPANY." “CORPORATION,” /
Co.” or "Corp.")

INCOMPLEIANCE WITH SECTION 607 1303, FLORIYA STATUTES, THE FOLLOWING (S SUBMITTED TO
1, \M\JFQTMQW ANviISc?S, lvc

REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"o

I~

MASS A AL TS

(e unavatable i Flovdias enter alternate corporate name adopled Tor the purpose ol ransacting business m Flo

n Floridu)
3 Cl-06l(z.9¢c7
(State or country under the law of which it is incorporated) (FET number, it applicable)
. ) [in e e 3
(Date of incorporation) (Date of duration. i other than perpetual)
o e _
(Date first transacted business in Flonda, if prior to regestration)
(SEE SECTIONS 6U7.1501 & 607.1302, F.5.. to determine penalty liability)
7. 2y zov  £%uen A Duwe NMewncg v H4123
(Principal oftice street address)
B
R a8
cCurrent mailing adedress iCdifrerent) Ry o “‘ﬂ
) — -
- — oy
. l—.:', ™~ N
N Name wind steeetaddress of Florida registered agent: (1.0, Box NOT aceeplably) Ly o :'_...r.%
Ll Ll

Name: “‘xi-&—- gy TAEDE MAW ARSI« < :‘3

' e @

Office Address: 2424 EuPwor 0 DR o
NFISIN
(Citv)

=
Floridu __ 34293
(Zip code)
v, Registered agent’s aceeptance:

Having heen named ax registered agent and to aceept service of process for the above stated corpovation at the place
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capucing, T

Surther agree to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties,
and I am fumilior with aud accept the obligations of my position as registered agent.

=Sl

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1115 icorporawed,

L. Fon initial indexing purposes, list names, ttles and addresses of the primary officers and/or direetors [up to six (0) total]:



A DIRECTORS

':D((mirm;m

Civice Chamman - Address: &M 2o M fuae . q__DE

i/i‘(]irucmr NEa e ¢ \:L _3 Y2 CI3

Tfresident

Ovaee President
mrcmry

Unher

E/[ﬁ:&tlrur

CiOther

I haiman Name:

IVice Clairman Address:

Clirector

CHPresident

JVice President

CISecretary 3 Treasurer

Cliher CIOother

LIC hairman Name:

CIVice Chanmman Address:

ClMrector

Eeresident

IV Tresedent

CiSeereny OTreasure

Clther Oiher

Nannw: 1"\75‘-"%( & o £ e M’m""”“-'m I haiiman

CIVice Charman
CDiectar
Cittesident

O Vice Presiden
CiSecretary

CiOther

CIChiman
CIVice Chaitman
Clhireetww
CiPresident
CVice President
OSceretary

CJOther

N

Address:

O Treasurer

Zinher

Name:

Adddress:

CiChaiman
viee Chairman
CHrecwor

O Presudent
Ve President
CISecreiary

ClOer

O Treasurer
CiOther
Nuame-
Address:
O freasurer
Oother

Important Notice: Use an attachmient to report more than six (G, The aitachment will be imaged for reperting purposes only. Non-indexed

nudivaduals may be added wthe ydex when filing vy

Horida Departinent of Suite Annul Report fonmn.

Signature of Divector ar Giticer

The oflicer or director signing this document (and who s bsted in number 11 above) affirms that the Tacts stated hercin are tue and that e o
she s aware that false mtormation subnutied i a document w the Department of State constitutes a third degree felony as provided forin

> 817155, .5

13, T’l ey O N mano G0

PQE.CD_‘ D‘E_UT

(Typed or printed mune aid capacity ot person s applivation)
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Ntcate Howse, DBostorn, Nassachaselts OL1SS

William Francis Galvin
Secretary of the
Commonwealch

Date: June 02, 2023

To Whom It May Concern :
[ hereby certilv that.

TIEDEMANN & ASSOCIATES INVESTMENT ADVISORS, INC,
appears by the records of this office o have been incorporated under the General Laws of this

Commonwealth on January 14, 2002.

[ also certity that so far as appears of record here, said corporauon still has legal existence.

In testimony of which.
[ have hereunto affixed the
Great Scal of the Commonwealth
on the date first above writien.
il Fptns ’
ﬁ%ﬂo

Secretary of the Commonwealth

Certificate Number: 23050681810

Verity this Certiticate at hup:/eorp.see.staie. mausfCorpWeb/Certiticates/Verify.aspx

Processed by: sse



