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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO: Registration Section
Division of Corporations

CHALICE WEALTH PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonization to Transact Business in Flonda,” Certificate off
Existence, and check are subntitted 1o register the above referenced forcign linuted liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Keith Gregy

Name of Person

Chalice Wealth Pariners. LLC

FirmyCompany

Y30 S. Harbor City Blvd., #302

Address

Melboume. Florida 32901t

Citv/Siate and Zip Code

keith(@chalicenciwork.com

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

Far further information concerning this matter, please call:

Keith Gregg 877 424-2542
ai{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the Jolowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 813000 Filing Fee & T $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SFCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
CHALICE WEALTH PARTNERS LLC

{(~Name of Foreign Lunited Liabilny Company: must include “Limuted Tiabify Company.™ LLC."or "LLCT)

l

11t aamie unavailuble, enter altemate aame adupied tor the purpose of transacting business in Florida, The slternate name must iclude “Limited Luability Company,” “LL.C.7 or "LLECT

Nevada 81-3500715

Murisdicuon under the aw of which foreign hrmuted hability company 1s organized) (FETaumber. i applicabiv)

(%)

(Date first rupsacted busiress i Flurda, i priot 1o registzaton 1
[See sections 605 0904 & 605.0905, F S, w determine penalty lixbility)

930 S. HARBOR CITY BLVD.. £302 930 S. HARBOR CITY BLVD. #302

3. 6.
(Street Addiess of Principal Crifiee) (Maihing Address)

MELBOURNE FL 32901 MELBOURNE FL 32901

1
f—

i

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

Paracorp incorporated =
Name: i

97:1 Hd | 2[UYH 2302

135 Orfice Plaza Drive. 151 Floor
Office Address:

Taliahassee 32303-3230
. Florida
LT3 (Zip conde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

see attached

tRegistered agemt’s signature



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} etal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Keith Gregg OManager Name:
= Member Address: CIMember Address:
= Authorized 930 S HARBOR CITY BLVD.. £302 C Awthorized
Person MELBOURNE FL 32901 Person
OOiher i0ther OOther Cirther
OManager Nume: OManager Name:
CMember Address: OMember Address:
[l Authorized O Authorized
Person Person
O Other CiOther Onther COther
O Manager Namue: CIManager Name:
CMember Address: OMember Address:
OAuwthorized D Authorized
Person Person
T Other OOther OOsher CiOther

Important Nuetice: Use an attachmens to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Aunached 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. (I the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submittedt

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

it & My

Signature of an authorized person

Keith Gregg

Typed ar printed name uf signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:
03/21/2022

ENTITY NAME: S\Callce Wealth Partners

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Fioor
Tallahassec, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7@ /%, //e/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




SECRETARY OF ST4 70

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies. limited parinerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presenily in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

{ further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, CHALICE WEALTH PARTNERS LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly vrganized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 02/09/2016. and is in good standing in this state.

IN WITNESS WHEREQF. 1 have hereunto set my
hand and affixed the Great Scal of State. at my
office on 03/18/2022.

fxmk.cj.,m

BARBARA K. CEGAVSKE
Centificate Number: B202203182500393 Secretary of State

You may verify this certificate

onhing at hup://www.nvsos.gov




