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, COVER LETTER
TO: Registration Section

Division of Corporations

PENTAS WEALTH MANAGEMENT, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matier o the following:

KENNETH M. TURNIPSEED

Namc ot IPcrson

WHELCHEL & CARLTON, LLP

Firm/Company

0. BOX 75%

Address

MOULTRIE, GA 31776

City/State and Zip Code
KTURNIPSEED@MOULTRIEGA NET

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

. . . . . g
FFor further infermation concerning this matter. please call: e 3
L. =
e |
KENNETH M. TURNIPSEED 229 985-1590 _-EE;-_‘;&: (o “
at ( ) Gl GE o
Name of Contact Person Arca Code Davtime Telephone Ig:{}rijbu —|J q
=, amary
MAILING ADDRESS: STREET ADDRESS:  {i» 0 i
Division of Corporations Division ol Corporations 72 7, o)
Registration Section Registration Scetion {E:j* i
P.O. Box 6327 Clifton Building . E": o
Tallahassee, FI. 32314 2661 Exceutive Center Cirgle ™~ I3

Tallahassce, FiL 32301

Enclosed is i cheek for the following amoeunt:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

O $160,00 Fiting Fee, Certificate
Certilicate of Status Certificd Copy

ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE W SECTION 605.0002, FLORIDA SEATUTES, HHE FOLLOWING IS SUBMITTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTTE SEITROF FLORIDA
PENTAS WEALTH MANAGEMIENT, LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company.” "LIL.C. or *LLCT)

(1 name unavailable, enter alternate name adopted Lor the purpose of transacling business in Flovida, The alternate name must inchide “Limited
Liability Company,” ~LIL.C.” or "LLC.™)
GEORGIA 3 KI-1681053
(Jurisdiction under the Taw of which foreign limited liability

company is organized})

MAY 16,2016

2

{FEI number, it applicable)

4.

(Date first transacted business in Florida, if prior o registration.)
(See sections 603.0904 & 605.09035, F.S. to determine penaity liability)

5 2513 SOUTH MAIN ST.

MOULTRIE, GA 31768

(Street Address of Principal Office)

6 P.0O. BOX 1242

MOULTRIE, GA 31776

{Muailing Address)

7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptablie)

o STEVAN M. IONES
Nunw;

Oftice Address: 7643 GATE PKWY #104-63

JACKSONVILLE v, 32256
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as regivtered agent and fo accept service of process for the above stated lindted liability company af the place
designated in this application, I hereby accept the appointment ay registercd agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and conpfely pecformance of my duties, and Iam fumiliar with and

aceept the ebligativas of my position os FepisotegPugent.

N— - —
(Repistered agent’s SI[?II'C)
8. The name, tde or capacity and address ot the person(s) wio has/have authority 1o manage isfare:

FRALICK C. TURNIPSEED, MEMBER/MANAGER

2513 SOUTH MAIN STREET (P.O. BOX [242)

MOULTRIE, GA 31768 (31776)

9. Altached is a certificate of existence. no more than 90 days old, duly wuthenticated by the efficial having custady of records in the
jurisdiction under the Jaw of which it is organized. (117 the certifichite is in o foreign language. a translation ol the certiticate under vath

ot the translator must be submitteg)

v “ Signature ot’an authorized persen

This document is exceuted in accordance with section 605.0203 (1) (), Florida Statutes. T am aware that any false information
submitted in a document to the Pepartment of State constisutes a third degree felony as provided for in s.817.155, F.8,
FRALICK C. TURNIPSEED

Typed or printed name of signee




: Control Number : 16019188

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of lhé S;éile‘"bf-Geqrgia, do hereby certify under the seal of my
office that e RSN

>
L

'PENTAS WEALTH MANAGEMENT, LIC.
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certily whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-Tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Doecket Number 113188173
Date Inc/Aumh/Filed 1 03/03.2016
Jurisdiction : Georgin
Print Date 105312016
Form Number 1211
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Brian P. Kemp
Secretary of State




