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15N CALHOUN ST, STE. 4

‘ O TALLAHASSEE, FL 32303
" P;: 866.625.0838
(/ COGENCYGLOBAL! : oo e

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/18/2022

Name: Greg Pintacuda

Reference #: 1809221

Entity Name: ELEVATION WEALTH PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[} Other

Authorized Amount:___ 4/ 4 8125

e

7
Signature: i gl
T \j v pdl T
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P. 800.221.0102 LONOOIM EC3id 3AX HOMG KCNG
£: 800.944.6607 +44 (0)20.3961.3080 P. +B52.26B2.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Elevation Wealth Partners, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Myra Mormile-Wolper

Name of Person

MW Business Law & Litigation, L1LC

Firm/Company

2773 N Hampden Cr.. Unit 301

Address

Chicago. 1L 60614

City/State and Zip Code

statrep@cogencyglobal com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christina Marasigan 866 7753-0112
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Strect, Suite §10

Taliahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec 0 813000 Filing Fee & O §155.00 Filing Fee & ) $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE W SECHON G3.0X8, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGSTER A FOREIGN  LINCTFED LLABILITY

COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

! Elevauon Wealth Partners, LLC
' (Name of Foreign Limited LiabTity Company; must incTude "Limnted Tiabihty Company,” T.LC Tor "LI.CT)

(1f name unasaitable. enter alternate name adopied for the purpose of ranaacting business 0 Florida The ahernate mame must include “Linuted Liatnlin Cosgans,” L 14" o "LLC"}

Delaware
2 3
Tirsdaction under the Taw of which foreign Timned Tiabdiy company 1s vrpanszed) (FET namber, tfapplicable)
4.
1Date first wansacted business in Flonda, 1f priar to registration )
15e2 sections 6050004 & 6050005, F.8. v determune penalty hiabbiy )
8744 Monterey Bay Loop 8744 Monterey Bay Loop
3 6.
(Ml Address)

(Street Address of Prnewpal Office)

Bradenton, FL 34212 Bradenton. FL 34212

=3

=

~

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o
o 1.
- il
—_ 'T“I =’

_-—0

Cogency Global Inc. @D =
Name: Mo C
P = ~
. X =
115 North Calhoun Street, Suite 4 0 iy

Oftfice Address: e -

-~ F

- 0

Taltahassee 32301
. Florida
1Zip code)

1Cty )

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited labilioy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all stututes 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.

/s/ Christina Marasigan, Asst. Secy.

{Repistered 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 1o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Angic Hundt OManager Name:
B Member Address: §744 Monterey Bay Loop CiNember Address:
Ol Authorized Bradenton. Fl. 34212 O Authorized
Person Person
CIOther Ti0ther OOther O Other
O Manager Name: OManager Name:
CIMember Address: OMember Address;
CiAuthorized O Authorized
Person Person
COther OOther (JOther COther
CManager Name: CiManager Name:
OMember Address: OMember Address:
CiAuthorized ClAuthorized
Person Person
O Other COther OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of 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 certificate is in a foreign language, a translation 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 ins. 817155, F S,

2l

Angie Hundt. Member

Sipnature of an authorized persun

Tsped or printed narmc ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATION WEALTH PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATION WEALTH
PARTNERS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

e

Authentication: 204637973
Date: 10-17-22

7084203 8300
SR# 20223785022

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




