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COVER LETTER
TO: Hegistration Sectioq
Division of Corporations

Four Scasons Wealth Management, LLC
SUBJECT: .

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Bosiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability eompany to transact business in Florida,
Please retury all correspondence concerning this matter to the following:

Jaime Bollinger
Name of Person
Firm/Company
r~2
5551 Ridgewood Drive, Juite 101 _ -‘,E’__,
Address = '5 'ﬂ
L - e
N KL 34108 T T e
oples, VL 3 T o ;
City/State and Zip Code tj. ™= 'i' Tl
P f - rm- = o)
jaimebollingen@auskowealthadvisars.com . = L
T-mall 53dress- (to be used Tor fifure annual report BOUTCAlion) nE S
o £
Far (urther information concerning this matter, pleass aall: ‘
Barton Lec 205 297-2268
nt{ )
Name of Contutt Person Area Code Daytime Telophone Number
Mailing Address Street Addres:
Registration Sectiom Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahaszee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fec

O $130.00 Filing Fec & B $155.0Q Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certifiad Copy

of Status & Certified Copy

H21 000434351
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

) Four Seasons Wealth Maragement, LLC

N COMPLIANCE WIS SECTICN 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REISTER A FOREXGN LAGTED LIARRITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
" (N of Fareign Dirmited Tiallty Compary: roax wdude-Limiied Lbifity Company,” " LLC. o TLE.")

{iF cxcue urrwilable, ecber altemet ke ad

4 for the parpose of trenencting bmsi
Delaware

© Fleada, The siematc name anst ixcinde “Limitod Linbuity Companry,” UG or MLLC)
2.
Ureradichon walct 1k Tw of wiich Ixeign Rumted Fabalty coarpaay o G

11/18/2021

TFEY wmbar, 1] applicabie) |

O T x 3 0% B, . W0 Seommaine ity Babity)
5551 Ridgewood Drive, Suite 101

[

o B
. X . . X
5531 Ridgewood Drive, Suite 101 - 2
. 6‘ : ) B
(Suset Aireas of Frincipal Offea) Tailiry Adgdeas) - ™~ X
gt -
Nuples, FL.34108 Nagiles, FL 34108 o 0
=
M =
o 3 R iy
rFa N
7. Name and gtrest address of Florida registered agent: (P.C. Box NOT ecceptable)
Capitol Corporate Services, Inc.
Name
515 East Park Avenue, 2nd FL
Office Address:
Tallahasscs 32301
, Flotida
(Chry) {Zip code}
Reglistered agent’s aceepisnce:
Having besn named as registered agens and 1o acoept
designated in this application, I kereby

service of process for the above siated Bmited Hability company at the place

i uup:aﬁaappammangbmdcgmtmunrmadmmtapad& 1 further agree
1o comply with the provisions of oll siatuies relative to the proper and complete performance of my dutles, and I am famitiar witk
and acceg® the obligutions of wiy position as registered agent
f(wl[p'l 5“‘3 Taylor Seay, as Asst. Secrelary on behalf of

Capitol Corporate Services, Inc.
{Regivierod aget’s signerez)

H21000434391
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8. For inittal indexing purposes, list names, title or capacity and addresses of the primary membersAnanagers or peryond authorized to
manage [up to six (6) wotal}: .

Tltle or Cupacity; Nome and Address; Titde or Capagity: Name pud Addresy:
aime inger hen H. Wedel
B Munager Name: ! Boll = Manager Name: Seephen,
5551 Ridgewood Dr., STE 101 . 5551 Ridgewood Dr, STE 101
ClMember Address; Dx ! OMember Address: 8
l 1 Naples, F1. 34108
O Autharized Naples, FL 34108 CJ Authorized
Person Person
[3COther - OOther OOther, OOther
OManager Name: CMemager Name: -~ S
_t P_:-_’_
COMember Address: O Member Address: = smwen
C‘; - ‘ = =
D Authorized O Avthorized X ;‘\3 s
Person Person ‘p- - ﬁ'i‘]
- IR T v
COther SiOnher ClOther Dofker. - =
- :‘: A
-
(OMapager Name: CiManager Neme:
OMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
OOrher, OOther ClOnher QOther

ice: Use an atiachment to report more thag six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Roport farm.

9. Attached s a certificate of existence, mo roore than 90 days old, duly authenticated by the officin! having custody of records. in the

jurisdiction under the-law of which it is organized. (I the certificmte i5 in & foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in & document to the Department of State canstitutes a third degree felony as provided for in £.817.155, F.8.

gé(Sc“ AN Ml %{;\/
Siguatore of ea umbartzed .

Jaime Bollinger

Typed or prirad axrea of cgoee

H21000434391
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO REREBY CERTIFY "FOUR SEASONS WEALTH MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWNS 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 NINETEEZNTH DAY OF NOVEMBER, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR SEASONS
WEALTH MANAGEMENT, L

" WAS FORMED ON THE EIGHTEENTH DAY OF
NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6407809 8300

SR# 20213849099

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204742212

Date: 11-19-21
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