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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

NOLAND LANGFORD
215 SHUMAN BLVD, #304
NAPERVILLE, IL 60563

SUBJECT: LEFT BRAIN WEALTH MANAGEMENT LLC
Ref. Number: W18000067939

We have received your document for LEFT BRAIN WEALTH MANAGEMENT
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the reqistered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 918A00015338
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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: LEQ —blf’b\im L«J‘QQ’_YLU\ !/l/\m//\G\C;M‘f‘ém‘/’ Z/[/C

Name of Limited Liability (_‘U'ﬁlpan_v

The enclosed “"Application by Foreign Limited Liabitity Compuny for Authoerization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

Waoland Lars o

Namelof Person

et %m;m WQR';’{'U\ W\fw\é‘%auf‘em+ UL

Firm/Company

215 Shoman %KUD%%H

Address

Va IWV\!;'\\{’ e

Civ/State and Zip Code

/UOlt?w‘\JL %) LQ @L’Bfm‘/\lx\)v‘m (}OW\

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/UOUW\’O me%flo at( (O%D ) 6_’,} C/%OO

Name ¢ i Contact Person Area Code Dayvtime ’I'clcfyhonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Tallahassee. L 32301

Fnclosed is a check for the followigg amount
O $125.00 Filing Fee ﬁﬁl 30.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
CeMificate of Status Certified Copy of Stawus & Ceniified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TVITH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FC DREKGN LINITED LIABILITY
COMPANY TO? '!R ANSACT BLEINESS INTHE STATE OF FLORIDH:

L. Leb”L DL’ (Hv'\ we&\ H{/‘\ l;f\/\f?\f’\‘?&wﬂbq‘{‘{_—ti'

{~ame ol Foreign Lamited Liability Company: must mchide "Limited Liability Company.” TL.LC." o1 "LLCT)

(3 nume unavalable, enter aliemate name adopied for the purpase of transacthing business Florida The aliemate same most mclude *Lunited Labshty Company,” 7L L C o *LLE ™

1L . _Hb-4199157

Lunsanction ander the T of which forcipn Tmited hability company s orgameed) (FE nuuiber, i appheable)
(Tt st iansacied basiness i Flonida, f priot 1o registration )

i —
4. N%-L *{Q {
1See sections 603 UMK & 605 0903, 1.5 to detennine penalty habilityd

A \[fw;cke fc\\/z + oo 6. S Shupan %\\/5:&36&{

(Sireet Addiess of Pmmpﬂ Cltice) |\1.1|l|n1. \dclu.“)

Mians =L 3R Nipferville TL ﬁp% u;a <

| R

—q.
g’:\

7. Name and street address oi F I()rldd ru__pslerc.d agent: {P.O. Box NOT NOT accepiable) UO R/\Cp (/mpﬂ‘@’?
kel e a0 ez~ Wea

Name: L% WL

OfTice Address: IH\ ’—PDK\(:lCFH A‘JQ':’K“OO | EJ_‘;
Vu\l Ut\()\/\ﬁ F{ Q)/])l ‘61 . Flurida ___3’5‘ Sl

{City ) (Z1p coie)

Repistered agent’s acceptance:

Having been named ay registered agent and to accepl service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as repistered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutey relative 1o er and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position

(Registered agent’s sipnature)

8. The name. title or capacity and address of the person(s) whe has/have authorily 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

presdeat|(Eo [olapd Lapafod
( TN TR BT
ML e - L 11'7'.'!12.!

(Use attachments if necessary)

9 Attached is a cenificate of existence. no 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 ihe certificaie under oath

of the wrunslator must be submitted)

) Florida Statutes. | am aware that any false information
4 degfer felony as provided for ins.817.155. F.§,

10. This document is executed in accordance with section 603, OL’Od
submitted in a document to the Department of State constitutes a 'th;

s

= " -
Stenatire of an authorized persor

Mol dird) e el

‘Typed or printed name hl’\l&-"'-‘t




File Number 0459256-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LEFT BRAIN WEALTH MANAGEMENT, LLC. HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON NOVEMBER 11,2013, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof,: hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH

dayof  JULY  AD. 2018
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Authentication #: 1813801792 verifiabie until 07/17/2019 M

Authenticate at: http:/Awww.cyberdriveillinois.com

SECHETARY OF STATE



