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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: WWealthPlan Risk Management LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Alison Klein

Name of Person

Insurance Compliance Center, Inc.
Firm/Company

1 Diamond Causeway, Suite 21-265
Address

Savannah, GA 31406

City/51ate and Zip Code

alison@inscomply.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please cali:

Alison Klein ar (912 y 353-7013

Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Lxcecutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE.

L sizs.00 Filing Fee L1 $130.00 Filing Fee &~ DX $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREKGN TIMITED LLABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FLORIDA:
1. WealthPlan Risk Management LLC

{Name of Foreign Limited Liability Company, must include “Timited Liabiluy Company.” L.L.C..  or TLC.}

(fmame unasalable, emer aliernale name adepted for the purpose of ransacting business in Florida. The altcmate name must include ~Limired Liability Company,” "L.L.C.," ar "1.LC.7)

v

2 New York 3. 85-3514342

(Jursdiction under the law of wkach foreign Tumted Tabilsy company 15 organized )

{FEI number. if applicablel

4.
e A TR U A e
s 3370 NE 190th Street 6. 3370 NE 190th Street
(Streer Address of Pnawipal Office) Maling Address)
Apt. 712 Apt. 712
Miami, FL 33180-2407 Miami, FL 33180-2407
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3o . %"
L=
arme. COGENCY GLOBAL INC. Sl
Name: e -
R
. _“' E-.‘ > iu.i‘ 3
Office Address: 115 North Calhoun St. Suite 4 LI S
o 09 b
Tallahassee Florida 32301 2 5
{City) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent und tv accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent., .

vy - iy i /, ‘
Vot | vttt

S
’/r”}{.-/“

{Registeted agent’s signature)

Sheila Carroll, Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

§AManager Name: David Warshaw [ ] Manager Name:
[JMember Address; 3370 NE 190th Street L] Member Address:
JAuthorized Miami, FL 33180-2407 1] Authorized
Person Person
|:|O!hcr E’Olher _lOther DOthcr
CiManager Name: |_] Manager Name:
CIMember Address: [} Member Address:
{JAuthorized I_] Authorized
Person Person -y %
(]Other “|Other [ |Other (:E
s e
| IManager Name: (] Manager Name: —L‘ = i
== -
[CIMember Address: L] Member Address: i B
T en
JAuthorized L] Authorized
Person Person
JOther __[Other Clother, [ Other

[mportant Notice: Use an attachment to 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 having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance wi
submitted in a document to t pa of

& constit

n section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

s a third degree felony as provided for in s.817.155, F .8,

David Warshaw

Signature of an authorized person

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: WEALTHPLAN RISK MANAGEMENT LIC
DOS ID Number: 5859877

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/19/2020

Statement Status: CURRENT

Statement Due Date: 1073172022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

evsse, WITNESS my hand and official seal of the Department of Siate,
»* ..(.)F NE.u.,; *e at the City of Albany, on August 06, 2021 a1 03:52 P.M.
...:ﬁg ’—\ ...
"A,? O«p % ROSSANA ROSADO, Secretary of State
$o 7~
s x * 3
A we Vg g
A : & - 2[. ve,. -
% v —.‘Ejgcm.s:qi; & .
'. SPEuagpys U ...
N X

. 7 M E OQ - By Brendan C. Hughes
» -
. ENT Executive Deputy Secretary of State

Authentication Number: 100000206079 To Verify the authenticity of this docutnent you may aceess the

Division of Corporation's Document Authentication Website at http;//ecorp.dos.ny.goy




August 13. 2021

Registration Section

Florida Division of Corporations
P. O. Box 6327

Taliahassee, FL 32314

Re: Application for Foreign Authority; WealthPlan Risk Management [L1.C

Dear Sir or Madam:

Please find enclosed with this letter what we believe to be a complete and accurate Application
by A Foreign Limited Liability Company for Authorization to Transact Business in Florida on
behalf of WealthPlan Risk Management LLC along the necessary fees and attachments,

Based on the above, [ would like to respect{ully request your review of the enclosed materials
and it all meets with your approval, the 1ssuance of their Foreign Authority. During vour review,
should you find you have questions. please feel free to contact us as our company has been
retained to represent WealthPlan Risk Management LL.C in this matter.

[ do appreciate your assistance in this matter and look forward to vour response.

Respectiully,

Alison Klein

Insurance Licensing Specialist
Insurance Compliance Center, [nc.
Alison@inscomply.com

AGK: sm
Enclosure

RECENVEV
| Diamond Causeway, Suite 21263, Savannzh, GA 21406

{912) 353-7013
Fax (912) 354-4613

Providing Reguiatory Conswitation to the Insurance Industry!



