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COVER LETTER

TO: Registration Section
Division of Corporations

WealthZk Risk Management. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Zxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Rachel ] Fox

~ame of Person

WealthZk

Firm/Company

100 4th Ave S #114

Address

St Petersburg F1 33701

Citv/State and Zip Code

jray@w2kro.com

E2-mail address: {to be used for future annual report notification)

For further information concerning, this matter. please call:

Jason I Ray 888 525-3657
al ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftor Building
Tallahassee. FI1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the tfollowing amount:
W $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certifivate of Status Cenitied Copy of Status & Ceriitied Copy



AaPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING [S SUBAMITTED T0 REGISTER A FOREIGN  LIMITED LIBILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE QF FLORIDA:

[ Wealth2k Risk Management, [.1.C

(Name ef Foreign Dinnted Laabaihity Company: must melude *Limited Laabiiny Company,” 1.L.C . or “LILC. )

(I name unavzulable, enter alemite name adopted for the purpose of transacting business in Florida The altermate name must schude ™ Limued Liabahity Company,” "1 1L C o "LLC ™

7 Massachuseits 3. 47-5456104

{Junischction under the Trw of which taresgn bmuted habilics company 15 orgamsed) (FED number, 11 applicabled

4.
(Date fiest ransacted busimess w Flonda, if priot to regisiration
(See secnions 005.0MH & 6030905, F 5 o deternune penalty habihiny)
5. 75 Arlingion S Ste 500 6. 1004th AveS 4114

Street Address of Prncipal Office)

iMahing Address)
Boston MA 02116

St Petersburg FIL 33701

"
7. Name and street address of Flonda registered agent: (2.0, Box NOT acceptable) —_ “z'f A
@ S
son E Rav A
Name: Jason E Rayv % 55
-l -’_Zr"‘
Tiee e 100 4th Ave S #114 W W
Office Address: S LmE
e =S
St Petershurg Florida 33701 o Moo
- L x 3
(Cusy 121 cinde — gg‘,
Registered agent’s acceptance: w =

—

Having been named uy registered agent and to aceept service of process for the above stated limited Lubiline compginy utthe pluce
designated in this application, I herehy accept the appointment as regisiered agent and agree 1o act in this capuacily’ I_fﬁ'rhar agree
o comply with the provisions of all statutes refative fo the proper and complete performance of my duties, und Iam familiar with
and uccept the ohligations of my position us registered agent.

A ,r_/r[" '

! (rrgmcwli apgent’s sigmiture}

4. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Agt Jason E Ray

100 4th Ave S 48 ({4
St Petersburg FL 34701

Name and Address:

{Use attachments if necessarv)

9. Attached is a certificate of existence. no more than 90 davs old. duly avthenticated by the efficial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificaie is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section C}PS.OEO3 {1) (h). Florida Statutes. 1 am aware that any {alse information
submitted in a document to the Department of State const,itlulcs ?Hird degree felony as provided for in s. 817155, F .S,

!
/ f//__{’//-

/ Sienature of an 2uthonred person

/

Jason E Rawv

Typed o panted namne of ugnee
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William Francis Galvin
Sccretary of the
Commonwealth

November §, 2018
TO WHOMIT MAY CONCERN:

[ hereby certiiy that a certificate of orgamization of Limited Liability Company was filed
in this oftfice by
WEALTH2K RISK MANAGEMENT, LLC

in accordance with the provisions of Massachusctis General Laws Chapter 156C
on September 11, 2015,

I further certity that said Limited Liability Company has not filed a ceriificate of
cancelation; that said Limited Liability Company has not been administratively dissolved: and
that, so far as appears of record. said Limited Liability Company has legal exisience.

In testimony of which,

[ have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written.
illoirs it

Secretary of the Commonwealth

Processed By:[l.



