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COVER LETTER
TO: Registration Scction
Division of Corporations
FIBS Wealth 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiliy Company for Authorization to Transaci Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return al! correspondence concerning this matter to the following:

Austin Gappelhery

Name of Person
HBS Wealth L1L.C

Firm/Company

423 ndge ot

Address
Napiles, F1L 34108

Citv/State and Zip Code
austin.supreme [1012@ gmail.com

E-mal address: (10 be used Tor future anmual report notification)

For further information conceraing this matter, please call: e
3

Austin Gappelberg 631 4613663 -

at { ) 1
Name of Contact Person Arca Code Davtime Telephone Number —

Mailing Address:

Street Address:
Registration Section

Registration Section

N
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $1535.00 Filig Fee & T $160.00 Filing Fee. Centificate
Certificaie of Status Cenified Copy of Suus & Cenified Copy



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

IN CORPLLANCE W SECTION 05,0002, FLORIDA STATUTEN THE FOLLOWING IS SURVETTED 1O REVESTER A FORFIGN (L NTFED LAY
CONPANY TO TRANSACT BUNNENN INTHIE ST OF FLORIDA:
HBS Wealth [1.C

1.
(Name of Toreign Limited Tiability Caompany: must include “Tamited Tiability Company,™ L.L.C.7 o "TLET)

([ pame unavailable, enter ahernate name adopted for the puposc ol ransacting busineas in Florida The alternate name must include *Limited Liabiliy Company,”™ ~L 1L €2 or "L1EC ™)

()

» Delawace

(Jursdiction under the law of which foreign imited bability company 1s organized) (FEl number, of appheable)

4.
{iJate Tinst transacted business in Florda, 11 poor 1o registzation )
(See sectians 605 UVCS & G085 0005 F 8 to determune penalty hability)
423 ridge ct, Naples F1, 34108 423 nidge cr, Naples 1L, 34108
3 0.
(MMading Address)

(Sltrcc! Address of Puncipal (hhice)

=~
~
-
7. Name and sireel address of Flonida regisiered agent: (P.O. Box NOT acceptable) : ‘
Aunstn Gappelbery -
Name: on
423 ndge ¢t )
Office Address: —

Naples 34108

. Flonda
i) (L1p codr)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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.
’7@- o

(Regstered agent’s signatutc)




§. Forinitial indexing purposcs. list names, title or capacily and addresses of the primary members/managers or persons authorized 10

mirnage {up Lo six (6) total):

Title or Capacity:

Name and Address:

Title or Capagity:

Name and Address:

Ausun Gappelberg
= Manager HManager Name:
423 ndye ¢, Naples 11,
OMcember Address: IMember Address:
= Authorized TIAuthorized
Person Person
CEO
wOther TOther JOther JOther
CIManager “IManager Namg;
TMember Address: COMember Address:
O Authorized ] Authorized
Person Person
TOther OOther C10ther COueer
=3
CManager TIManager Name: 3
-
i
OMember Address: CIMember Address: —!
1 Authorized “Authorized =
¥y
Person Person :‘3
TJOther OOther Other TOther

Imponant Notice: Use an alachment to report more than six {6). The aitachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old, duly auhenticated by the official having custody of records i the
Junisdiction under the law of which it is organized. (If the centificalc is in a forcign language. o translation of the certificate under oath
of the translator must be submutted)

10, This document 1s executed in accordance with section 60:5.0203 (1) (b}, Florida Statines. 1 am aware that anv false infornuition
submitied in a document to ihe Department of State constituies o third degree felony as provided for ins 817,135, F §.

L~

Signature of an authorized person

Austin CGappelbery

Typed or printed name of signue



P
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HBS WEALTH 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 RECQORDS OF THIS OFFICE SHOW, AS QOF

THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HBS WEALTH LLC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2020.

-'lJ Gi!’

i

1

[V

At

NTER

Q«ﬂmw Buliock, Secretary of Siste )

Authentication: 203659476

7912526 8300
Date: 09-15-20

SR# 20207226595

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




Division of Corporations

September 22, 2020

ANDREA JOHNSON
3025 CARRINGTON MILL BLVD STE 100
MORRISVILLE, NC 27502 US

SUBJECT: BAVARIAN NORDIC INC
Ref. Number: W20000109185

We have received your document for BAVARIAN NORDIC INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

+

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 320A00018194

RECE\\IED
0cT 07 000



