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TO: Registration Section
Division of Corporations

SUBJECT: Pf\o'\( \NQ&% m&namn# LLC/

COVER LETTER

Name of Limited L l.lhl]Q\ Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida." Certificate of
A ,‘.‘ N ~ :.
Py g -

Extstence, and check are submitted to register the above referenced torcign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matier 1o the following

Jean J e llot

Name of Person

Betloy  Wealth thanagment, Lic

Firm/Comp: m\

HA1 heuarie LN

Address

Radhmond, Vivginia Q3333

Citv/State and Zip Code

Jean. @(\\O‘f @ \Jah oo Cam

3
=
Fest)
—
]
(.
—
E-mail address: (fo be used Tor future annual report notification) S
-
For further information concerning this matter, please call -

Pvtini Rellor

‘ -
LM 01153
Name of Contact Person Arca Code avt
Mailing Address: :
Registration Section

Mavtime Telephone Number
Street Address
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahasscee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303
Enclused ts a check for the following amount;
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATF
03 §123.00 Filing Fee S130.00 Filing Fee & OO SUS5.00 Filing Fee & - O $160.00 Filing Fee, Certificate
Ceruticate of Status Certified Copy

of Status & Certitied Copy



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

IN CONMPLIANCE WTTH SECTION 80300002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTED TO REGISTER A FORIIGN TINETID FIABILITY

COMPANY TO TRANSACT BUSINFSS INTIIE STATE OF FLORIDA:

L e

—

W Wealtn Manggement, LLC

(Name of Foreign Lumited Liability Company must II\CU[L‘ “Linited Labihity Company.™ "LLCL 08 TLLCT)

I nanwe naasarlable, enter alternate name adopied fr the purpose of transaching business iy Flanidi. ' he allernate mame mest inelude = Limated Liabiluy Company,” “LLC " or "LLCT
\[ : N -
. NI\ R,

tJurlsdlcllnanIcr ihe law ot which torewgn himped Jabihty company s organtzed)

s Lo 1914090

(FEL ﬁulﬁhc:, thappldabley

(Drate it wansacted business i Flonda ot prior o regitranon |
18¢e sevhions 603 M & o3 0903, F.S o deteramine penaly liability)

, HAlG Louree N

(Street Address ot Prancipal Otlice)

o J?FPE LWW haurie
((\Lhm(md! VA 23433

Richmeond, vo 93333
=
[
7. Name and street address of Floridat registered agent: (P.O. Box NOT acceptable)

Name: Jean Bellor S
Office Address: Q%L‘(q S V\, q m C{—
Yoy Loudwr dale

R

Registered agent’™s acceptance:

. Florida ;53 5' g-/

{4ap codel

Having heen named as registered agent and to uccept service of process for the ahove stated limited linhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complerd performance af my duties, and I am familiar with
and uccept thre obligations of my puosition as registered agent,

— L
[ chgnuluwl




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthorized o
munage [up to six (6) wtal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'}(M anager Namw: P’)Y lH/ﬂ'[ { P)El l(ﬂ’ O Muanager Nanw:
CiMember Address: a gq’q (W 4 th ( Ji’ O Member Address:
O Authorized ‘? oY . \f(Uud Ud.gli_, | p L O Auchorized
Person ’3 2 3 l D/ Person
OOther O Other dOther QOther
OManager Name: O Manager Name:
CMember Address: CIMember Address:
O Authorized O Auwthortzed
Person Person
r~2
)
OOther O Other OOther OOtherts3
_ on
OManuger Name: LN anager Name:
O Member Address: COIMember Address: — -
’ D
O Authorized O Awhorized o
Person [erson
O0Other CiOther ClOiher OOther

[mportant Notice; Use an attachment 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 Florida Departmemt of State Annual Report form.

9. Attached ts a certificate of extstence, no nore than 90 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the faw of which it is orgamized. (If the certificate is in a foreign language, 2 translation of the certiticate under oath
of the translator must be submitted)

10 Fhis document is executed in accordance with seetion 605.0203 (1} (b). Florida Statutes. [ am aware that any {alse information
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.8.

Ax_.

\<:,_/ ' Signature of an authorized person

B el e

Typed ar prated name ol signee




oo et Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

! Certﬁ the Fo“owing ﬁfom the Records of the Commission:

That Bellot Wealth Management, LLC is du[y organ[zed as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 1, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

gg L Hd Shwf XAl

July 12, 2022

ﬂwd_%—-*

Bemnard ). Logan, Clerk of the Commission




