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

IN COMPLIINCE WTTH SECION 605.0X0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, liad Wealth Solutions, LLC

iName of Taraign Linuted Tabiluny Company; must melode “Timited Tiabaluy Company,™ LG "o "LICTY

1 nane unavailanle, enter aliernate naee adopled for the puepose ot tansaciinyg business in Florda The aiternate name most include “Limited Lubility Company,” L1 C"er "LLC™

, Arizona , 87-1905013

(Turssdwtvon under the faw ot a tuch Torcign finnted Tiabilicy compasy s orgamzed) tFET number. 1M applicable)

(Date Tirst transacied busiews i Florda, of pror i regintraton
(See sechons 650904 & 665 9905, F.5. o determunz penalty habiity)

. 7901 4th St N STE 300 . 6991 E Camelback Rd Suite D300

1Streel Address of Principal Cilice) (Masling Address)

St. Petersburg FL 33702 Scottsdale AZ 85251 3

;

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceplable) ..-:—

[}

: o
Name: Registered Agents Inc
Office Address: 7301 4th StN STE 300

St. Petersburg Florida 33702
1Cry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of procesy for the above stated fimited fichility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accepi the obligations of my position as registered agent,

:[)U’M ?5.3\:!’_&!

(Registered agent’s signature)



3. For initial indexing purpaoses. list names, title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage [up to sis {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: MILLER, JOSHUA O Manager Name:
X Member Address: O Member Address:
O Authorized 6991 Camelback Road Suite D300 O Authorized
Person Scottsdale AZ 85251 Person
TOther Onher LiOther Other
CiManager Name: O Manager Name:
OMembe: Address: OMember Address:
O Autherized T Authorized
Persan Person
OOther CiOther JOOther OOther
Chvanager Name: O Manager Name:
Civember Address: C1Member Address:
O Auwhorized D Authorized
Person Person
CI0ther (JOther O Other CI0eher

tmportam Notice: Use an attachment to report more than six (6}, The attachment will be imaged for veporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached 1is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is arganized, {1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with sectron 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in 5.817.155 F.S.

iy } - -
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MATEAL P AN L
Signature of un adboried pcrwf;

ROBIN JONES

Typed or printed nzme of wipnee
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Office of the
CORPORATION COMMNIISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that
Hiad Weulth Solutions, LLC

ACC lile number: 23245241
was incorporated under the laws of the State of Arizona on 07/08/2021, and that, according to the records of the Arizona
Corporation Commission, said limited liabtlity company is in good standing in the State of Arizona as of the date this
Certificate is issued.
This Certificate relates onky o the legal existence of the above named entity as of the date this Certificate is tssued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

BN WITNESS WHEREOT. [ hoave hereunto set my hand. af Freed the olficiai seal of the

Arisona Corporstion Comnussion, and issyed this Certificate on this date: 041772023

JMM pe A —

Kim Battista, Interim Executive Director




