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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/15/19

NAME: THE WEALTH ALLIANCE, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &l (27




COVER LETTER

T Registration Section
Division of Corporations

The Wealth Alliance, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dawn C. Hertzel

Name of Person

Kupfer & Associates, PLLC

Firm/Company

800 Westchester Ave., Suite 641 N

Address

Rye Brook, NY 10573

City/Siate and Zip Code

dhernzel@kupferlaw.com

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

For further information concerning this matter, please call:

Dawn Hertzel 646 751-7516
at( )

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
LEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L si25.00 Filing Fee [ $130.00 Fiting Fee & [ 8155.00 Filing Fee & [ $160.00 Fiting Fee, Certil
Certificate of Status Certified Copy of Status & Certified Cop



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

IN COMPLIANCE WITFH SECTION 603.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN (IMIED L
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l The Wealth Alliance, LLC

{(Name of Foreign Limited Lisbility Company; must include “*Limited Liability Company,” "I.L.C.." or “LLC.™)

Delaware
2.

{If name unavailable, enter ultermate name adopted tor the purpoie of Lrensacting business in Florida, The altermate name must include “Limited Liabelity Conpany,” *[.L.C." or “LLC.

d

(Junsdicion under the faw of which foresgn lumted hability company s organized)

{FEI number, tf apphcabic)

{Dale finst transacted business i Florida, o prior to registration

{See sections B5.0904 & 605.0905, F.S w determine penalty liabilisy)
2140 S BuPont Hwy

5.

155 Office Plaza Dr., 1st FI

6.
{Sircet Address of Pnncipal Office)

(Mailing Address)
Camden, DE19934

Tallahassee, FL 32301

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

Paracorp Incorporated
Name:
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155 Office Plaza Dr., 1st Fi
Office Address:

a8
He

Tallaghassee 32301

L1:01HY G NF 6L

. Florida
(City) {Zip code)
Registered agent’s aceeptance:

o
JIVIE A%

Huving been named as registered agent and to accemt service of process for the above stated fimired liubility company ar the
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I furthe

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
und accept the obligutiony af my position as registered agent.

PLEASE SEE ATTACHED

{Hegislerad agenl's signature}



s

Title or Capacity:

Name and Address:

For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autho
manage [up o six (6) total]:

Title or Capacity: Name and Addres
Corey S. Kupfer
Di\’lanagcr Name: Y P ] Munager Name:
800 Westchester Ave
[_IMember Address: [ Member Address:
Ste 641N .
(M) Authorized ] Authorized
Rye Brook, NY 10573
Person Person
(Jother [(]other [(JOther [CJother
E]I\-ianagcr Nuame: (] Manager Name:
CiMember Address: (] Member Address:
[ JAwthorized [ Authorized
Person Persan
[Jother [ JOther CJOther [Other
DM:umgcr Name: (1 Manager Name: :‘3_2@ -
T oo
[ InMember Acldress: [ Member Address: H‘._._ i ;E
3L
[ JAuthorized (] Authorized ti:* ok .
Faom ¥
Person Person e
=
Other Other [other er_—

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nc
indexed tndividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Aitached 15 a certificate of existence. no more than 90 days old. duly authenticaled by the official having custody of records b

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatic
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

L gp

Signature of an authorized person

Corey 5. Kupfer

Typed or printed name of aigrce



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
ENTITY NAME:

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@ /ﬁé__ (R n_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE WEALTH
ALLIANCE, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

7180920 8300
SR# 20195950892

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

Authentication: 20320735¢
Date: 07-12-1¢




