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

IN COMPLIANCE WITH SECTION (5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUNINFSS IN THE STATE OF FLORIDA:

i DRIVEN CAPITAL MANAGEMENT. LL1.C

(Name of Fareign Limited Liability Company: must inclede “Limited Liasility Company,” " L-L.C.." or "LLC.™)

{if name umavdilable, enter alicmale pame adofed e the plapose of trasacting busisess iz Florida, The aliernate name oot include ~Limited Lishility Cozmpagy,” *1. 100" ar "1LI L )

NEW YORK
2

{usisdicdon under the Taw of which foreiga Houited Tability company is organived)

{FEi sumber, 1 applicatie )

(Dt fint wansaced busioess is T1071d0, W Prior 1o e gistaion )
{See sectinms 605 0904 & 605.0905, .5, 1o determine penalty abulity)

4705 S, Apopka Vincland Road, Suite 206 4705 S. Apopka Vincland Road, Suite 206
5. 6.
(Suect Address of Principal (Tice)

(Mailing Adifess)
Orlando, FL 32819

Orlando, F1. 32819 i

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

GY Corporate Services, Inc.
Name:

777 § Flagler Drive, Scite S00E
Office Address:

West Palm Beach 33401
. Florida

City) {4ip cors)
Reglstered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

GY CORPORATE SERVICES, INC,
By: /s/ Mclanic B. S1ocks

Melanie B, Stocks, ~ (Regswerd agea’s sigmauae)
Asst. Secretary

H22000437120 3
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8. For inival indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (&) total):

Title or Capacity:

= Manager
i_JMember
) Authorized

Person

T Other

CiManager
IMember
T Authorized

Person

JOther

] Manager

I Member

T3 Authorized
Person

TJOther

Name and Address:

Driven Wealth Managernent, 1.1.C
Name:

Title or Capacity:

Address: 705 §. Apopka Vineland Roa

Suite 206

Orlando, FI, 32819

OOther
Name;
Address:

10ther
Namc:
Address:

COther

O Manager
CIMember
U Authorized

Person

{JOther

O Manager
CiMember
O3 Authorized

Person

CI0ther

DlManager
OMember
HAuthorized

Person

CiOther

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OJOther

important Notice: Use an sttachment to report more than six {6). The sttachment 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 1s a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a trunslation of the centificate under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5. 817,155 F.S.

s/ Michael Repole

Signature of an acthoriced peran

Michael Repole, Authorized Person

Typed or printed nume of nighes

H22000437120 3
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of Statwe of the Stawe of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the datc and time of this
certificate, the follpwing entity information is reflected:

Entity Name: DRIVEN CAPITAL MANAGEMENT. LLC
DOS ID Number; 3686570

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/1912008

Statement Status: CURRENT

Statement Duc Date: 06/3072024

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 29, 2022 at 03:27 P.M.

K Y ROBERT J. RODRIGLUEZ, Secretary of State
:'0‘3'N 5
: .
: * * .
- . '
. % < B)ML% . 2[“6';‘*'

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002713374 To Verify the authenticily of this document you may access the
Division of Corpotation's Documens Authentication Website ar htp:/fecorp.dos.ny.goy




