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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

ERIC RYAN SHOUSE
3646 NORTH WASHINGTON BLVD
INDIANAPOLIS, IN 46205

The name FUENTES HONDERMANN WEALTH MANAGEMENT, LLC has been
reserved for 120 days beginning February 22, 2022. The reservation number is
R22000000060 and this reservation is NONRENEWABLE.

A reservation is not a grant of authority to use the name. It is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name wili AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, including rights to a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lantham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
9000, the Name Availability Section

Tammi Cline Letter number; 022A00005746

www.sunbiz.org



COVER LETTER

TO): Registration Section
Division of Corporations

Fucntes Hondermann Wealth Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linvited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ot
Existence, and cheek are submitted to register the above reterenced foreign limited Tability company to transact business in Florida.

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

Luis Fuentes

Name of Person

Fuentes Hondermann Wealth Management, 1L.LC

Firm/Company

1430 Brickell Avenue. Suite 2610

Address

Miomi. FLL 33 L3I

City/State and Zip Code

luis( fuenteshondermann.com

E-mian] address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Eric Ryan Shouse RA¥ L2034
at { }

Nume of Contact Person Arca Code Davtame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclused 15 a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee = $130.00 Filing Fee & 01 $155.00 Filing Fee & O S160.00 Filing Fee. Centiticuie
Certificate of Status Certified Copy of Statux & Certified Copy



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

IN COMPLANCE TWITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LINFTED LIABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA.

| Fuentes Hondermann Wealth Management, LLC

iNwmne of Forergn Limted Liabihty Company? must melude “Linnted Laabiny Company,” 7LLC, T or "LLC

A1 e wnacnable, enrer aliernate name adopied for e purpose of transaciing business an Flonde The aliernate nanee must inclade “Limmled Labibiny Company,” 1L o "LLET)

Delaware

LB

S8- 1348588

L

Oursdicnon under the Jaw ot which toreign himined lebiliny company s orgsnized)

tF 1 number, 1l applicable)

April 1, 2022

4.
1 st transacied Busingss i Flonda 17 prass ws registraiion.)
PSee sections (OS5 IFR & 605 0005, S o deternome penaliy labidus)
[430 Brickell Ave. 1450 Brickell Ave.
3. 6.
t31reet Adidress o1 Principal CHtice)

Mathnye Addresw
Suite 2610 Suite 2610

Maami. FILL 3313t Miami FIL 33133

AN =~
— 1 >
PRI e
— T S
7. Nume and street address of Flonda registered agent: (PO, Box NOT accepiable) r o 1l
= = - - .
T =
pIE o
e i e ria e "y
: C T Corporatton System v = IRl
Name; x = -
e} b
2 Y [l , T 7
- 1200 South Pine Islund Read =~
Office Address: oy —
Plantation 33324
. Florida
iy tZap coded

Registered agent’s aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stated inited Habiliny company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capaeity. 1 further agree

to comply with the provisions of all statures relative to the proper and complete performance of my dutios, and Lam fumilive with
and accepr the obligations of my position as registered ugent,

\}( wnd NCRQaoh Nicho! McCroy, Assistant Secretary

pistered agent’s signalure )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Luis Fuentes Chnistopher Fuentes
CIMunager Name: OMunager Name: P
— 1430 Bickell Ave. _ 1430 Bickell Ave.
= Nember Addddress: =M\ ember Adddress:
. . Suite 2610 . Suite 2610
O Authorized Ol authorized
Miami, FLL 33131 Miami, FL 33131
Person PPerson
(2Other O Other OOther O0ther__

Rozurio Hondermann

CIManager Nuamw: O Manager Name:
_ [430 Bickell Ave,
= Nember Address: O Member Address:
] Suite 2610 i
CJAuthorized O Authorized
Miami, FLL 33131

Prerson Person
T Other O Other nher dOther
CiManager Name: O Manager Nune:
COOMember Address: CiNember Address:
Ciauthorized O Authorized

Person Person
OOther O Other U nher Oother

hmportani Notice: Use an atiachmend to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Depariment of State Annual Report form.

9. Attached is a certilicaie of exisience, no more than 90 days old. dulv authenticated by the offical having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the cernticate is in a foreign langueage. a ranslation of the certificate under oaih
of the wranslator must be submined)

H). This document is exceuted in accordunce with section 603,0203 (1) (b), Florida Statutes. T am aware that any false information
submiited in o documen to the Department of State constitutes o third degree felony as provided for in 5,817,135, F.S.

5—"’"%%_———2 —

Stgnature of an avthorzed persan

Cre ZYAN SHw—'-ti

Typed or printed rme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUENTES HONDERMANN 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 THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUENTES
HONDERMANN WEALTH MANAGEMENT, LLC" WAS FORMED ON THE FIFTEENTH DAY
OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6623015 8300
SR# 20221253419

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

Authentication: 203062075
Date: 03-31-22




