{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] mai

[] Pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

'V\I\M@ODOJIZW

IMNACAMUATRRO

900388599159

HE, U802 =01 04 --1115
|
g ~
T 3
nmos
- é:-
Yo =
A It =
[ I
it o B m
T
M
R T
:- « —rh
A
Tal O
= on




COVER LETTER

TO: Registration Section
Division of Corperations

Practego Private Wealth, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above reterenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

Erie Ryvan Shouse

Name of Person

Delaney & Delaney L1LC

Firm/Company

3646 North Washingion Blvd,

Address

Indianapolis, IN 46203

Citv/Stare and Zip Code

rshouse@iidelnevlaw . net

E-mait address: (1o be used for future annual report nottficaiion)

For further information concerning this matter. please call:

Kathleen Delaney 37 Q200400
atl )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee = S[30.00 Filing Fee & [ SI133.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Centificate of S1atus Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE UTTHESICHON GIS X FLORIDA STATUTEN THE FOLLOWING IS SUBVITTED 1O REGISTEI A FORER N TINFTED LLABITITY
COMPANY IO TRANSACTBESINESS INTHE STV OF FLORID L

I Praciego Private Wealth, LLC

iName of Forergn Limnted Liabilny Company, must nchude “Tamiated Tiabaliy Company, " 7L C 7 o “LLC ™

(I mame s aitable. enter aliernate name adopted b the purpose o et bng busisess v Floridis The altenate name nwst achade “Lomited Liabaity Camganmy =1 1L C7or 7LLC T

Delaware
)

1Y)

tarsdicnion arder the Taw of which Toreiga Tomted habliny compans 1~ oreanized) TFET nunber, f applicable

Date of Registrtion A ~2
= AT =
4. e e
1Date fiest transacted business 113 Flossda, i1 prve to regrimaton ) o a n~a
(5w senlions &0FA90 8 & A5 (005 F S o detetming penaliy Balliny y b S . ——
ned ] oy !
Nty : s : - =
L8US Cyvpress Brook Drive 1805 Cypress Brook Drive Thl \ —~
s, 0. b o _—
istreet Address of Principal Otter A Lalnng Mdidiesss - = !
TRV T B
. . N
Suite 103 Suite 103 x=
O
et e e L e o
Trinty, FL 34633 Trinity, FL 34635 (=]

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Mantation 33
. Flonida
Wiy ) 1/1p coute

Registered agent’s acceptance:

Having been nuned as registered agent und to aeeept service af process for the above stated limited Hahilite company at the place
designated in this upplication. I ierchy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of all statutes relative to the proper und complete performance of nne duties, and 1 am familiar with
and accept the obligetions of my position as registered agent.

_ Shphonie o

tReenstered agent’s sigaature s

Stephanie Picco Assistant Secretary



8. Forinwial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Dustin Cah

CiManager Name: CManager Name:
m NMember Address: 10634 Ruffino 1. = N\ ember Address: 324 Retzal Drive
OAutharived Trimty, FL 34035 A uthorized Trinity, FiL 34635
Person Person
(JOther TO1ther OoOther O Onher
O Manager Name: CIManager Name:
OMember Address: CIMenibher Address:
OAuthorized O Authorized
Person Person
OOiher C1Other COther OOther
OManager Name: TIManager Name:
OMember Address: Ol M ember Address:
OAuthorized T Authorized
Person Person
JOther ClOther OOther COther

Title or Capacity:

Nanie and Address:

Danic! Venura

Impuonant Notice: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing your Florida Department of Stue Annual Report torn,

9. Anached is a certiticate ot existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. [am aware thut any false intormation
submitted in a document w the Department of State constitutes a third degree telony as provided for ins 817,135, F .5,

4

Sigiature of an awthonred person

[Dustis Cah

I3 ped or prnted e ut ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRAETEGQO PRIVATE 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 JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRAETEGO FRIVATE
WEALTH, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, ‘A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
Qnﬂ'mn Butiech, Secretory of Bate )

Authentication: 203578701
Date: 06-02-22

6580061 8300
SR# 20222599672

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




