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Sunshine State Corporate Compliance Company
3458 [akeshore Drive Zéz‘/lézi;afm, Florida 32372

(850) 636-4724
pATE 9/21/12022

EWALK INF*

|
ENTITY Name TERRAWEALTH MANAGEMENT, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plaix Cppy
&:r&?ﬁb{{ é’a/du
Certificate of Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Centified Capy of Arte & Amendments

Certified Cipy of Arte & ffmm&w’&’ Complete (it [, lactuding Arnaal Reports)
Certifrcate of Status

Certifieate of Status Keftecting.

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUANTRY OF DESTIHATION
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, .+ ( ).:}w
(8

|
Floase call Tiva at the above number O‘aﬁ any /&@aw’ar concerns, [ hank poa s mach!




|
APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIPA

IV COMPLIANCE 1$ITH SECTRAY 68,0502 FLORIDA STATUTES THE FCUO"MLS'MMH?ED TO REGITER A FOREXIN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Terra Wealth Management, LLC
(Mame ol Foreagn Limited Lability Company; must include “Limuied Diability Company.” "LL.C. "o "LLTT)

{If camx aaverhble, oot shormte narme sdopted for the prrpote of ranacting business in Florids, The shemaste name must include “Limited Labilty Company,” "LLC." o "LLL.")

Delaware
3.
JenaJiction under the Trw of which forcign Tunied tubiliry company 6 ocganired) {FEI aumber, i applxcable)
4.
(Duzﬁmmﬁmum}hmdwunnpsm)
{Sce sections 603.0904 & 603,090%, F.5. w determaine pena ity habilay)
14 W. Main Street 14 W. Main Strect
5. 6.
(Sereet Addresy of Prone qpal Gilice) [Mailing Addreey)
Suite 200 Suite 200
Thomasville, NC 27360-3970 Thomasville, NC 27360-3970

7. Name and strect address of Flonda registered ogent; (P.O. Box NQ?T acceplabic)

=

* [—]

™~

NRAI Services, Inc. B :.;

Name: : w3
. o
1200 South Pine lIsland Road L i rno
Office Address: i =
T -

Plantation 13324 -~ a

, Florida {:', L ow

(Cay} (Zip code) PR

! Py (3]

= ro

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pmcr:s for the above stated limited liability company at the place
designated in this application, I hercby accepi the appointment as rcgmercd agent and agree (0 act in this capacity. | further agree
to camply with the provisions of oli statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my position as regisiered agent,

Wy S

(Regisicred ageni’s sigratae)

LOoATH . 4237020 W olen Kuww Owline
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8. For initial indexing purposcs, list names, title or capacity and addresscs af the primary members/managers or persons authorized to
manoge [up 1o six (6) total]:

|
Title or Capacity: Name and Address: [ Title or Capacity: Name and Address:

{©Manager ame; Phillip Scott Leanard O Manager Name:
j

OMember Address: 14 W, Main Strect ‘DMcmbcr Address:
OAuthorized Suite 200 IDAuthorized

Person Thomasville, NC 27360-3970 Person
OOther {JOther UOher OGther
OManager Name: OManager Name:
OMermnber Address: OMember Address:
O Authorized CJAuthorized

Person | Person
COther DOther [JOther Cl0ther
OManager Name: O Manager Name:
OMember Address: | LIMember Address:
D Authorized | OAutherized

Persan Person
O0ther DOther {IOther OCther

Important 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 your Florida Department of Statc Annual Report form.

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the trans/ator must be submitted) !

10. This document is cxccuted in accardance with section 605.0203 (1 )| (b), Florida Statutes. I am aware that any false information
submitted in o documnent to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.

M 5'\‘11“"' of 1n mshorired periot

Phillip Scon Leonard

Typed of prioted rame of ngnex

LETH - 172 172028 Wolwery Khvew Oufise



Delaware

The Firsi State

l
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TERRA W?ALTH MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRA WEALTH
MANAGEMENT, LLC” WAS FORMED ON THE qIXTEENTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

’ Quﬂny w uulloct Secevtary of State
|

' Authentication: 204239491
Date: 08-24-22

6679363 8300
SR# 20223350360

You may verify this certificate online at corp. delaware gov/aut‘werishtml




