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COVER LETTER

TL): Registration Section
Division of Corporations

1.0 Wealth Solutions 1.C
SURBIECT:

Nume ol Limited Liab#ity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
xistence. and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retur all correspondence concerning this matler to the following:

Johnathan Ortiz

Name of Person

1.0 Wealth Solutions LILC

Firm/Company

16830 sw 108th ave

Address

Miami. FI. 33157

City/State and Zip Code

[ |i‘

johnathan@jowealthsolutions.com

F-mail address: (10 be used tor futiure annual report noditication)

For further infonmation concerning this matter, please call

Johnathan Ortiz 267 7Y2-6425
at ( ) o
Name of Contact Persen Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check 1or the following amount:

Please make chieck pavable 10 FLORIDA DEPARTMENT OF STATE

= S25.00 Filing Fee 3813000 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certilicate ol Status Certitivd Copy ol Status & Certitied Copy



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

IN COMPTIANCE, WHTTSECTION GO390 FLORIDA STATUTEN THE FOLLEOWING S SUBMTETTD 10 RECISTER A FORFE N TINITED LIABIRITY
COMPANY TO TRANNACT BENINFSS INTHE STATE OF FLe IS4
L0 Wealth Solutions LLLC

(Naume of Foreign Limited TiabiTiy Company: must melude *Timited Tiabalay Compamy ™I T.C Tor “TICT

L

(1Y poume unavalable, enter alternate name adopted for the purpose of transicling busness i Florda Fhe altermate name most include “Linuted Lirbiliy Company,” "L L C.7or "LLEC T

Pennsylvania B5-298204K
2 3
(Junsdiction under the tins of which toreign imited habsluy company 1~ orgamred) (Kl number, 1t applicable)
n/a
4.
(Date tusl transacted business m Floreda, 1l priot to egistristion )
{Suee sections 605 0904 & 605 QYOS F 5 to determune penaits habiliy)
1035 nw 36Lh st 1035 nw 36th 51
5 6.
(Stivet Address of Prineipal Othee) {Mading Adidress)
Miwmi. FLL 33127 Miwmi. FI. 33157

7. Name and street address of Florlda registered agent: (PO, Box NOT acceptabled

Johnuthan Ortiz
Name:

168300 s 1ORth ave )"
Otlice Address:

Miami 33157
. Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated timited liability company at the place
designated in this application, T hereby accept the appoinmtment as registered agent and agree to act in this capaciny. 1 further agree
to complhy with the provisions of all statates relative to the proper and complete performance of my duties, and I am fumitiar with
and uecept the obligations af my position as registered agent.

.--—"7

L// (Registerad agent’s signattire —_—




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wal];

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Johnathan Ortiz — )
L IManager Name: LiManager Nume:
. 16830 sw 108th ave
= Member Address: CiMember Address:
] Miami FI. 33157 — .
ClAauthorized CiAwhorized
Person Person
CiOther Ci¢xher JOther OOther
CiManager Name: i Manager Namg:
OMember Address: LiMember Address:
T Auhorized i Authorized
Person Person
COther TOther LOther CiOther =2
CiMamager Naine: CIMunuger Nume: '
OMember Address: CiMeinber Address:
O Authorized T Authorized k
Person Person
Clnher DiOiher COther OOher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report torm,

Y. Atlached is i centificate of existence. no more than 94 davs old, duly authenticated by the oflicial having custody of records i the
jurisdiction under the Taw of which it is organized. (I the certificate s in a foreign language. a translatioa of the centificate under vath
of the transkator musi be submiued)

10. This document is executed in accordance with section 6050203 (1) (b, Florida Statutes. | am aware that any {alse information
submitted 0w document ta the Department of State constitutes a third degree felony us provided for in s 817155 F.S,

P

e Stgnature oFan authorzzed person p——h

Johnathan Ortiz

Typed or printed name ol ~ignee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: J.O Wealth Solutions LLC
Request Type: Subsistence Certificate Issuance Date: January 20, 2023
Request No.: 008304426 File No.: 0007116916
Receipt No.: 000340006
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 25, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

J.O Wealth Solutions LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and vear
above written

e ST ST

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




