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COVER LETTER

TO: Registration Section
Division of Corporatlons

5T Wealth, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foteign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to regisier the above referenced furcign limited liobility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Hien Scozzafava

Nanic of Persan

5T Wealth, LLC

Firm/Company

PQ Box 162121

Address

Altamonte Springs, FIL, 32716

City/State and Zip Code

Kitecapital@5twealth.com

E-mail address; {to be used Tor firture annual report notification)

For further information concerning this malter, please call:

Jana Carrington 7 473-5421
at{_ )

Name of Contact Person Area Code Daylime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FI. 32303

Enclosed is = check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITT SECTION 05.0002, FLORILA STATUIES, THE FOLLORING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED) LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOR FLORIOA:

5T Wealth, LLC

i
(Hamc of Forcign Limited Tiability Company, must include “Limiied Liahility Company,” "L.L.C.,» or "LLGC."}

(1 v smavailable, soitr shemato tanie sdopicd bor ke purposs of trangacting brsdneas in Florida The abamaie ramo most inciuda *Limited Linkdlity Company,” "L L.C," or "LLL.7)

Califorpia

2. 3.
Tanidclion ondex the law ol which fareign Eoumwd Fability cosmpany is erpanized) (FREmouber, T applicable)
4, - .
s
Usoe vicions E05.0901 A £08.090%,F . o Arounmnsparaioy ubilt)
595 Coombs Strcet PO Box 162121
s, 6.
(Stroet Address ol Principal Ulhce) (himling Addressy
Nopa, CA 94559 Abtamonte Springs, FL 32716 =
-
S
P S
L] &
7. Name &nd street address of Florida tegistered rgent: (P.O. Box NOT ncceptable) e i
K e,
Ve .
Jana Carrington -
Name: )
~3
2055 US Highway |
Office Address:
Vero BBeach 32960
, Florida
(Cry) (Zip code)

Reglstered ngent’s acceptance:

Having been named s registered agent and (o oecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment a5 registered agent and agree to act in this capacify. I further agree
ta comply witl the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
and accept the obligations aCy poslrior\as registered agent,

O}'*-m( QAN




8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons nuthorized to
manage [up to six {6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
B Manager Name: PAUL KRSEK & Manager Name: MARGARET KRSEK
FiMember Address: 595 COOMBS STREET CIMember Address: 595 COOMBS STREET
OAutharized NAFA, CA 94539 O Authorized NAPA, CA 94559
Person Pezson
M Other CrO COther i Other cro ClOther
& Manager Name: HIEN SCOZZAFAVA OManager Name:
COMember Address: ? 0 3 (oD 4 l é? [2 / OMember Address:
O Authorized [ D Authorized
Person —'FL 327 L/é Person na
® Qther ceo ClOther, O Other CiQther ,'—\i‘
CIMaonager Namnc: CiManager Name:
CtMember Address: OMember Address:
O Auvthorized O Authorized
Person Person
OOther_ OOther_ [(JOther, : O0Other

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reperting purposcs only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annoal Report form.

9. Atinched is & certificate of existence, no more than 90 days old, duly suthemicated by the official having custedy 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 outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thet noy false information
submitted in a document to the Dcpaﬂ:cnt of State constilutes 4 third degree felany s provided for in 5.817.155, F.S.

/o Size _

J/Simun of an nuthoriced poson
Hien Seozzafuva

7

Typed o printed namie of signee




Secretary of State
Certificate of Status
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[, SHIRLEY N. WEBER. Ph.0., Secretary of State of the State of California, hereby certify:

Entity Name: 5T WEALTH, LLC

File Number: 199815810071

Registration Date: 06/08/1998

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 18, 2021 (Certification Date}, the entity is authorized o exercise all of its powers, rights and
privileges in California.

This certificate refates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

Ng information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 18, 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RMSMSSR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.govieertification/index.




