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COVER LETTER
' ,
TO: Registration Section
Division of Corporations

]
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\f

Hedrick Wealth Management Group LLEC,

SUBJECT:
Name of Limited Liubilny Company

1

HY
130t

. . - . . C e - 5 . . . - A -

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centitjeate of
A . . - - . I . - % . A 1

Existence. and check are submitted to register the above referenced forcign limited Bability company to transact business ilP¥orida .

L -

0 .
Please return all correspondence concerning this matter to the following: o x .
——
ne
Thomis Hedrick @
n
Name of Person
Hedrick Weaith Management Group LLC.
Firmy/Company
116 N Union Street
Address
Westficld, IN 46074
Citv/State and Zip Code
tonaighedrickwealth.com o
Ty Ty
E-mail address: {1o be used for future snnual report noufication} i )
For further information concerning this matter, please calt: . -
i VT
Lo Y
Candice McDonald 317 807-3427 . r:.},
at ( ) - - U
- ; —— = n=
Name of Contact Person Arca Code Davtime Telephone Number -7 5
MANING ADDRESS: STREET ADDRESS: T c’;‘-’
Division of Corporations Division of Corporations i
Registration Section Registration Section
PO Box 0327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talluhassee. F1L 32301 b
~ Q'\s'}l
Enclosed is a check for the tollowing amount: il I
B $125.00 Filing Fee . O5130.00 Filing Fee &~ O$135.00 Filing Fee & O S160.00 Filing Fee. Certific®
Certificate of Staws Cerlificd Copy of Status & Certified Copy T‘ -"
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WTTH SECHON 603.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FORIION LIMITED LIABIITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE (R FLORIDA:

| Hedrick Wealth Management Group 1L1.C.

(Name of Poreign Limited Liability Company; must melude “Linvted Lability Company,”™ "LLC . or "LLCT)

(1 name iy zilable, enter alternate rame adopied 1or the purpose of transaciing business in Florida  The sliemate name must mclude ~Linited Lidghiity Company.,” <100 e "LEE T

5 Indiana 1 40-2162048

AN
durnsdic bon under the law of which foreign houted habslity cempang s otgameeds (FEI numbwer, af apphcable)

(Die Best tratsacled Basiness i Florada, i prot o regisisation )
(3¢w seetions 605 AMO & sO5 5 FS o determine poepalty Bubilingg

9890 Coconut Road 6.

t8treet Address o? Principal Offies) I3 Lling Addieasy

Bonita Springs, FL 34133

7. Name and street address of Floridgsemistered agent: (P.O. Box NOT acceptable)
) C (] )icﬁ Rty & A | I [&
Name: /Aq j1an 3 5 ijﬁd“
Otfice Address: q 910 Caq(_uﬂ\f\ ﬁqlc)\
(PRI )f’fm\; Florida_3Y 135

it (RN ]

Registered agent’s acceptance:
Having been named as registered agent and to wccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tpthe proper and complete performance of my duties, and § am familiar with
und accept the abligations of my position as regjwé";f{!gem.
f—
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(Registered apent’s syhunuren

8. The nume, title or capacity and address of the person(s) who hashave ambority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Mbr Thomas Hedrnick

9990 Coconut Road
Bonita Soripes. FIL 34135
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{Use attachments if necessary) e \
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9. Attached ts a certificate of extstence, no more than Y0 days old, duly authenticated by the official having Lll\!U&lV of‘ rcmr'dsm fho'

Junizdiction under the law of which it is organized. (11 the centificate is in a foreign lunguage, a transiation of the LL!‘[]ilCdl[‘ u%«r oath
of the transkytor must be submitted)

I - “

,..
10, This document is executed in accordance with sectipn 605.0203

submited in a document 1o the Deparunent of StatgcOnstitutes a thy
/ Signature o an suthorized prerson
i ] ]
Y /‘/L{)n M

Typed of prineed name of vignee

£y (b), Florida Statutes, T am aware that any falsc fnformation
degree felony as provided for in s.817.133, F.S.




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records ang the proper official to execute this

certificate.

I further certify that records of this office disclose that

HEDRICK WEALTH MANAGEMENT GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 23, 2012, and was in existence or authorized to transact business in the State of

Indiana on September 27, 2017.

| further certifiy this Domestic Limited Liability Company has fiied its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissofutien, or expiration has been filed or taken place.
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e il . ]
M ) In Witness Whereof, | have caused to be affixed mw
ﬂ" signature and the seal of the State of Indiana, at thé'Cityl,

of Indianapaolis, September 27, 2017

CONNIE LAWSON
SECRETARY OF STATE

2012072300346 /2017414073
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




