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COVER LETTER

TO: Registration Section
Division of Corporations

The Charted Path LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate ol
Existence. and cheek are submitted 1o register the above reterenced foreign limited liability compuny to transact business in Florida,

Please return all correspondence voncerning this matier to the following:

Ruth Wood

Name of Person

The Charted Path, LLC

Firm/Company

600 Beach Road #138,

Address

Vero Beach, Florida 32963

City/Stute and Zip Code

ruth@thechartedpath.com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

Ruih Wood 914 282-4425
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 Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed is o check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee [0 $130.00 Filing Fee & {1 $153.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

RUTH WOQD

600 BEACH RD #138
VERO BEACH, FL 32963

SUBJECT: THE CHARTED PATH LLC
Ref. Number: W21000090609

We have received your document for THE CHARTED PATH LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must have a manager, member or authorized person listed.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051,

Tracy L Lemieux
Regulatory Specialist il Letter Number: 121A00014122

www.sunhiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ.

IN FLORIDA

IN COMPLINCE T SICTION COSOEX2 FTORIDA STATUTRS, THIE FOLLOWING
COMPANYTO TRANSACT BUNIVENS IV THE STATE OF R LORIELL

The Charied Path 1L1.C
l.

ATION TO TRANSACT BUSINESS

INSUBAITTED 10 REUINTER A FORIIGN 1INEIRD Ly

txame of Foreign Linnted LiabiTiy Company must include “Limied Liabatey Tompeny, "L T.C Sor “TI.C ™

(It nume gravaidable, enter alternate name )

opacd tor the purpose of transacitng business wn Flarada 7 he alternate nanxe must n
Seeretary of State of Wyoming

clude " Liznsted Luakiliv Company, ™ “1LE C," o 11 ™
B2-2412942
2. 3.
Uurisdiction under the Taw ol which forcrgn Tientled Talaliy company 15 arganiced) (FED namber, 1 applicable)
NIA
{Date first ransacted business 1o Flonda, 1f pror 10 1cgistration |
tSee sectrons 6035 Q90 & 605 0903, F 5 10 determine penalny liabiliey )
600 Beach Road #138 600 Beach Road #138
3. 6.
idlzeel Addresy of Prinipal Otfice) thlaling Adidress)
Vero Beach | 1L 32963

Veto Beach, Flortda 32963

7. Name and street a

e e =L T1.2Y

ddress ot Florida registered agent: (P.O. Box NOT acceptable)

|

Ruth Wouod
Name:

@3

600 Beach Road #1385,

OItice Address:

g) QLW 01 ¢3S W¢

Vero Beuach

32963

. Florida
103ty {21 code)
Registered agent's acceptance:

Having been named ny registerei agent amd to accept service of process for the
designated in this application, | herehy uccept the appoingme
ta comply with the provisions of all stututes relative to the

abave stated timited liability company af the place
and aecept the uhligations of my position ay registered ag

it us regisiered agent and agree to act in this capucity. I furiher ugree
proper und complete pecfarmunce of my duties, and 1 am fantilior wirh
el

Eotle 4 bfpocd

(Regisiered agent’s signatuic)




8. For initial indesing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
minage [up o sis {6) Wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Tyt ppm—
DM fanager Name: \ H LUOO A DM anager Name:
MUember Address: X Member Address:
CAuthorized O Authorized
Person PPerson
Oinher Oother OoOther Clother
Ciztanager Name: O tanager Name:
CIMember Address: CIMember Address:
Oauwhorized D authorized
Person Persen
Cther OOther O xher O rther
O Nlunager Name: TiManager Numw:
CiaMember Address: {JIMember Address:
O Authorized O Authorized
Person Person
Oltther Oniher OOiher OOther

Important Notice: Use an attachmient o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when lling yvour Florida Department of State Anncal Repuort form.

4. Attached is 2 certificate of eaistence, na more than 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law ol which itis orgunized. (11 the certilicate is in a foreign language., a translation of the certifieate under oath
ol the translator must be submitled)

L. This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false inturmation
submitted in o document to the Department of State constitutes a third degree Telony as provided for in s.817.155. 1.5,

Rl # ooel

Signature o an authottred pecson

Ruth H Wood

Taped vt priated name ol sipney



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

The Charted Path L1L.C

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 8, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000764130.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of May, 2021 at 2:58 PM. This certificate is assigned ID Number 044676732.

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of 2 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and follawing the instructions displayed under Validate Certificate.




