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COVER LETTER

TO: Registration Section
Division of Corporations

MARKS WEALTIH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Authorization to Transact Business in Florida," Ctl:rtiﬁcale of
Existence, and check are submited to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

WENDY FRANKLIN-BAYLEY

Name of Person

MARKS WEALTHL LLC

Firm/Company

1 PARK PLACE. SUITE 300

Address
ANNAPOLIS, MD 21401 s
r-
City/State and Zip Code g
CHARLES@MARKSWM.COM -
E-mail address: {to be used for future annual report notification) 3
For further information concerning this matter, please call:
- f 1
CIHARLES MARKS 410 934-1199 B
at { ) —
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & L1 $i55.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Centified Copy




VPPLICATION BY FOREICS LIMUTED LIABILIY COMPANY FORAU PHORIZATION TO TRANSACT 1L SENESNS
IN FLORIDA

INCOMPLRNCE WEHESTEO TN CE5 002 LRI ST TN FOLLOWING INNUBNETTEDY 10 RIGISTTR A FORFR N FIMTIED) VLRI )
CORIPANYTO L RN WCEBESINENS IS T STV e F LRI -

| MARKS WEALTH. LI

Crame o Toreign Tnined Tiabday Compars . most mchide Lrenned Tagmilis Company " T 1T "o 110

e una.a tald:

et alienite mrie adoped tor the purpowe of fruss wnng basiness e Fhanda The altemate

DELAWARE
Y

nime s clude T Limied 1kl Cotapamy " "1 1 U wf LLC ™y

85-3079274

Vb ten wander the Taw” 6T wiich Torergn Trnicd Dabilin ST 1N wigansed)

(el aunsher, Tapplizalle,

January A1s1 2021

0ate st randted Dasiness i Flonida, 18 prar 1o fenstranen 1
13EE AT S R & 0N UHES 1Y 1o detzoinne penadty Tabailis

PPARK PLACE SUTTE S00 FPARK PLACE, SUITE 500
hy

6.
(et Asddees o 'nncipal Qoo

Vuting AJereen

ANNAPOLIS, ND 212300 ANNAPULIS, MD 21401

o
o aml strvet seddress of Florida registered agent (100, Boy NOT aceeptahle
CHARLES MARKS -
Name
o
2 COLLINS AV UNIT 1o
Uftice Adddress, R

MIAM! BEACH RRNRL
o L Floanda

i

[FAT RN A
Recistered sgenCs seceptance:
Huaving been named as registered apent gnd ro weeept service of process for the above stated limited lability company at thelplace
dosignated Inshis applicarion, I hereby aceept the appointurens us regiseered ggoent and agree 10 act in this capaciiy. { furthér ngree
te comply with the provisions of all seanuees relative w the praper and complete performance of my doties, und §am Jurulivn with
ard aceep tte abligutions of my position ay registered aypent.

4] 4 ,'EJ,T .
fJ{-'.—;'_._-_-z 128 LA 2
Prlopsterad agent et




8. Tar initial indesing purposes. list names, 1itle or capagity and addresses of the primary members

fmanagers or persons ahorized 15
manage [ug wosix (61 total]:

Title or Capacin: Name and Address;

Title or Capacity; Name and Address:

— CHARLES MARKS . .
S Linager Nune: ’ M arager Nume:
_. ) 2200 COLLINS AVE —
—Member Address: L Member Address:
- o UNET 120 o
S horized _ _ . I Autherized __
MIAMD BEACHL P Py
Pepsan Person
SUnher . T Onieer IO ~ Onher
TN B Name T M anuge Nume:
Member Address: CiNtember Address:
JAuthorived CiAuthorized
Person Persan
T lonher Tlothe Other O Other
e =4
TINBanager Name: I Manager Name: 4
ZiNtember Address: CINember Address;
Taathorized T Auihorized Tt
[RURYN erson .
i F’“
Othe - SoUther, iher i Uther
NN

Lopariag: Solce: b ose ar

wdesed indiituals may

1

be ad

sthrchmien: W report more than siv (60, The attachment will he

imaged for reporting purposes only . N

O
dutl o the indes when Bling your Florida Depariment of State Annual Report form,
Yoattached o ceruticiie of evstence. o mare than 90 davs old. duly authenticated by the official having custody of records i the
Jurnsdacton under the Liw of which i argmrized. (

[Tithe certificate i in a fareign Fanguzge, s translation of the certiticate undlr oath
oi the nanslator must be submited)

Yo This doctinent s exeeuted in accordance with section U003 (1) (b
submitted in u document e the Department of State constiietes a third d

Flosidi Statutes. | am awire that sy false inforns
egree telony as provided for in s 817155, 1.8

b

Lot o

Sigrutenie o

an asthoriyod person

CHARLES MARKS

Yspwd o ponted make af sgnice




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MARKS 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY QF FEBRUARY, A.D. 2021

.uﬂ‘ﬂy ln Bulloch_ Bacrwiary of State

3426908 8300
SR# 20210642489

Date: 02-25-21
You may verify this certificate online 21 corp.delaware.gov/authver.shtmi

Authentlcatlon: 2025965146




