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TO: Registration Section
. Division of Corporations
e} e

Elite Management Advisors, LLC i

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for‘Authonzauon to Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced formgn limited liability company to transact busmcss in Florida.

Please return ell correspondence conceming this matier to the following:

Melisa Elliott

Name of Person

Wolfe Financial Group

FimﬂCom:pa_ny
1515 !mcm.ational Pkwy Ste. 1001 |
Addrc%s
Lake Mary, FL. 32746

City/State and IZip. Code

melisa@wolfefg.com

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

For further information concerning this matter, please call: -

Melisa Elltott 407 333-03535
at(__ )

Name of Contact Person - Area Cade Daytime Telephoné Number
MAILING ADDRESS. : STREET ADDRESS:
Division of Corporations , Division of Corporations
Registration Section - Registration Section
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 ! 2661 Executive Center Circle

1 Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Filing Fee ™M §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Stitus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR[DA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THEFO[LOWEVGBSUBMTED 70 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:! .

Elite Management Advisors, LLC

[.
{Mame of Forergn Lumuted Ligbility Company; must include “Limmted Liabrlity Company,” "L.L.C.," or LLC.T)

{[f narne unavailable, enter altemate name adopicd for the purpose of trensaciing business in Floride, The alternate nzme mast include “Limited Liability Company,” “L.1.C," or “LLC."

Nevada . N/A
3.

(Turisdiction under the law of which foreign imuted Tability company 13 organized) {FEI numbe, if applicabie)

%Dm frt transacicd businesi i Flonda, if prior to u;nstnuon.)
Sce scctions 6050004 & 505.0005, F.5. to determine pemlty Labitity)

30 N. Gould Strcet
3
: {Mailing Acdresay,

401 Ryland Street |
5. :

(Strect Address of Principal Office)

Ste. 200-A ¢ Ste. 3032

Reno, NV 89502 Sheridan, WY 82801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
i

~a
Wolfe Financial Group =
Name: . -
; o e
1515 international Pkwy Ste. 1001 : T
Office Address: e (%)
. Ly}
Lake Mary ' 32746 ¢ oo e
' , Florida IR
(City) : (Zip code) :“'-:; E -&m 3
l". :;. o
-~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limived liability company ar the place

designated in this applicadon, I hereby accepr the appointmenr as reg.!'stered agent and agree fo act in thiis capaciz;v 1 further agree
to comply with the provisions of all statutes relative to the proper and camplere performance of my dufies, amz' I am familiar with

and accept the obligations of my position as registered agent.

! (Registered agent’s signature) ™




. |
8. For initia] indexing purposes, list names, title or capacity and addrcsses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '
Title or Capacity: Name and Address: » _Title or Capacity; Name and Address:
W Manager Name: Interstate Holdings 2020 Rev Liv Te ust [ Manager Name:
CIMember Address: 30 N. Gould Strect ' ] Member Address:
[CJAuthorized Ste. 3032 : ] Authorized
Person Sheridan, WY 82801 Berson
CJother Cother Other CJother
(JManager Name: . [} Manager Name:
CMember Address: I (] Member Address:
[Authorized (] Authorized
Person : Person
{CJother [(JOther [Hother (Jother
(IManager Name: O Manager Name:
{IMember Address: ) O Member Address:
[(JAuthorized ; 1 Autherized
Person Person
(Tother |___]Othcr : []O(hcr E]Othcr

[mportant Notice: Use an attachment to report more than six (6). The atlachmcnt will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flondal Department of State Annual chort form.

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official havmg custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is m a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes u third degree felopy s provided for in 5.81 7. 155, F.5,

i

Signature of an authorized persod,

Robert W. Wolfe, Trustee

Typed or printed name of aignes
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I, Barbara K. Cegavske, the Nevada Secretary of State, do hereby certify that ELIT

LIMITED LIABILITY .C@MPANY CHARI]

'ER

'E

MANAGEMENT ADVISORS LLC did on Febmary7 2019, file in’this office the Articles of
Organization for a Limited Liability Company, that said Amoles of Organization: 1s now on file and
of record in the office of the Nevada Secretary of State -and further, that said Artlcles contain all
the provisions required by the laws govemning Lumted Lmbxhty Companies in the State 6f Nevada.

Certified By: Electronie Filing
Certificate Number:- C20190207-1260

IN WITNESS WHEREOF, I have he
hand and affixed the Great Seal of State, af my
office on Februa.ry 7,2019,

Badirs K Gt

Ba.rba.ra K. Cegavske
- Secretary of State

B R N o e

eunto set my

B e R N e R e




o pommey SECRETARYOFST4pp | o

NEVADA STATE-BUSINESS LICENSE

ELITE MANAGEMENT rADVISORS LLC
Nevada Business Idantlflcation # NV20191106440

Expiration Date: Feb:ruary._zs, 2020

In accordance with Title 7 of Nevada Revised Statutes pursuant to proper application duly filed
and payment. of appropriate prescribed fees, the ahwe named s hereby granted a‘Nevada State
Busmess License for business activities conducted w1th|n the, State of Nevada.

Valid until the explration date listed unless suspended .revoked or canceiled in accordanoce with
the provisions in Nevada Revised Statutes. License'is not transferable and is not In lieu of any
local business license, permit or registration,

IN WITNESS WHEREOF, | have hereunto
A setmy hand and affixed the Great Seai of State
8- atmy offlce on February 7, 2019

&MKCZMA,

Barbara K. Cegavske .
Secretary of |State

You may verify this llcense at www.nvsos.gév-under the Nevada;'B‘usIne'ssi.Seafch.

License must be cancelled on or befors its expiration date if business actwity ceases.
Failure to do so will result in late fees or penalties which by law cannot he watvod

P T T K et
P Tl o e S e s




