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FLORIDA DEPARTMENT OF STATE

Division of Corporations
e "J!
September 5, 2017 o T
oo ta
REHAN HARRACH o= T
111 SW 5TH AVE STE 1940 R U
PORTLAND, OR 97204 o
SUBJECT: WEALTH BRIDGE SOLUTIONS, LLC .
Ref. Number: W17000072333 L T
We have received your document for WEALTH BRIDGE SOLUTIONS, 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):
The registered agent must sign accepting the designation.
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.
Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00018247
2> @ %
= ™M .
SO
ol —_ ..
i @ o
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SEYT)
www.sunbiz.org

™Mivicion of Corvnoratione - POY ROY 68397 _Tallahacene Flarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Wealth Bridge Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact husiness in Florida.,

Please return all correspondence concerning this matter to the following:

Rehan Harrach

Name of Person

Slinde Nelson Stanford

Firm/Company

111 SW 5th Ave., Ste. 1840

Address

Portland, OR 87204

City/State and Zip Code

rehan@slindenelson.com
L-mail address: (10 be used for future annual reporn nottfication}

For further information concerning this matter, please call:

Rehan Harrach at¢ 903 y 417-7777
Name of Contact Person Area Code Daytime Telephone Number =

MAILING ADDRESS: STREET ADDRESS: o . -1

e . - . . . - . " hl H
Bivision of Corporations Division of Ceorporations - ‘.-'_. e
Registration Section Reyistration Section L
P.0. Box 6327 Clifton Building w0 A
Tallahassec. FI. 32314 2661 Executive Center Circle ™" 73

Tallahassee. FI. 32301 - -
- ..

Znclosed is a cheek for the following amount: s
A 512300 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Feel-Certificate
Certificate of Status Certified Copy of Status & Centified Copy



'

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO IRANSACTBUSINESS IN THE STHTE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED TO REGINTER A FOREIGN  LIMITD LIABILITY
| Wealth Bridge Solutians, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7 or "LLC.T)

Liability Company,” "L.LLC. or LLEY)

[(98)

{11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernuie name must include “Limited
3 Oregon

(Jurisdiction under the law of which foreign Hmited hability
campany is erganized)

4. Sepiember 14, 2017

{FEI nnmber, if applicable)
{Date Nrstransacied business in Flonda, it prior to registration. y
(Sev sections 605.0%08 & 605.0905, .8, w determine penalty liability)
5. 111 SW 5th Ave #1940

Portiand, OR 97204

{Street Address of Principal Oftice)
¢ 3030 N. Rocky Poini Dr., Ste. 150A

Tampa, FL 33607

tMailing Address)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

Registered Agents Inc.
Office Address:

3030 N. Rocky Point Dr. STE 150A
Tampa

Registered agent’s acceplance:

. Florida 33607
(City) (Zip code)
Huving been named as registered agent and lo decept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
tor complywith the provisions of all statuttes relutive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent,

Bt Naene

- \ .
(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authortty to manage is/are:
Michelle Wanless, COO

— =
€. fn T
pi. T T
T -
111 SW 5th Ave., Ste. 1940 i V!
- }

Portland, OR 97204 e -

: . . : . : o
9. Artached is a centificate of existence. ne more than 90 days old, duly authenticated by the offictal having custody-of records in the
af the transiator must be submitted)

jurisdiction under the Jaw of which it is organized. (1f the cenificate is in a foreign language. a transiation of the cemificate under oath

( an ey

Signature of an authorized person

his documemn is executed in accordance with section 605.0203 (11 {b), Florida Statutes. 1 am aware that anv false information
Michelle Wanless

ubmitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F .5,

Tyvped or primted name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 401H975F9

£ DENNIS RICHARDSON., SECRETARY OF STATE. and Custodian of the Seal of suid
State, do hereby certify:

WEALTH BRIDGE SOLUTIONS, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificute.

In Testimony Whereof, T have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

—— -
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T

DENNIS RICHARDSON, SECRETARY OF STATE
8/11/2017 i
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