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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

ANTHONY SACCHETILLO
1665 PALM BEACH LAKES BLVD., STE 800
WEST PALM BEACH, FL 33401

SUBJECT: F10 FINANCIAL GROUP, LLC
Ref. Number: W19000049558

We have received your document for F10 FINANCIAL GROUP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate jof good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the Iaws of which it is incorporated/organized,
must be submitted to this office. A translatlon of the certificate under oath of the
translator must be attached to a certlflcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned!

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 719A00010296

RECEIVED
JUN 10 7019

www.sunbiz.org



COVER'LETTER

TO: Registration Section
Division of Corporations

F10 FINANCIAL (d/b/a OFTIMAL DEBT SQLUTIONS)
SUBJECT: |

Name of] Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check arc submitted Lo register the above refetenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Anthony Sacchetilio

i

ame of Person

Optimal Dcbt Solutions

.T.

arm/Company

1665 Palm Reach Lakes Boulevard, Suite 800

Address

West Palm Beach, Florida 33401

City/State and Zip Code

(c/o) fleridacounsel@outlook.com

E-mail address: (to be usell for fulure annual report notification)

For further informalion concerning this maticr, please call,

Adam R. Shevin 303 321-2092
at { )

Name of Contact Person Area Code Daytime Telephone 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

Tallahassec, FL 32301
Enclosed is a check tor the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee L] $130.00 Filing Fee & L $155.00 Filing Fee & B8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION G03.0%02, FLORIDA STATUTLS, TH]
COMPANY TO TRANSACT BUSINESS INTHE STA TE OF FLORIDA:

110 Financiat Group, LLC

FEOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Liability Company: must include “Li

mied Liabiy Company,” L.L.C."or “LLC.T)

(1f name unavailable. enter altcrpate name adoptcd fur the purpose f wransacting business in Florida. The allernate name st include *Limiied 1iabiley Company,” “L.L.C.” or “LLEC.™)

Wyoming Applied For

Lad

Uurisdiction under the Taw of which Torcign limitcd Hinbihity company 1s negantzed)

(TET mumber, 1£ applicable)

Upon registration
4.

{Dalc frst ansacied business in Fiorida, if pri

or o registration )
(Sce sections 605.0904 & 605,0905, F.5, to dd

fcrmine penalty Habilisy)

1665 Palm Beach Lakes Boulevard 1665 Paim Beach Lakes Boulevard
5.

[Strest Addicss of Principal Otlice)

(Mailing Address)

Suite 800 Suite 300

West Palm Beach, Florida 33401 West Palm Beach, Florida 33401

Sl el b e

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

—_
P —
f:_r?‘ o
W =
Adam R. Shevin, P.A, 1:_"'_ -
Name: f. > -
i 2w fan -
One Southeast Third Avenue, Suite 2950 ;1 ~ O ',
Office Address: | - X
™
: =
Miami 33131 €5
, Florida S &
{City) (Zip code) S

Registered agent’s acceplance:

-t

Having been nanied as registered ugent and o accept service of process for the ahove stated limitcd liability company at the place

designared in s application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further ugree

to comply witls the provisions of all statutes relative o the proper und complete performance of my dutics, anut | am familiar witht
and accept the obligations of my position as vegistered agent,

T

" tiegisiered agent’s signature)




§. For initial indexing purposes,
manage [up to six (6} totall:

Title or Capacity:

Anihony Sacchetillo

list names, tille or capacity and addresses of the prima

Name and Address:

Titde or Capacity:

ry members/managers or persons authorized 10

Name and Address:

[[IManager Name: [} Manager Name:
1665 PBL Boulevard
(CIMember Address: [} Member Address:
. Suite §00
@] Authorized [} Authorized
West Palm Beach, Florida 33401
Person Person
]other [Cother {lother TlOther
(IManager Name: [ Manager Name:
[(Member Address: () Member Address:
[JAuthorized [] Authorized
Person Person
COther [(JOther [(JOther DQ;hur
e — ,
E (30 (¥ =]
i ;; ‘.._-
[(JManager Name: [ Manager Name: > -
¥» oD -
[CIMember Address: (] Member Address: do, T
- % =
[JAuthorized {] Authorized ___d__%f_i_:————-
2% o
Person Person e L
[CJOother__ [ JOther__ (other =~ _z[JOther

Linportant Notice: Lise an altachment 10 report more than six (6

indexed individuals may be added t

9. Atached is a certificate of existes
jurisdiction under the law of which
of the translator must be submitled}

10. This documen

). The astachment will be i

maged for reporting purposes only. Non-

o the index when filing you

i Florida Department of State Annual Repert form.

\ce. no more than 90 days old, duly authenticated by 1

he official having custody of records in the

Lis executed in accordance with section 605.
submitied in a document to the Department of Stat

it is organized. (1 the certificate is in a foreign language, @ trans

0203 (1) (b), Florida Statutes. I am

¢ constitutes a third degree fcleny as provided for

lation of the certificate under cath

aware that any false information

ins.817.155,FS.

Anthony Sacchetillo, AP

saature of ain sutharized persen

hed or printed name of signec




STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

F10 Financial Group, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 26, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000781734.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal ofithe State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communlcated this official certificate at Cheyenne, Wyoming
on this 6th day of June, 2019 at 5:45 AM. This certificate is assigned 031373531.

MXM\

Secretary 0’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificale Confirmation screen of the
Secretary of State's website htip.//wyobiz.wy.gov and following the instructions displayed under Validate Certificate.



