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

IN COMPLIANCE W SECTION G030902 FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGITER A FORFIGN LMITED ABILITY
COAPANY TO TRANSAC T BUSINESS INTHE STATEOF FLORIDA:

| Dovie Wealth Management LLC
TName of Toreign Limited Liabilly Coipiny . must incluie - Tintited Lability Company,™ T T or SETCT
Dovie Wealth Planning, LLC
{11 marse unavalable, enter abicrnate name adopted tor the purne ol tamsakng basingss o Flonda The zllemate nmne utest inclade “Lomited Liabuhty Company.” "L o TLLCT)
Delaware
3, 3.
tIunsdicion under Us Bw of winch (ore iniad abihine compaay s organtzedt TFLT numbsa, if apphizable)
4.
Dtz Tirt ramsavicG business 10 Dloada, 17 priof o i i

USev wctins 6050901 & GU8 WRF TS derernune penadry babihiny )
333 3rd Ave N #3060, 51 Petersburg, FL 33701

333 2rd Ave N # 300, 5t Petersburg, FL 33701
G.
(\-l:nimg Addresyy

(SIret Addrees of Vot D01

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceplable)

I Corporstion Systen

Name:

[

20 0 kY 519308

1200 S Pine Island Rd

OfTice Address:

Plantation Flarida 33324
121 conde

(Cirs§

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby aceept the appointment as registered agemt and apree o act in this capacity. I further agree
ter comply with the provivions of alf statutes relative to the proper and complete performance of my duties, and ] am fumiliar with

and accepi the obligations af my position as registered agent. )
C T Corporabion System b .James M. Halpin
-2 Lorp R4 Y Assistant Secretary

1R eginleted agoni’s siwnature)
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%. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

Robert Dovie — Jillian Dovle
= Muanager Name: ' o = \anager Nawe: illian Doyle
- 333 3rd Ave N # 300
CIhember Address: Member Addiess: nve
) 333 3rd Ave N £ 30 - . St Petersburg, 1. 33701
TJAuthorized ’ — Authorized &
St Petersburg, FIL33701

Person Pemson

“ltnher, ZOther ~ Other Jher,
Ay Brown _ )
“IManager Name: — Manager Name:
235 L Fifth St Ste 2400 -
JMember Address: — Member Address:
. Cincinnati OFE 45202 —- .

= Authonzed ~ Authorized

Person Person
TJher T (nther — Other TJOther
Thninnager Nume: — Manager Nume:
JMember Address: — Member Address:
J Authorized — Awhorized

Persen Person
O Other ZiOther ~ Other rher

[mportant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Deparmment of State Annual Repont form.

§. Anached is a certificate of existence. no mare than 90 dayvs old, duly authenticated by the afticial having custody of records in the
jurisdiction under the law of which it is vrganized. {11 the certificate is ina foreign language. a transiation of the certificate under vuth
of the transiasor must be subminedy

10. This document is executed in accerdance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e

( \{i_%}.\m\’ wA_

Amy Brown

Signature ol un quthorized peovon

Typed or printed name of wygned
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOYLE WEALIH MANAGEMENT, 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 CF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 204342807
Date: 12-16-20

4074042 8300
SRit 20208672939

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




