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COVER LETTER

TO: Registration Section
Bivision of Corporations

Monarch Wealth Sotutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization t ‘Transact Business in Florida.” Certificate of
Lxistence. and check are submitted 10 register the above referenced foreign limited tiability compuny W transact business in Florida,

Please return all correspondence concerning this matter to the fellowing:

W Bluke Wilson Jr,

Name of Person

Maonarch Wealth Cormp.

Firm/Company

3948 3rd Strect South #2738

Address

Jacksonvilte Beach, Florida 32250

Cinv/Sate and Zip Code

blake, wilson jr@hemonarcheapital.com

E-matl address: (1o be used Tor future annoal report naification
For further information concerning this matter. please call:
W. Blake Wilson Jr. RIS 607-3233

al( )
Name of Contact Person Arey Code Daytime Telephone Number

Mailing Address:

Street Address:

Regiswation Section Registration Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL. 32303

Iinclused is a cheek for the following amoun::

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee (I $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Fiting Fee. Certificate
Certifteate of Statos Centified Copy ol Stmus & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN COMPLANCE W SECHON 650002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTTR A FORIKGN  LIMITED LIABILTY

COMPANY TOTRANSHCT BUSINESY INTHE ST OF FLORIDA:

Monarch Weulth Soblutions, L1.C
(~ame of Foreign Limited Eaaiality Company? mustinelude “Limined Taabahty Company ™ TLIL T Tor *LI.CT
(1 e anay ailable, enter alteinate minwe adupted lor vhe purpese of transacting business in Flotida The aliernate name st inctude “Limuted Liabibay Compamy,” 1L C,7 or “LLE 7}
Delaware 87-2024730
2. 3.
(s esdision under the Taw of whach foreign Tomited ability: company 1s orgamzed) (TEI number, 1f applicable)
NIA
Jd.
WDate tiest wansacicd business i Flonda i prion o repastration
(See seclhions 605 0904 & 6050902, F.5. o determing penatty hability)
3948 Jrd Street South #278 3948 3rd Street South #8278
3. G.
(Steeer Address of Prncrpal Qftice} (Mailing Addiess)
Jucksanville Beach, FE 32250 Jucksanville Beach, FLL 32230

3

T

A ]

7. Name and gireet address of Florida registered agent: (P.0. Box NOT aceeptable) ;;

T
- .
William Blake Wilson Jr. w27
Name: DT
- -
477 Marsh Cove Drive = =

Office Address: T ~
nNJ
Ponte Vedra Beach 32082 -
. Florida
(Cuy) {Z1p camde)

Registered agent’s acceptance:

Having been naned as registered ugent and o aceept seevice of process for the ubove stated limited lability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am familiar with

designated in this application, Ihereby accepe the appointment ay registered agent and agree 10 act in this capacity. 1 further agree

and aceept the obligations of my position as registered agent.

{Reginvtered agent’s signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up W six (6) wtad]:

Title ov Capacity:

OManager

= Member

O Authorized
Person

DO nher

Bl Mtunager

ONember

= Authorized
Person

Tnher

O Manager

CIMember

= Authorized
I'ersun

O Other

Name and Address:

Monarch Wealth Comp,
Name:

Title or Capacity:

3948 3rd Street South #278
Address:

Jacksonville Beach, FLL 32250

Oher

W, Blake Wilson
Name:

39438 3rd Street South 5278
Address:

Jucksonville Beach, F1, 32250

COther

Kathie Andrade
Name:

3948 3rd Street Sowh #2748
Address:

Jacksonville Beach, F1L 32230

OOther,

OManager

CInlember

= Authorized
Person

Tnher

CIManager

OMember

OAuthorized
Person

COther

O Manager

OMember

OAuthorized
Person

CJOther

Name and Address:

W Blake Wilson Jr.
Name:

3948 3rd Strect South #2738
Address:

Jacksonville Beach, FLL 32230

JOther
Name:
Address:

OOther
Name:
Address:

OOther

Impurtunt Notice: Use an attachment to report more than six (6). The attuchmens will be imaged for reporting purposes only. Non-
indexed individuals may be sdded o the index when filing your Florida Department of State Annual Report [urm.

9. Altached is a centificate of existence. no more than 90 davs old. duly suthenticated by the offieial having cusiody ol records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in 4 toreign language. a trunslation of the certificate under vath
al the transtator must be submitled)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document t the Deparument of Stite constitutes a third degree felony as provided for in $.817.155.F.S.

Bluke Wilzon

W Blake Wilson Jr,

Signatute vf'an authorized person

Typed o primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MONARCH WEALTH SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DD HEREBY FURTHER CERTIFY THAT THE SAID "MONARCH WEALTH
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D,.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

;.m-' W Buslocs, Secretary o Ltais )

Authentication: 203831678
Date: 08-03-21

5865078 8300

SR 20212877851
You may verily this certificate online at corp.delaware.gov/authver.shiml




