r Y

From:

09/01/2015 12:31

#960 P.001/004
‘Division of Corporations

Page 1 of 1

Note: Please print this page and ugse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000208304 3)))

(T e i e

H150002083043ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divigion of Corporations
Fax Numbzr {B50})617-6383
From:

Account. Name

; BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
Phone

{B00)221-2972
Fax Number (868)692-925¢

= no
—h =
o™ e
*xEnter the email address for this business entity to be use&iﬁg} ﬂﬁ%ure il
annual report mailings. Enter only one email address pl@age'.*fo cw—
. A g—
Email Address: (2.0 St
PR I i I
2. O
| | SF P
Foreign Limited Liability Company S50 &=
od WEALTH SECURED LLC = -2
- Se—
M s |Eertiﬁcate of Status L)
|’;~:;L b [Certified Copy 0
= Page Count 01
L\ i Estimated Charge $125.00
LS oa-
e
Ll o |
Lo e
- s
e 02189
Electronic Filing Menu Corporate Filing Menu Help oy o
r ) ]
[ '-‘] <\.

https://efile.sunbiz.org/scripts/efilcovr.cxe 8/28/2015



From: 09/01/2015 12:31 #960 P.002/004
850-817-6381 8/31/2015 8:33:22 AM PAGE ifOOl Fax Server
. W g o
i-}‘:‘}fﬁ: _f. g
b o

S

Rugust 31, 2015
FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVIOEL™ Of Corporations

’

SUBJECT: WEALTH SECUREDR LLC
REF: W15000057704

We receaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s8.605.0902(1) {e), Florida Statutes, the document must contain
the name, title or capacity and address of at least cne person who has the
authority to manage the foreign limited limbillity company.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WEALTH SECURED LLC
(Nama of Foreign Limited Liability Company: must include ~Limited Liability Company,” L.L.GC." of "LLC. )

(1f name unavailable, enter altemate name sdopted for the purpose of transsting business in Florida. The alternate name must include “Limited
Liability Cotnpany,” “L.L.C." or “LLC.")
2, DELAWARE

Tutistiction uader the | '
( un l,u ued)‘w of which foreign Timited Tiability {FEI number, 1 applicable}

4.

(Date first transacted business in Plofida, if prior io regairation.
(See sections 605.0904 & 605.0905, F.5. v determine penalty linbility)
5. 301 W, ATLANTIC AVE SUITE §

DELRAY BEACH, FL 33444

(Street Address of Principal Uffice)
6. 301 W, ATLANTIC AVE SUITE §
DELRAY BEACH, FL 33444 amg
- ; Tron o3
{Mailing Address) —m =
‘ e 0 pn
7. Names and gircet address of Florida registered agent: {P.0. Box NOT accepteble) 23 KR n
- _o L
Name: HEALTH COHEN P
n 2 _'_ |
Office Address: 301 W. ATLANTIC AVESUITE § m(_—, I—n
e
DELRAY BEACH Florida 33444 B > )
{City) (ZIp code) o= o
Registered ageot’s acceptance: Yo

Having been named as registored agent and o occept service of process far the above stuted corporation lace dgsignated by
this application, I hergby accept the appointment as reglstered agent and agree to act In this capacity. I fu

er qgree to comply
with the provisions of all statutes rcladw to the pmper and coniplels performance of my duties, and I am famitiar with and accept
tire obligations of my position as

h

X

(Registored agent's signatare)

8. The name, tillo or capacity and address of the person(s) who has/have authority to manage isfare:
HEALTH COHEN , Manager

301 W. Atlantic Ave Suite 5 Delray Beach FL 33444

9. Attached is a certificate of existence, nio more than 90 days old, du|y authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (If the certificate is in a foreign langusge, a translation of the certificate under oath

of the translator must be submitted) @ ﬂ‘

Signature of en authorized person

This document is executed bn accordance with section 605. 0203 (1) (b), Florida Staturcs. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in £.817, 155,F.S.

HEALTH COHEN (Manager)
Typed or printed nonis of gignee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WEALTH SECURED LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE
SHOW, AS OF THE IWENTY-BIGHTH DAY OF AUGUST, A.D. 2015,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEALTH
SECURED LILC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST,

A.D. 2015.

SNSRI

latfrey W. Bollock, Secratary of State {*-.
AUTHEN: TION: Z685986

3811557 8300
151230737

You may verify this certificsts onlinm
at corp.delewvare.gov/authver.sh

DATE: 08-28-15



