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COVER LETTER

TO: Registration Section
Division of Corporations

Accelerated Wealth, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company 10 ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Katie Armstrong

Name of Person

Northvale Legal

Firm/Company

PO Box 1863

Address

Monument, CO, 80132

City/State and Zip Code
sos@northvalelegal.com

E-mail address: (lo be used for future annual report notification)

For funther information concerning this matier. please call:

Katie Armstrong L [19  387-9707

Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

,K;s [25.00 Filing Fee 0 $130.00 Filing Fee & T SI55.00 Viting Fee & O $160.00 Filing Fee. Cerntificate
Certificate of Status Cenified Copy of Status & Certihed Copy



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

IN COMPLIANCE WITT{ SECTION 6050002, FLORIDA STATURTN THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIFGN LINMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STAT OF FLORIDAA:
| Accelerated Wealth, LLC

Tame of Foreign Limited Liabihty Company, most melude "Limited Liabihty Company,” TLLC." or *LLCT)

{1f name wnvailahle, enter altermate name adopied for the purpose ol Iransacting business in Florida The alicrate tame must include “Limied Liability Company,” "L 1L.C.” or "LLET
, Colorado ;
Jursdictiar under the Iow of which forcign Timuted Tiabihity company 1s argantsed) (FEI number, 11" applhcable)

. 8/9/2022

Date first transacied business in Tlonda 11 prior to registmation |
(Sec seetions 5035 0904 & 605.0905, F % 1o determine perelty liabiliny)

. 13570 Meadowgrass Drive, .. 7-O. Box 1863

{S1reet Address of Prncipal OFhee) ’ (hlaling Address)

Suite 100 Monument, CO, 80132

Colorado Springs, CO, 80921

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Registered Agents Inc. W, o
=
i =
o ™~ .:.—E
RSN o N SR A
St. Petersburg Florida 33702 - m
(Cuyy (Zip cole) :—_ ’ -z
Registered agent’s acceplance: ? T o

Having been named as registered agent and 1o accept service of process for the above stated limited labitity Compaﬂlﬁ the place
designated in this application, | hereby accept the appuiniment as registered agenr and agree to act in this capucity. Tfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of pry duties, and 1 am familiar with
and accept the obligations of my position as registered agent.



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) 1o1al|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
lﬁ.\'lanager Name: Bill Watton CIManager Name:
O Member Address: 13570 Meadowgrass OMember Address:
Ul Authorized Dr., Ste 100, Colorado ] Authorized
Person Springs, CO, 80921 Person
JOther i JOther OOther [IOther
OManager Name: ClManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
CiOther O Oiher, O Other, i Other
O Manager Name: CiManager Name:
CIvember Address: IMember Address:
T Authorized O Authorized
Person Person
O Other O Other, COther CiOther

Impontant 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 Department of State Annual Report form.

9, Autached is a certificate 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. (IT the certificate is in a forcign language. a transtation of the certificate under oath
of the transtator must be submiued)

10. This document is executed in accordance with section 603.0203 {1) {b), Florida Statutes. | am wware 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.5.

Gl XK X he

Signature qﬁjﬁ autharized person

" Daneiie A C LLLTH

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby cerufy that. according to the

records of this office,
Accelerated Wealth, LLC

isa
Limited Liability Company
formed or registered on 11/1(/2008  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entitv has been assigned entity
identification number 20081392981 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/05/2022 that have been posted. and by documents delivered 1o this office clectronicalty through

08/09/2022 (@ 07:33:33 .
| have affixed hereto the Great Seal of the Siate of Colorado and dulv cenerated. executed. and issued this

official centificate at Denver. Colorado on 08/09/2022 (@ (7:33:33 in accordance with applicable law.
This certificate is assigned Confirmation Number 14222(39

Jenoswosnt

Secretary of State of the Suue vl Colorado

8!lFtlU’l’#"lllill(l*’*lf***‘t‘t‘tt‘*“¥¥¥¥¥¥¥¥‘¥[:nd orccrliﬁcau'.‘*tt*tliFt‘ttt““"'t‘*‘t‘-“t“**“‘#‘;‘-“

Notrce: A certificate issued electramecally from _the Colorado Secretary of Stave's Web sue as fully and immediately valud and effective.
However, as an optron, the wssuance and vahdite of a ceriificate obtained elecrronically mav be established by visiting the Validure o
Cernficate pagre of the Secretary of State’s Web sue. hutp cwww 5oy state co us bz CertificateSearchCritertada entering the cernficare s
confirmation number displaved on the certificate. and following the msiructions displayved. Canfirming the wssuange of o cernficute 1y merely
opironal_and 15 _not mecessary o the vohd_and effective wsswance of a certificate. For more information. visit our Web sie, fup
wwwe sossiare.co.us’ chok CBusinesses, rademarks, rade names ™ and select " Frequently Asked Quesnions




