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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 264508 4306601
AUTHORIZATION
COST LIMIT
ORDER DATE : 2pril 17, 2020
ORDER TIME : 3:12 PM
ORDER NO. : 264508-030
CUSTOMER NO: 4306601

FOREIGN FILINGS

NAME : WELLSKY FINANCIAL SERVICES,
LLC
AXXX _ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




Please give original
submissief Hate 36 Ne dRe.

. gFn  RESUBMIT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

CsC

SUBJECT: WELLSKY FINANCIAL SERVICES, LLC
Ref. Number: W20000039136

We have received your document for WELLSKY FINANCIAL SERVICES :LLC
and your check(s) totaling $. However, the enclosed document has not been ﬂted

¢

and is being returned for the following correctlon(s) Wi

M

Mo

[]
.

e

A certificate of existence or a certificate of 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 laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath ‘gf-the
translator must be attached to a certificate which is in a language other than the <
English language. A photocopy of this certificate is not acceptable.

N =I Hd 112 4dY 8282

G 3:"\ ! ‘:i

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 |l Letter Number: 720A00008239

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

WeliSky Financial Services, LLC
SURBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of

Existence. and check are submitted to register the above referenced foreign linited lrabilisy company to transact business in Flovida.
Please return all correspondence concermng this matier to the following:

DLR

Name of Person

Barack Ferrazzano Kirschbaum & Nagelberg LLP (DLR)

ST
ol 2
R
Firm/Company — = —
200 W, Madison St., Suite 3500 o L
= - H
Address T ac e
RS .
Chicago, IL 60606 P
ST o
City/State and Zip Code =
jamie garreti@wellsky.com

E-mail address: (10 be used for future annual report notification}
For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee ] $130.00 Filing Fee &

-
Certificate of Status

$135.00 Filing Fee & €3 3160.00 Filing Fee. Centificate
Certified Copy of Status & Cenified Copy



DocuSign Envelope 1D: DEZE3ACDS-FBBE-4E14-ADFS-583CET7EETE3

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

IN COMPLIANCE WITH SECTION GO, FLORIDA SIATUTES, THE FOLLOWING IS SUBMFTTED TO REGISTER A FORFIGN LIMITED L I4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WellSky Financial Services, LLC

Gxame of Foreign Limited Liabthry Company: must mcfude "Lumed Linbilizy Company,”™ L.L.C.." or “LLC. "}

711 e unavanlable. enter allernate name adopted for the purpose of sansacting business in Florida, The alternate name must inclwde “Limited Liabiliy Compary.™ *LL.C." or "LLC.™)
DE 27-1367508
2 3.
ursddicnen undesthe Taw e wisch Toreagn Timted Tabilily company i organieg) (FEL number, 11 2pplicable)
—2
o=
—
3/2512020 =
+, = :
tPate first iransacted business in Florida. 1f prior to registration, ) 2. -
(Bee sections 6050004 & 605.0°05, F S, 1o determine penalty liability) ad _
T .
11300 Switzer Road 11300 Switzer Road o
3. G, — gl
(Street Address ol Principal Office) (Maling Address) = —
Overland Park, KS 66210 Overland Park, KS 66210 B
I~

,
t

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

Corporation Service Company
MName:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Cinvh
Registered agent’s acceptance:

(Zip codel

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree

to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position ay registered agent.

g P
-,T[,f!f.."..?é, < 7(_%4/

£ e

Amanda Robinson, Asst. Vice President
Registered agent’s signature)




DocuSipn Envelopa 1D, DZR3ACDS-FEE6-4B14-A0F9-583CEYT5ETBI

8. Forimual indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage fup to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) WellSky Corporation
OManager Name: O Manager Name:
_ 11300 Switzer Road
= M\ ember Address: OMember Address:
) Overland Park, KS 86210 _

U Authorized T Authorized

Person PPerson
CIOther OOther OOther
O Manager Name: Manager Name: L

-

OMember Address: OMember Address: '
O Authorized TJAuthorized

Person Person
OOther OOther OOther 0ther
OManager Name:; O Manager Name:
TMember Address: O Member Address:
O Authorized O Authorized

Person Person
OOther [JOther OOther COther

limportant Notice; Use an attachiment to report more than six (6). The awachment will be imaged for reparting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, ne more than 90 days old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If1he certificate ix in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Bepanment of State constitntes a third degree felony as provided for ins.S17. 1535, F.S.

DocuSigned by:

Loyt { by

920345880L2342C .

Signature ol an authorized peran

Robert C. Weber

I'vped ar printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLSKY FINANCIAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WELLSKY
T S
FINANCIAL SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND D.BY(_" OF =
I“'?'.T == ‘l
bl 0
OCTOBER, A.D. 2009. S
5 ch -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN [,
- = i 7
PAID TO DATE. G —_— -
=2 .
O
':37_- L
pea

4744758 8300
SR# 20202911665

Authentication: 202784285

Yau may verify this certificate online at corp.delaware.gov/authver shtml

Date: 04-17-20



