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COVER LETTER

TO: Registration Section
Division of Corporations

WEALTH PLANNING SOLUTIONS, LLC
SUBJECT:

Name of Limiied Liability Company

The enciosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited Liability company Lo transact business in Florida,

I'lease return all correspondence concerning this matier to the following:

ROBERT WALKER

Name of Person

WEALTH PLANNING SOLUTIONS LLC

Firm/Company

140 5. BEACH STREET, SUITE #402

Address

DAYTONA BEACH, FL 32114

Citv/State and Zip Code

BOB@WEALTHPLANNINGSOLUTIONS. NET

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

For further information concerning this matter, please call:

ROBERT WAILLKER 386 269-4313
at ( }

Name of Contact Person Aren Code Davtime Telephene Number
Mailing Address: Street Addroess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Mounroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed ts a check for the following amount:

Mease make cheek payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & O $135.00 Filing Fee &  [3 $160.00 Filing Fee, Cenificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0K12. FLORI STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN . LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: WEALTH PLANNING SOLUTIONS. LLC

{Name of Foreign Limued Liability Cempany: must inciude “Limited Liability Company,” "L.L.C. or "LLCTY

11t nanwe unavailahle, enter alternate name adopled for the purpase ol transacting busingss in Floruda, The aflernate name must include " Limited Lubility Company,™ “L.L €7 ar "LLED

26-1741504

"

COMMONWEALTH OF VA
-

- Jurisdictran under the Taw of which foreign Timited iability company s arganized) (FET number, 1T apphcadic)

OCTOBER 20. 2022

4.
(Mate ficst ramacted business 1o Flarida, i pnor 1o regisizalion )
I1Nee sections A5 0904 & AD5.0005 F S o delermine peaally habiiey)

1400 S BEACH STREET SAME
6.

\ahing Address)

g
1Strect Addecss of Prinvipal Othice)

SUITE 2402

DAYTONA BEACH, FEL 32114

3
7. Noame and street address of Florida registered agent: (P.O. Box NOT acceptable) - o)
!
ROBERT WALKER 43
Namg: .
140 S BEACH STREET SUITE #4402 - .:..—.:
Ofhice Address: . 5
L2
. A - no

DAY TONA BEACH 32114

. Florida
1Z1p codey

winv

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability campany at the pluce
designated in this appfication,  hereby accept the appoiniment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p@ registered agent.
| ’4’ C. [/\QQ(

{Regiiered agem’s signarure)




N, For imuabindexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [np lo six (6) wotal]:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
= Manager Name; ROBERT WALKER U Manager Namw:
ONMember Address: 40 'S BEACH STREET OMember Address:
HAuthorized SUTTE 402 O Authorized
Person DAYTONA BEACH, FLL 32114 Person
TiOther O Other Tother Uther
OManager Name: O Manager Name:
(IMember Address: CIMember Address:
UAutherized COAutharized
Person Person
C10ther TO1her CiOther COther
O Manager Name: C'Manager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
ClOther ClOther QO Other COther

Important Netice: 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 State Annual Report form.

9, Attached is o cenificate 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 15 orpanized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ¢f Siate comptitutes a third degree felony as provided for in s 817,155, F .S,

AL ( 2

Signatre ol an suthorized person

/’Qoé)(/t/" & M-/}QL

Typed or ptinted name ot signee




Commonsfsealtiyer Winginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Ccrt@fy the Fo“owingﬁ'om the Records ofthc Commission:

That Wealth Planning Solutions, LLC is du[y organized as a Limited Liabi[ity
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 7, 2007; and

That the Limited LLabL[ity Company is in existence in the Commonwealth of‘\/irginia
as of the date set forth below.

Nothing more (s hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

November 30, 2022

[ o Y y—

Bernard J. Logan, Clerk of the Commission

rFCOTICICATE RMLIMMDEE - 939744904100 A4A7C01



