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Division of Corporations

November 16, 2019

OTTO ULLRICH
2035 HIGHWAY 630 WEST
FROSTPROOF, FL 33843

SUBJECT: ULLRICH WEALTH MANAGEMENT LLC
Ref. Number: W18000100923

We have received your document for ULLRICH WEALTH MANAGEMENT LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc 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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate 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) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 019A00023594

RECEIVED
DEC 13 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division ef Corporations

SUBJECT: i_/) ” \—"\ C \/\ \J\JL?C\ l +L\ D\‘:\\/\"\\'ﬁ. i’v’fft-’[+ L L O

Name of Limited Liability Comp:m_\')

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following,

Otte  [D-ic\n

Name of Person

U\\\' \ (,\/‘ W &2 ’71 h ].—)-]amgf‘ L'.'\]'é 1A € 1’\+ L L

Fimv/Company

PO Bex A2H 2035 Hichivay 630 West
Address f
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' ' City/State and Zip Code wo, 0 T
SEw 1
o . \ rms
O+ to D\ U@ gvan | L OvWA o o P
E-mai] address: (10 be used for future annual report notification) A )
ICJ -~ I.\?
For further information concerning this matter, please call; %f_’ =
>
. . — - ey -
OCtie Ulleign a 309 y_ SL& - 8562
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corpaorations
Regisiration Section
Clifton Building

2661 Exceutive Center Circle

Tallahassee. FL 32301
Enclosed s a check for the following amount:

Please make check pavabic 10: FLORIDA DEPARTMENT OF STATE
O si25.00FitingFee B $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SFCTION 6050902, FTORIMA STATUTEN, THE FOLLOWING I8 SUBMITTED 10 RIGISTER 4 FORFIGN IMITED LIARTITY
COMPANY TO TRANSACTBUNNESS INTHE SEATEOFILORIDA
! Dl i \ealtW . Managevment LLcC.

(Wame of Toragn Limited [iabihiy Company, must include “Limited Liabflity Company.™ L1, " or “LLC)

U“I‘ic,\’\ caH’L\ LL(,

{If name unavnilable, enter “nlicrnale name adopted for lhc purpase of Unnsncunglbmum in Flonda “The alternate name must inchude “Lumned Liability Company,” *[ L.C.” or “LLC.T)
y—_—t * u - S 3 .—3 .7
L lljweis v 65V X
P (FEI number, it applicable)

(Junsdiction under she Jaw of which lofeign Tmited liability company s arganzed)

, N/A

ED':I: st ransacted buviness i Floruda, o prior to registration )
Sec sections 605.0904 & 605.0905, .5, tn determine penalty liabihty)

52055 mL\wém (30 West o Po on(mm&% Yy, LSS //;/M/c €3

(Succt Address JF Pnneipal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =Y o )
el b
ot
=
=~

Name: (\)‘1*'\'0 U“v“\ Ll/\
2L03S Hic}\/\ Lty L9D west
r\ cs -k-p‘ . Florida 7 |

(( ny} (Zip code)

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

NI

(Regisiercd agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage |up to six (6) total]:
Title or Capacity: Name and Address:

AManager Name:_(O t+o  Ollei¢h O Manager Name:
XMMember Address:_x 0949 H’ r< hu.u, 430 {1 ] Member

Title or Capacitv: Name and Address:

Address:
@Aulhorizcd F I~ 0§'F 17 f&()f’ /’ Z/ 3)?7‘/? 7] Authorized
Pcrson Person
[Jother [Jother [CJother (Joter
— )
Py =
OManager Namc: [_] Manager Namg; = =
TEom
COMember Address: [ Member Address: | me - -
PE e )
OJAuthorized [J Authorized f"‘"‘ - AR
-
Person Person r—lgf‘ o CJ
oz
Lother [JOther Cother 61hcr-’
e
I:]Managcr Name: I:] Manager Name:
OMember Address: (] Member Address:
E]Aulhori;r.cd [T Authorized
Person Person
[Jother Oother [ lother oter

Imponiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Report form.,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Junsdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statuics. [ am aware that any false information
submitted in a document o the Depantiment of State constitutes a third degree felony as provided for in $.817.155. F.S,

Signature of'an authorized person

Otte Dileida

Tvped or printed name ol signee




File Number 0718762-9
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To all to whom these Presents Shall Come, Greeting:

e
P

1, Jesse White, Secretary of State of the State ofIllinoisgr@io querelfyy
certify that I am the keeper of the records of the Depart:m}nt:éof o

o

Business Services. I certify that 55 o U

= E
ULLRICH WEALTH MANAGEMENT LLC. HAVING ORGANIZED IN THE SEK:TE:QF
ILLINOIS ON AUGUST 22,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of DECEMBER A.D. 2019
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Authentication #: 1934502534 verifiable until 12/11/2020 M W

Authenticate at: hitp/iwww.cyberdriveillinois.com

SECRETARY OF STATE



