F‘L‘i 0ooooHI Y

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phcne #)

[] Pick-up [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oitice Use Only

HIINHIAMARIRN

900433978449

08/01/24--01012--004 #+73.75

)
“




COVER LETTER

TO:  Rewstration Seetion
Diviston of Corporations

Wealthquest Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter 1w the following:

Shelly Spiller

Name of Person

Wealthquest

Firm/Company

50 E-Business Way, Suite 120

Address

Cincinnati. Ohio 45241

City/State and Zip code

sspiller@wqcorp.com

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

For turiher information concerning this matter, please call:

Shelly Spiller 513 530-8013
at( )

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroe Sureet, Suite ¥10 Talluhassee., FIL 32314

Talluhassec. FLL 32303

Finclased is a cheek for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
L1 870.00 Filing Fee ® ST8.75 FilingFee & O $78.73 Filing Fee & ] $87.30 Filing Fee.
Certificate of Status Certitied Copyv Certificate of Status &
Certihied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES., THE FOLLOWING {8 SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Wealthquest Corporation

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

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

7 Ohio 3 20-5248650
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 July 13, 2006 < na
{Date of incorporation) (Bate of duration, if other ihan perpesoal )
na
6.

(Date first transacted business in Florida. if prior to registration)
(SELE SECTIONS 607.1501 & 607.1302, F.S_. (o deteninine penaliv liabitity)
7 50 E-Business Way. Cincinnati, Ohio 45241

(Principal office street address)

{Current mailing address, of difterenth

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -2

Jitl Northeutt P

Name: z

. 2233 Norwegian Dr. Apt. 55 .
Otfice Address: ' = P ]

Clearwater L A3763 i e

. Florida -— ")

(City) (Zip cude) o

o

9. Registered agent's acceptance: -7

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

d;,(,(/ Noneh cecetl

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

b1, For indual indexing purposes. list names. titles and addresses of the primary officers and/or directors up to six (6) total|:



A DIRECTORS
GChairman
JVice Chairman
I Director

B 'resident
OWice President
OSccretary

JQther

CChairman
CIVice Chaimman
O Director
COPresident

CivVice President

@ Sccretary '}:V\ Lovean

OOther

O Chairman
C3Vice Chairman
O Director

O President

O Vice President

CiSecretary

. David kKern
Name:

50-E. Business Way Suite 120
Addruss:

Cincinnati, Ohio 43241

Voyidh Yen

O Treasurer

OOther

Dan Larson
Name:

50 E-Business Way, Suite 120

Address:

Cincinnati. Chio 45241

O Freasurer

O Other

Wade Daniel

Namwe:

50-East Business Way, Suite 1

Address:

Cincinnati, Ohio 45241

O Treasurer

Chiel Exec. Oftier

W Other

O Other

CIChairman

O Vice Chairman
CiDirector

O] President

& Vice President
OSeeretary

OOther

CIChairman

O Vice Chairman
O birector

O President
LiVice President
[JSeeretary

Cituher

OChaiman
T3Vice Chairman
{JDirector
CiPresident
CIVice President
CiSeeretary

W Othe

Chief Operating C
r

Dan Larson
Name:

50-E Business Way, Suite 120
Address:

Cincinnati, Qhio 43241

Dan  Larsen

O Treasurer

C3Other

[an Larson
Name:

50-E Business Way. Suite 120
Address:

Cincinnati, Ohio 43241

W Treasurer DC\»\ Lovrgem

COther

Mark Bates
Name:

50 E-Business Way. Suite 120
Address:

Cincinnati, Ohio 4524t

O Treasurer

Clher

Imporiant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses only, Non-indexed

individuals may be gdded 1o the index when filing vour Floride Department of State Annual Report form.
12, VZ&LP’\

The officer or dircctor signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Otficer

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree fulony as provided for in

817155 F.8.

13

Dan Larson, Vice President, Secretary, Treasurer

{Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certify that | am the dulv elected qualified and
present acting Secretary of State for the State of Chio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
WEALTHQUEST CORPORATION. an Ohio corporation. Charter No. 1635433,
having its principal location in Cincinnati. County of Hamilton, was
incorporated on July 13. 2006 and is currently in GOOD STANDING upon the
records of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus. Ohio
this 22nd dav of July. 4.0. 2024,

S 2

Ohioc Secretary of State

Validation Number: 202420401334



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a torcign profit corporation to transact business
in Florida, The requirements are as follows:

¢ Pursuant w scction 607.1503(1). Florida Statutes, the attached application must he
completed in its entirety,

e The corporation must submit an original certificate of cxistence, no more than 90
days old. duly authenticated by the Sceretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable, 1 the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.

¢ There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

¢ Certitication fees are optional, Please submit an additional $8.75 if a certiticate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over 8. not 1o exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one cheek for the wial antount made payable w the
Florida Department of State.

¢ The COVER lctier included in this packet should be completed and submitied
along with the certiticate. application and check. Both the mailing address and courier
address are noted in the COVER letier.

* Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active™
status. The first report is duc in the vear tollowing formation. The report must be fited
clectronically online between January 1 and May 1™, The fee for the annual report is
S150. After May 1% a $400 late fee is added 10 the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when you submit
this document for filing. To file any time atter January 1. go 1o our website at
www.sunbiz.org. There is no provision 10 waive the late tee. Be sure 1o {ile before May [

Any further inquirics concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section. Division of Corporations.
.0. Box 6327, Tallahassce. FL 32314,

CR2E007 (1/19)



