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‘ ' A e
TO: Registration Section
Division of Corporations
&

Tranquility Wealth Munagement, LLC
SUBMCT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Appticaton by Foreign Limited Fiabitity Company for Authorization to Transact Business i Florida," Certificate of
Existenee, and cheek ace submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concermng this matter to the following:

Donald W. Stanley [1

Name of Person

Tranquility Wealth Management. FLC

Firm/Company

17538 K Street

Address

Omaha, NE 68133

City/State and Zip Code

don stanlev@nvewealth.com

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

For further information concerning this mater, please call;

Donald W. Stanley 11

402 O616-6916

at ( }

Name of Contact 'erson

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount;

D $125.00 Filing Fee Ii] $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Cemer Circle

Talahassce. FIL 32301

O $160.00 Filing Fee, Certificate
of Status & Certitied Copy

3 s155.00 Filing Fee &
Certified Copy



APPLICATION BY FORELGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLANCE WITTSECHON GU5.0X2 FTORIDA SEATUTES T FOLLOWING IS NUBMNTETED 1O REGISTRR A FORFIGN . TENTED LLABILITY
COMPANY TO TRANSACT BUSINESS INHIE SEATE OF FLORIDA:

] Tranquility Wealth Management, L1LC

(Name of Foreign Limtted Brabiluy Company;, must include “Limated Liabihty Company” 7L L C.7 o "LLET)

(I e unavailahic, ente: altemale name adopted for the purpose of transacting tsiness in Florida The altermate name must ielede “Lirnited Lisbility Company " "L C7or "LLU ™)

MNebraska

£
d

Junsdichion under the lTaw of which foreign fizmted liabelity company 1 orgamsed) (FEEL munber, ol appheable)

n/a

{172l Tirst transacted business 1n Flonda, (¥ prior to regstration )
(Scc sections 005.0904 & 605 0905, F S 10 determine penaity habilin }

17538 K Street 3030 Hartley Road #160
6.

{Sireel Addiess ol Principal (Mhce) (Marhing Adcdress)

wh

Omaha, NE 685135 Jacksonville, FE. 32257

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

Donald W. Stanidey 1
name:

3030 Hastley Road #160
Oftice Address:

Jacksonville 32257
. Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited lability company at the pluce
desigmated in this application, T hereby aceept the appointent as registered agent and agree fo actin this capacity. 1 furtiier agree
1o compdy with the provisions of all statwtes relative to the proper and complete performance of my dueies, amd L am fomitior with
and wecept the oblipations of my position us registered agent,

4_// I
/ .
{/ U (Rcrgistr::cd agent’s sigmtue}




8. The name. iile or capacity and address of the persen(s) who hasfhave anthority 1o manage isfare:
Title or Capucity: Name and Address:

Managing Member Donald W, Staniey 11

17338 K Street

Omaha, NE H8]35

(Use attachments if necessary)

0. Attached is a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (F the certificate is ina foreign language. a translaiion of the certificate under cath
of the translutor must be submitted)

L0, This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. L am aware that any false information
submitted in u document Lo the Departiment of State constituies  third degree felony as provided forins.§17.1535F.S,

S

- i . N . . . .
;s [ Signature o an withuoized person
1

Pronald W, Sanlev il

Typed ar printed name of signee



STATE OF NEBRASKA

United States of America, ! ss. Secretary of State
State of Nebraska i State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

TRANQUILITY WEALTH MANAGEMENT, LLC

wias duly formed under the laws of Nebhraska on November 7, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the cntity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hercunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 16, 2020

Secretary of State

Verification 1D a0a0{66 has been assigned to this document. Go to ne.gov/goivalidate to validaie authenticity for up to 12 months,



