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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

MARIANO ARIEL SARDANS
16192 COASTAL HIGHWAY
LEWES, DE 19958

SUBJECT: FDI WEALTH MANAGEMENT LLC
Ref. Number: W18000090037

We have received your document for FDI WEALTH MANAGEMENT LLC and
check(s) totaling $155.00. However, your check(s) and document are being
returned for the following:

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank iocated in the United States.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 918A00021175

wwiw.sunbiz.org

™Mivician of Clarnnratinme . P Y BROY 2997 _Tallabaccan Flarida 292914
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COVER LETTER

TO: Registration Scction
Division of Corporations

FIM WEALTH MANAGEMENT LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter 10 the following:

MARIANO ARIEL SARDANS

Name of Person

FDI WEALTH MANAGUMENT LLC

FimyCompany

16192 COASTAL HIGHWAY .

) Address

[LEWES (19958). DELAWARE

CityfState and Zip Code

MSARDANSG FDINTERNATIONAL.COM

E-mail adidress: (1o be used for future annual report notification)

For further informalion concening this matter, please call:

MARIANQO ARIEL SARDANS 305 721-2802
atf{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exeeutive Center Circle
Taltahassece, FL. 32301
Lnclosed is 2 check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fec & B 5155.00 Filing Fee & 0 5160.00 Filing Fee, Centificale

Certificate ol S1atus Certificd Copy of Status & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN LRWITED LLBILITY
COMPANY TO TRANIACT BUSINESS INTHE STATEOF FLORIDA:

1. FDI WEALTH MANAGEMENT LIC
(Name of Foraign Dinited Liabifity Company: must include “Timited Liability Company. - LL.C. a "LLCT}

(If namu unavaitable, enter allemate name adopled for e purpose of transacting business in Florida, The atiemaie namse mestinchode “1Limited Liahilizy Company,™ 110" or L300
5 DELAWARE

3.
[Jurisaxuon under the Lw of which forcign hnted ishiy company is organized)

(FET sumber, 11 agpheable)

g)m. Tirst trgniacted budneis in Fhorda, i prior 1o regriration. ]
e¢ sections $03.0904 & 605 0903, F.S. w deiermine penahy kiabiliy)

5. 16192 COASTAL HIGHWAY 6 777 BRICKELL AVENUE, SUITE 500 _ &2

gania

o
=
[Sireel Address of Principal ONie] {8 nling e ) > o
LEWES (19958) MIANI(33131) !__,:,. é
DELAWARE FLORIDA okt "l:
>, N
oyt
7. Nameg and sireet addiess of Flarida registered agent: (P.O. Box NOT acceptable} ?_Jn‘-'}; -:E
Name: SERBER & ASSOCIATES, P.A. T en
e e nE
Office Address: 2875 NE 1918T STREET, SUITE 801 l—_;' =
AVENTURA . Florida 33180
(il (Zip endz)

Registered agent’s aceeptance:

Having been naimed as registered agent and fo accept service of process for the above stated lintited linbility company ai the place
designated in this application, I hereby accept the appointuent as registered agent amd agree to act in this capacity. 1 further agree
fo comply with the provisions of all statures relative to thie proper aid complete perforuance af my duties, and I am Jinmitiar with
and accept the obiigations of ny position as registered agent.

(Registersd agent’s signatuic)

8. The name, title or capacily and address of the person(s) who hasfhave authority to manage is/are:

Title or Capacity: Name and Address: Title o Capacily: Name and Address:
MANA GER MARIANO ARIEL
SARDANS

(Use atiachments if necessary)

9. Atlached is a certificate of existence, ne more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcipn language, a wanslationdt the centificate under oath
of the translater must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Sl'nm;y‘I/m?. warc ihat any false information
submitted in a document to 1he Department of State constitules a lhu'fi degree felony as pm\fi wd for in 3.817.155, F.S,

/2
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MARIANO ARIEL SARDANS /




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FDI WEALTH MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBEER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDI WEALTH
MANAGEMENT LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

VY

mrmw BuBecs, Searetary of 301 }

6494347 8300
SR# 20186933305

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203530526
Date: 10-02-18




