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" P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDAFILING & SEARCH SERVICES, INC.

DATE: 22422

NAME: QP WEALTH MANAGEMENT. L1.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @‘Sﬁg\g—/




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

(3 P weg M Mimaaement. LLC

Name of Bimited Ligbility Company

The coclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company ta transact business in Florida

Piease return all correspondence conceming this matter o the following

Jamcs \\) Ub\fd

Name of Person

Q7 Waatkh Mauap\e;yu,.\j—' e

Firm/Company

12 Cl‘\n;}«pux\/\)oq Sude 103
Address
Gatondonn N & 0772y

City/Statc and'Zip Code

Llcerwpeen @ QP wea Bhiman Qﬁm

E-mail address: (to be used for future®ahnual report notification) \J
For further infortnation concerning this matter, please call

Nsa Heeruianen

Name ofContact Person

Mailing Addresa

at{__ C‘D?’ ) qb? \553[.’
Area Code

Daytime Telephone Number
Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is & cheek for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
£ $125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IV COMPLIANCE WITH SECTION 85,0002, FTORIDA SEITUTES. THE FOLLOWWING & SUBMITTED TU REGITER A FOREXGN JIMITED LIABILITY
COMFPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORILA
.

{Mame of Foreign

ta N M anacement LLC

Limited Liabihity Company, mus{hrclude “Timated { Jability Company, " "L C . or LLECT)

{f camax ermasailable. cuder alternate name adopred for the upose of Uamacting butioees in Florida The aicriaic mtine st include ~Limited Lisbility Compeny.” ~L.L.C," ce "LLC.™)
2 Dblﬂmux <

Funsdsctron under 1B law of which Toreign imitzd TaBility comgarny & orginaed)

3. _83-Y7M6oy3

(FE] mamber. T spplicebic)
4.
[13at Fire] tarsacied busineas in Florda, 1T prioe tn regiatratam_}
{Soe sections S03.0904 & 805.0905, F.5 to determine pensity inbility}
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7. Name and street address of Flerida registered agent: (P.O. Box NQT acceptable}
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T sr P

Office Address: l {o S\J [ P(o.ﬁ.« r“'.': a

MR&II Beacn. FA Florida_ 334N Y
Ciry)
Registered agent’s acceptance:

{Zip codel

Having been named as registered agent and i1 accept service of process for the above stuted limited linbility company at the place
designated I this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ym familiar with
and aceept the obligations af my position as registered agent.
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
l?_(ﬁanagcr Name: j 2 .U (ﬂdanagcr Name: 1 !}Q{ﬂﬂ 5 N . &l!l&l‘ﬂ
ndmbcr Address: E}h SV\' |":i' M¢ JMember Addrcss:&ﬁ__&qm_mj;ﬂﬁtg
& Authorized Pel \(20»-'\l M F\ & Authorized Co (s Necl, Nx
Person 53‘{ "“'\ Person 0171’}/
Ci0ther (IOther CO1her O Cther
dMamger MName: L‘ﬁl K Hﬂf’fwﬂﬁeﬁ OManager Name:
ndmbcr Addrcss:@ ﬂ@x‘hlxan D" E OMember Address:
dhulhorimd S\Jmmarlm.a. K‘U-l' O Authorized
Person Fi 530"‘ A Person
OOther OOther O Cther O0Cther
OManager Name: (OManager Name:
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DOMember Address: CiMember Address; : =
. M t
O Authorized OAurhorized : (o) R
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Person Person :, ro ‘,.-,«-q
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D0ther OOther T10ther Clother___-s, 0 == (FE
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Important Notice: Use an attachment to report more than six (6). The ettachroent will be imaged for reporting purposes o'r?lir.;'r_‘vlon- V)

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Stalc vonstitutes a third degree felony as provided for in5.817.155, F.S.

W@mm of &n authorized person

Tame W. Llo-ld

Typed or printed nxme of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QFP WEALTH MANAGEMENT, 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 FIRST DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OP WEALTH
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A D 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202544854



