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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Strategic Wealth Designers LLC
’ (Name of Forcign Limiied Laabilily Company; must include ~Limited Liobiliy Company,”™ "L.LC " or "LLCT)

TFEE sumber, 1f applicable)

(t nane ueavailable, coter allemate pame adaplted far the purpose of wansacting business in Flonga. The aliemale nunc must inchude "Lintited Liabilicy Comparey,” *LLCur “LLC™)
. 33-1027701
J.

. Kentucky

(Tunsdction under the law ol which forsign imued Habilay company 1¢ arganised)

¢ Daze {irst rnsacied bustcss i Flogida, f poiur (o registration )
{See ~ections 605 0904 & oDS.0905. F.S. 1o derermine peralty lnbility)
500 N Hurstbourne Pkwy
)

(Mahng Address)

Suite 120 Suite 120
Louisville KY 40222 Louisville KY 40222

7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)

. 500 N Hurstbourne Pkwy

{Streel Address of Principal Office)

Northwest Registered Agent LLC

7901 4th St N STE 300
33702 @

. Florida
[71p conde)

Office Address;

St. Petersburg

{Ciavy

Repgistered agent’s acceplance:
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent,

(Registered sgent™s signamee

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. { further agree




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1e six {6) wial]:

Title or Capacity:

MManager

DMcmbcr

(A uthorized
Person

E}Uthcr

&) Manager

DMcmbcr

C]Authurizcd
Person

((JOther

(IManager

E]Mcmber

[CAuthorized
Person

L Onher

Name and Address:

Dustin Stanley

Name:

Title or Capacity: Name and Address:

500 N Hurstbourne Pkwy Suite 120
Address:

Louisville KY 40222

[(Jother

Jason Vander Pol

Name:

500 & Hurstbourne Pkwy Suite 120
Address:

Louisville KY 40222

[ JOther

Name:

Address:

[] Manager Name:

l:] Member Address:

] Authorized

Person

DUIhcr [ lOther

("] Manager Name:
D Member Address:
] Authorized
Person
OJoher [(Moher
{7 manager Name:
(] Member Address:

(] Authorized

Person

D(thcr DOlhcr

Clother

Imporiant dNotice: tse an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached 15 a certificate of existence, 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. (1f the certificate i in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitotes a third degree felony as provided for in 5,817,155, F.8,

Signatwry of'an auhwrized person

Morgan Noble

Iyped or ponled nme af signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State

P. 0. Box 718 - .

{502) 564-3490
htp:/fwww.sos ky.gov

Authentication number: 254382
Visit hitps (fiweb.sos ky.govitshow/certvalidate aspx to authenticate this cerlificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

STRATEGIC WEALTH DESIGNERS LLC

is a limited liability company duly organized-and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 26, 2002 and whose period of
duration is perpetual.

[ further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day of September, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commaoanwealth of Kentucky
254382/0543307




