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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: P ROWT LINE FWNANCIAL GRouy LLC
Name of Limited Liability Company

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

Please return all correspondence cencerning this matier to the following:

MARK WoRLSCHLE GE L

Name of Person

Firm/Company

[F2 GCtenvocudld En CIRCLE
Address

LW ER, FLoRIDA 3I3IYSE

City/State and Zip Code

Ay Wawnlsehlegel @ gwacil. com

E-mail address: (10 be used faf future annual Tepon notification)

For further information concerning this matter, please call:

DORRIL o u LSSHILEEEL , Skl , 254-~58395

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check fer the following amount:
F\$125.00 Filing Fee [0 §130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




April 21, 2017

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FI. 32314

Re: W17000033648 Frontline Financial Group LLC

Ladies and Gentlemen:

| spoke to your offices on the phone today and understand that my application for the referenced LLC
was missing two items. | have addressed these in this correspondence. The two missing items to
complete my application for registering the subject LLC in the State of Florida include:

1} ACertificate of Fact of Good Standing from the State of Colorado
2) Completion of titles associated with Item 8 in the application.

Please find enclosed the “Certificate of Fact of Good Standing, and also the completed application page
showing the titles of the Members of the LLC.

If there is anything further that you need, please feel free to contact me at the following address:
Mark Wohlschlegel

152 Glencullen Circle

Jupiter, FL 33458

Regards,

Mark V. Wohlc
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

MARK WOHLSCHLEGEL
152 GLENCULLEN CIRCLE
JUPITER, FL 33458

SUBJECT: FRONTLINE FINANCIAL GROUP LLC
Ref. Number: W17000033648

We have received your document for FRONTLINE FINANCIAL GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to section 607.1503 OR 617.1503, Florida Statutes, the application for
Cerntificate of Authority must be made on the forms prescribed and furnished by

the Department of State. Therefore, your application is being returned and the
correct form is enclosed.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 cerificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist || Letter Number: 317A00007611

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TRONTUNE FInANCIAL @RaWP LI C

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

{If name unavailable, enter altemate name adopied for the purpose of transacting business in Florida, The alternate name must inchide “Limited Liability Company,” “L.L.C.” or “L1C.")
we——
VAT E CaloRnD D

3. _¥2~1117129
(Jurisdiction under the law of which foreign Limited liability company is organized)

(FET number, if applicable)
o _ REQIS TRATION DATE - Y- 14~ 7]

(Date first transacted busintss in Florida, if prior 1o registration.)
{Scc sections 605.0904 & 605.0905, F.S. to determine penalry liabikity) /

4 €Y 5. Q99 (8% SIRECY
(Street Address of Principal Office) (Mailing Address)
SIE 328N

SAE 3%ab
DeENNER, €0 ¥R2NT. PENVER Co ?le

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(Zip code)

.
.
¥

""‘ .
=
Name: DA BRI, Worl LsarLE €€ L ﬁ
Office Address: __} S 2~ (SLEWQUIALEN CyReL & C_no '
Q_\-‘N" I'TER , Florida 3 ?L"S 9 z -:
Registered agent’s acceptance: o -

80

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place :
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete pé:formance of my duties, and I am familiar with

and accept the obligations of my position as registered aient. ;

(Registered agent’s }

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

MWNC Wo HLSSEE),

Title or Capaeity: Name and Address:

152 Gf—-‘-’wcu.urv ciRe Leesigent
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{Use attachments if necessary)

9, Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flari

. . ida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitdies a third degrgedelond as provided for in s.817.155, F.S.

\
Typed or printed nam ufsignee\

v A




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
Frontline Financial Group LLC

isa
Limited Liability Company
formed or registered on 04/10/2017 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171281412 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/20/2017 that have been posted, and by documents delivered 1o this office electronically through

04/21/2017 @ 11:37:27 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/21/2017 @ 11:37:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 10200351
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Secretary of State of the State of Colorado

L

ARKEEREERIP R B bRk dk kR Rk k Rk a bR Rk 3“*&*End orceniﬁca[e.*i*‘t'*“*‘#‘**t‘***#* (SITLR ISR RS 20 1]
Noiire: A certificate_ivsued electronically from the Colorado Secretary, of State's Web site is filly and immediately valid and effective.
However, as an option, the ivsuunce and validity of a certificate obtained electronically may be established by visiting the Validare a
Certificate page of the Secretary of State’s Web site, hup:/twwwaosstate coanibiziCertificateSearchCriteriasdo entering the cernficate’s
confirmation number displayed on the certificate, and following the instructions displaved. Confirming the issuqnce of a certificate is merely
optional_and iy not_necessary to_the valid and effective issuunce of o ceptificaie. For more information, visit owr Web site, htip://
www sos.slate couy click * Businesses, trademarks, trade names " and select " Frequemtly Asked Questions.”™




