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COVERLETTER

TO: Registration Sectivn
Division of Corporations

Clute Wealth Mapagement, LLC
SUBJECT:

Nuame ot Limated Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilivate of
Existence. and check are submitted to register the ahove referenced torcign limited liability company o transuct business in Florida.

Please return all correspondence concerning this mateer t the following:

Heidi G.Clute

Name of Person

Clute Wealth Manangement, LLC

Firm/Company

152 Tum Miller Road

Address

Plattsburgh, NY 1294}

City/State and Zip Code

helutefgelutewealthmanagement.com

E-mun] address: (1o be used tor future annual report nouification)

For rfurther information concerning this matter. please call:

Christina R, Ubi or Hewds G, Chue 518 561-3707
atd )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fee O $130.00 Filing Fee & @ S133.00 Filing Fee & {J' $160.00 Filing Fee. Certificate
Centificaie of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTRER A4 FORFIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUNINESY IN THE STATEOF FLORIDA:

Clute Wealth Management. T.LC
(~arme of Forcign Lunited 1 rability Company, must include “Limited Thabiliay Company,” "LIC Tor "LLCT

1.
11t mumic unavailable, enter alteniane name ddopted lor the purpne of arecting business in Florida, The altermate nams must include Lanued Liability Company,” 7L s "L ™)
New York 434167723
I 3.
(Jurisdicuon under the Low of which fireign Inited nshihiy compuny 15 organwed) (FET mnber, 1f applicable)
January 1, 2021
4.
Date it tumacied busimesa in Slotida, 1f prio tu teytstatiun |
{See sectivns &GOS MM & 6D M08 F.S 1w determine pemalty liahiling
152 Tom Miller Road, Plattsburgh NY 12901
6.
Mahing Sddicsy)

132 Tom Miller Roud. Plattsburgh NY 12901

2,
(Strzer Addiess ot Pancipad Gttiec)

L

7. Name und street address of Florida registered agent: (PO Box NOT aeceptable)

Hedi G, Clate

Name:
»

12908 SW Gingerline Drive
34987
(¥ a)

Oftice Address:
. Florida

Pore St Lucwe, 1.
(Zip zendch

1Ty

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 pluce
designated in this applicaiion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

Tih o] COA

‘Registered agent’s signatire)




& Fur initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to Six (6) wtal]:

Title or Capacity:

= Manager

- Member

ZiAuthorized
Person

L Other

Name and Address;

Heidi . Clute

Name:

Title or Capacity:

Name and Address:

1 2908 SW Gingerline Drive
Address: £ e

Port 5t Lucic, F1 34987

i Other

Cidunager
= Member
" Authorized

Person

i Other

Christina R, Ubl

Name:

16 Bracken Road
Address:

Morrisonville, NY 12962

iOther

T Manager

CidMember

 Authonzed
Person

—1Other

Naine:

Address:

ClUther

O Manager

CMember

O Authurized
Person

{Z10nher

O Manager

OMember

Ol Authorized
PPerson

O Other

COeher

Ol vanager

OMember

I Auchorized
Person

OOther

O Other

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only, Non-
indexcd individuals may be added tw the index when tiling your Florida Department or State Annual Report form,

9. Auached is a certificate ol existeace, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificiate is in a loreign language, a translation of the certificale under vath
oi the translator must be submitted)

10, This document s exevuted in accordance with section 603.0203 €1) (b). Florida Statuies. Tam aware that any false infornation
submitted in a document to the Department of State constitutes a third degree {elony as provided for in s.817. 135, F.5.

Signalure o1 an dutherized porson

Hed, G Ot

[yped w printed name ot sithee



State of New York
Department of State

I hereby certify, that CLUTE WEALTH MANAGEMENT, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

} ss:

Liability Company Law on 01/03/2012,
Company 1s existing so far as shown by the records of the Department.

-
LTINS

o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of April rwo
thousand and rwenty-one.

ST W/

Brendan C Hughes
Executive Deputy Secretary of State

202104300222 28



