' ?

MB2AQ 0L

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

|:| PICK-UP |:| WAIT D MAIL

(Business Entity Name}

{Document Number)

Certified Copies Centificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

MR

000383724960

WAR 24 2012
K. Brumbley

M2 Hd £2 ¥YH 0z

12:€ Wd €2 WH A

03714
INY
el eV

T340



FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 566558 4324715
AUTHORIZATION
CcosT LIMIT SJE25.OO

ORDER DATE : March 22, 2022

ORDER TIME : 2:32 PM

ORDER NO. : 566558-010

CUSTOMER NO: 4324715

FOREIGN FILINGS

NAME : MONARCH WEALTH, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DacuSign Envelope ID: FC4ACS524-0A8A-40D3-AAD6G-8A4AS0CE728BF

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

IN COMPLIANCE WIIT SECTION 6000902 FLORIDA STATUTER THE FOLLOWING IS SUBNITTIE 10O REGINTER A FORIIGN TRITFD LIABILATY

COMPANT TOTIANACT BUSINIRS IN T STTE OF FLORIDA:

| Monarch Wealth, LLC
{Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” TLLC. M or "LLCT)
(If name snas ailable, enter alfernate name adopted for the purpose of ransacting business in Florida  The aliernate wisne must include “Limitesd Liability Company.” “L.L.C," or "LLC ™)
86-3479630
3.
(FEI number, 1f applicuble]

Delaware
i
(Tursdicnion under the faw of which foretgn imized Tubhility company 1s orgamizedy

1Date tirst transacted business 1 Flonda, i prior o registrution. }
(See sections 605.0904 & 6050905, F5 1o deternune penalty labiluy)

4.
3948 3 5t S, #278
3. 6.
(Sircel Address of Prncipal Otfice) Mailing Address)
Jacksonville Beach, FL 32250

T ~3

N .Q

—— ~

e X
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LR >
R S T
@ E
William Blake Wilson. Jr. - BCB' o~
Name; 2 x -
ooy =

477 Marsh Cove Drive T~

Office Address: -

Ponte Vedra Beach 32082
. Florida
{Cuty) (Zip codde)

Registered agent’s acceptance:

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

DocuSigned by:

Blake Mlsen. b

and accept the obligations of my position as registered agent.

3. (Registered agent's signature)

William Blake Wilson, Jr.



DocuSign Envelope ID: FD4AC524-0A9A-40D3-AADE-8A4AQ0CE72BF

8. Formmal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: William Blake Wilson, .Jr O Manager Name:
OMember Address: 3948 3 515, 4278 OMember Address:
OAuthorized Jacksonville Beach, FL 32250 CHAuthorized
Person Person
OOther ClOther OOther TJOther
OManager Name: ClManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, QOther BOther 10ther
OManager Name: OManager Nane:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther 3 Other OOther

Imporant Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f 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 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided tor in s.817.155, %,
DocuSigred by:

Flake Wil b

eFATT

Signature of 2n authorized person

William Blake Wilson, Jr., Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONARCH WEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONARCH WEALTH,
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

PAID TO DATE.

Qmw.mu,mum. D3

Authentication: 202984822
Date: 03-23-22

5865068 8300

SR# 20221123612
You may verify this certificate online at corp.delaware.gov/authver.shtml




