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COVER LETTER

TO: Registration Section
Division of Corporations

WealthTrust Asset Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John McHugh

Name of Person

WealthTrust Assct Management LLC

Firm/Company

76 Indian Bayou Dr.

Address

Destin. Florida 32541 s

City/State and Zip Code

john@@wealthtrusiam.com Lt

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John Mctugh 850 460-8440
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= ${25.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Ceriificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &B5.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TOU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WealthTrust Asset Management LLC

(Name of Forcign Limuted LiabiTity Company: must include “Limited Liability Company.” “IL.L.C.."or "LILC.T)

([f name unusaitable. enter alicrnate name adepted for the purpose of transacting business in Florida. The ahernate name must include “Limited Linbibicy Company.” "L.L.C7 or "LLE™)

Missouri 471599455

2. 3
(Jurisdiction under the law of which forcign Timited Tiability company is arganized) (FEI number, 1f applicabic)

4.
(Date finv rznsacted business in Flonda, i prior to registetion )
{Sec sections 605.0904 & 605.0905, F.S, 1o determane penaliy lizbiiity}
4458 Legendary Dr. 76 Indian Bayou Dr
5. 6.
{Street Address of Pnncipal O ffiee) (Mailing Address)

Destin, Florida 32541 Destin, Florida 32541 ™

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

John McHugh '
Name:

76 Indian Bayou Dr.
Offtce Address:

Destin 32541
. Florida
(City) (Zip cadel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
0 compiy with the provisions of all statutes relative (g the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ﬁ registered agent.
7 ‘<4\

/ (Reyistered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John McHugh
= Manager Name; o TeHug CiManager Name:
76 Indian Bayou Dr. Destin, Fig ¢,
OMember Address: naran Bayou L. Lest N ‘&\' OMember Address:
225y
O Authorized O Authorized
Person Person
OOther OOther CJOther OOther
— Darlene Duncan
N Manager Name: T Manager Name:
445% Legendary Dr.. Destin. FIOnA
OMember Address: cgendary e Cnda, OMember Address:
3284/
O Authorized O Authorized :
Person Person
OOther OOther OOther DOther_, -
Amy Cappellino
OManager Name: Y -appeh OManager Name:
4458 Legendary Dr., Destin, FIga
COMember Address: gendan estin, 1@ lAL\ COMember Address:
32541
W Authorized O Authorized
Person Person
DOl Odher CiOther OOther ClOther

Important Notice: Use un attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in $.817.155, F.S.

bmq L‘w lino

or printed nume of signee
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John R. Ashcroft
1 Secretary of State
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CERTIFICATE OF GOOD STANDING
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1. John R. Ashcroft, Secretary of State of the STATE OF MISSOQURI, do hereby certify that the
records in my office and in my care and custody reveal that
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WealthTrust Asset Management LLC
LC001415136
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A Misscuri entily was created under the laws of this State on 8/7/2014, and is Active, having™:
fully complied with all the requirements of this office. .
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IN TESTINIONY WHEREQF, | hereunia set my hand and
cause to be afined the GREAT SEAL of the Siaie of Missourn.
e Cone at the Ciy of Jefferson, the Sth day of April, 2021,
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Certification NMumber; CERT-IN74703
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