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

ACCOUNT NO. : I200000001895
REFERENCE : 490L 8004993
AUTHORIZATION
COST LIMIT : $ 125700
ORDER DATE : February 16, 2022
ORDER TIME 9:28 AM
ORDER NO. : 490169-025
CUSTCMER NO: 8004933

FOREIGN FILINGS

NAME : IMPACT PARTNERSHIP WEALTH, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

A PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IV COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED 1LABILITY
CONMPANYTOTRANSACT BLSINESS [N THE STATE OF FLORIDA:
| fmpact Partnership Wealth, LLC

{¥ame of Foreign Limited Liabilty Company, must melude - Limited LiabiTity Company,” L L.C.Woc "LLCT)

Delaware

(3f name unasailable. enter alternate name adopied for the purpose of tansacting busincss in Florida, The slternate name must include “Limited Liability Company,” "L.LC." or *L.LC.%}

86-2851632
3.
tTansdiction ander the I of which Joreign linuted [iabiliry company ¢ erganized)

(FET number, 1 spplicable)
02/01/2022
4,

(Date firs} trungacted business in Flonda. if prior to egismanon )
{See secrions 5050904 & 605.0903, F.5. 10 determine penalry liabilicy)

(SIlwct Xddress of Principal Ofhce )

{Mafling Address)

3550 George Busbee Parkway, Suite 450

3550 George Busbee Parkway, Suite 450

T n =
—m 3
Kennesaw, GA 30144 Kennesaw, GA 30144 S -
o = ™
=, —=< e
wnar [ §
7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable) g}\:( ~o !
Mo o F 0
A
Corporation Service Company Ll
Name: L
5 o
1201 Hays Street =
Office Address:
Tallahassee 32301
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoinfment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corparation Servic&Cjompany
N - R f
By: C&LW &M ASsisten 1 v precetypt

(Registercd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) toial]:

Name and Address: Name and Address:

Title or Capacity: Title or Capncity:

_ David Callanan

. Cody Foster

H Manager Name = Manager Name
OMember Address: 2950 SW McClure Rd ClMember Address: 2950 SW McClure Rd
OAuthorized Topeka, KS 66614 FlAuthorized Topeka, KS 66614
Person Person
COOther {20ther O Other OiOther
= Manager Namne: Stephen Odom OManager Name:
OMember Address: 3550 George Busbee Priwy OMember Address:
ClAuthorized Suite 450 OAuthorized
Person Kennesaw, GA 30144 Person
OOther O0ther OOther OOther
O Manager Name: OManager Name:
COMember Address: OMember Address:
O Authorized D Authorized
Person Person
Oother C1Other, D Other COther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificate 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. ([ the centificate is in a foreign language, a transiation 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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

!

- '/‘_\\}
—_—

2
P Z Signature of an suthorized person

David Callanan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT PARTNERSHIP WEALTH, 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 SECOND DAY OF MARCH, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT
PARTNERSHIP WEALTH, LLC" WAS FORMED ON THE FIRST DAY OF JANUARY,
A.D, 2021.

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

ASSESSED TO DATE.

NUE

Qnﬂmw Bufioch, Secretary of State

Authentication: 202811243
Date: 03-02-22

4074711 8300
SR# 20220862464

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




