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COYER LETTER

TO: Registration Section
Division of Corporations

SURIECT: \/\.)QQ\‘W\Q Ti 1€ LLC__

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ernr\ Ome

Name of Person

Loty Title LLC

Firm/Company

M1 NE 202 <o 200

Address /

Mt FL, 33150

v/ State nd Zip Code

Sele N A rrochi - Comnm

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this maiter. please call:

e N0 _Orain  « 650,38 FSS U

. . e ] .
Name of Contact Persdn Area Code Daytime Telephene Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 325314 24135 N. Monroc Strect. Suiie 810
Tallahassce. FI. 32303

Enclosedis a check tor the following amount:
Plegst make check pavable 10 FLORIDA DEPARTMENT QF STATFE

$123.00 Filing Fee O 8130.00 Filing Fee & - O $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Cernificate of Status Certifted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LINTFED [AABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON GOS0K2, FLORNA SEACTUTER T FOLLOWING IS SUBMITIID 10 REGISTER A FORPIGN LINTD LABHATY
COMPANYTOTRANSACT BUSINENS INTHE SEATEOF FLORIDA:

) Lo althad. Tt e LG

(Name of Toresgn [.:nmi.-!jl.uuhllny Company; must include “Lamuted Liabifity Company ™ L L C "o "LLET

{1t name unavailable, enter alternate mame adopted for the purpose o imnsacting business in Flonda The alicimate name must ielude “Listed Listality Company,” "L L C 7 or "LLEC ™

. Deraware £ - 2¥ST7706

{Jezrsdicnon under The daw of which furcign Tomied fability compatiy 15 organisedt (FET nuzmbes, 37 applicable)

(9]

tNate Airst iransacted business i Flanda, o poor te registration )
{5ce sections 605 06KkE & 605 0905, F.S. 1o detenmine penalty habilicyy

261D Ne 202 o+ o 2673 A€ 2023 St

(Sueet Address of Principal OfTiee) (Mailing Address)

ste 2072 Ste 207 -.f_ =

M, Fi %3140 My F;’S?;:WO

(i
J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N

1

I

we  Dode oty Cocpante Aijen <
ofice natres:. 20245 N € 29 PLGCe, ste 200
Sk fveahura o3 2] &0

1City ) (Z1p codet

LRI

g 4 1

N

Registered agent’s acceptance:

Having been named as registered agent and 1o acecept service of process for the above stated limited liahitity company ot the place
designated in this application, I hereby uecept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumilior with
and accepr the obligations of my position as registered agent.

Cory_ kora lc

{Repsstered agent’s ggnarure )
.




8. For initial indexing purposes. list names. iitle or capacity and addresses of the primary members/managers or persons authorized o
manage Jup te six (6) total}:

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

G)((lgu Name: rOT G AVIAY OQ &t M O Manager Name:
EMember Address: M‘J] q (\-}"é 7_02 S'\— IMember Address:

O Authorized g‘}e 207 O Authorized
Person MNLACwWW ) } Fl g 2 ) go « Person
OOther COther {OOther COther
CIManager Name: CIManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized
Frerson PPerson
Other CiOther Onher ClOther
OManager Name: O Manager Narn:
CIMember Address: Cixlember Address:
O Authorized O Authorized
P*erson PPerson
ClOrher ClOther Oher COther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certiftcate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawrtes. I am aware that any false information
submitted in u document 1o the Department of State constitutes a thrd degree felony as provided for in s.817.135. F.S,

10

Signatilfe of an antharized person

Q’LC—M\) OGN |

Typed or printed namne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEALTHY TITLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEALTHY TITLE

LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. Z2021.

=

Authentication: 204411606
Date: 10-14-21

62597410 8300

SR# 20213512527
You may verify this certificate online at corp.delaware.gov/authver.shtmi




