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COVER LETTER
TO: Registration Section

Division of Corporations

Steven Brooks Trading LI1LC
SUBJECT:

Name of Limited Liability Company

The enelosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced foreign limiied liability company 1o transact business in Ftorida

Please raurn ali correspondence concerning this maiter ta the following:

Scoit Bames

Name of Person

Woodtord Wealth, LEC

Firm/Company

r-=
.
1218 Dumaine Avenue -
Address —_—
Port Orange, FL 32129 —
Citv/State and Zip Code =
-~ . -
scotiftheoctaneetiect.com s

E-matl address: (1o be used Tur future annual report notification)

For further information concerning this matter. please call:

Scott Barnes 86 STI0d74
at{ )
Area Code

Name of Contact Person Bavame Telephone Nuber

Mailing Address:
Reaistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. 1|1, 32314

Street Address:
Registration Section
Division oif Corporattons
The Centre of Tallahassce

2413 N, Monroe Street. Suie 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3812300 Filing Fee L1 S130.00 Filing Fee & T S135.00 Filing Fee &

T $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy

ot Status & Certilied Copy



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

IN COMPLINCE BTTSEECTRON 6050002 FLORIDA SECHUTES THE FOULOWING INSUBNTTTFIY 1O REGISIER A FORFRGN LINATD LLABITTY
COVPANY T TRANSCTBUNINENY INTHE STATEOFFLORIDA

l Steven Brooks Trading L1C

(e of Foreign Timned Liability Company, must include “Limited Liabiliy Company.” E L C.7or "LLE

{11 wame unaunlable, enter alier nate anme adopied for the puzpose ol tinsacnng business i Floeda The altermate name most nclsde "Lanated Laboloy Company ™71 L C 7w “LLC ™

kenncky

ra
‘wd

Jun~dicnon under the Faw of wlnch Toneiga Tonned lubdis company s ongameeds tFED nunihea U appliashle s

December 1, 2020

1Daie Bizs1 ransacted business in Flonds, 1if priar 1o registranon
18¢¢ sestions oBS 090 & 605 0905, F X 1o deternune penalty labihn )y

J—
2009 Cuarter Ct
= -
5. 6. .
(Stzeet Address of Principal Otice (Mathng Addressy
fogy
Versailles, KY 410383 —
e

7. Name and street address of Florida registered agent: (PO, Box NOT acceptables

Scon Bames
Name:

1218 Dunkiine Avenue
Orfice Address:

Port Orange 32129
. Florida

(LT LAp asdel

Registercd agent’s acceptance:

Having been named us regisiered agent and to aceept service af pracess for the above seated imited liabilioy company at the place
designated in this application. I hereby accept the uppoiniment ay registered agent and agree 1o uct in this capacite, | further agree
to comply with the provisions of wll statutes relutive to the proper and complete performance of my duties, and [ am famifiar with
and qeeept the obligations of sy position as registered wgent.

e

(Registerad agent s signalure



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up 10 5ix (6) wial]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
—_ . Woodtord Weatlh, LU ¢fo Scott Barmes — .
=\ fanager Name: L Manager Name:
. PO Box 1723
= N ember Address; M lember Address:
_ ) Versailles, KY J03K3 )
B Authorized T Aawmhorized
Person Person
T (Other Dnher COOnher OOther,
— Saem B b S Ly DL .o Saeen B ae Vanaging Memiber .
= M janager Name: LiManager Name:

_ 308 Stony Brooke Lane _
=\ ember Address: . CiNember Address:

Wiekottl New Jersey 074811845

 Authorized CJ Authorized .

<
Person Person -
Z Other JOnher O Other OOther -
——_y
— . — ; =
. Manager Name: L Manager Name: -
)
— _ X
L Member Address: Civiember Address:
C Authorized i Authorized
Persan Person
_ Other GOther T Other TJOther

Important Notice: Use an attachment o report more than six £6). The aitachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Departmen of State Annual Report torni.

9. Anached is a certiticate ot existence, no more than 90 davs old. duly authenticated by the ofticial having vustody of recards i the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the centiticaie under vath

ofthe translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817 1353 F.5.

. v}.-.-. ot BRI

Sgnature af an authonzed perion

scott 3arnes

Taped o pomited e ot signee



C oo 4

4 e,

Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718 e :
Frankfor, KY 406020718 Certificate of Existence
(502) 564-3490
http://www.s0s.ky.gov

Authentication number: 281309
Visit htips /iweb.s0s ky.govifishow/certvalidate.aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to-the records in the Office of the Secretary of State,

. Steven Brooks Trading‘l\.LC

is a limited hability company duly organized and existing u'nder\KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 29, 2020 and whose period of
duration is perpetual:” - '

| further centify that all fees and penatties owed to the Secretary of State havé?fqeen
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

—

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official éjgal
at Frankfort, Kentucky, this 18" day of November, 2022, in the 231 year of the ~
Commonwealth. B

-

B

Nuchal H. Adao-

Michael G, Adams

Sccretary of State
Commonwealth of Kentucky
813091118762




