M230000049968
UANERRTARTAAIY

500403764235

(Address)
(CiiState/zip/Phone f) (307230101 4--015 #4105, 00
[Jrckue ] war [] man
=
™3
Cas
(Business Entity Name) .-
v
2
{(Document Number) -
&
n
£
Certified Cepies Certificates of Status
L TN
N ]
Special Instructions to Filing Officer: REC E |\/E D
MAR 0 6 fins
P

Frias s
o
5
J‘
]
)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Carporations

Weitz Financial Growp L1C
SUBJECT:

Namie of Limited Liability Company

The enclosed “Apphicaton by Foreign Limited Liability Company tue Authorization to Transact Business in Flonda.” Cenificate off
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concermng this matier o the following:

Peter Weitz

Namie of Person

Weitz Financial Group/ LLc

Firm/Company

500 East Broward Boulevard Suite 1510

Address

Fort Lauderdale, FLL 33301

Cinv/State and Zip Code

pweitzf@weitzfinancial.com

E-mail address: (10 be used for future annual report notification)

For further imformation concerning this matter. please call:

peter weitz 561 8434678
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24153 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 512000 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Statux & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE WT ! SECTION 030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTRR A FORIIGN  TIMITED LIABILITY

COMPANY TO TRANYACT BUSINESS INTIHE STATE OF FLORIDA:
Wenz Financial Group, LLC

LG o TLLETY

1.
{(Nume of Foragn Limited Luability Company: nwst include “Linmeted Liability Company

Cor CRIACT

(It name unavailable, enter allernate name adopted tur the purpose of tmpsacting, business m Flonda, The alwernate name must inelude “Linuted Liabihty Company

02-1872894

(FEI number, 11 applicablie)

Delaware
2, 3.
Curnsdichion under the law of which toreign hmnted habihity company 1y organized)
3/15/2025
d.
tDate 1irst transacted business i Flonda, 1 P fo registragien.y
(See sections GOS0 & 6050905, .5 o determine peoalty habiliy)
500 East Broward Boulevard 300 Euast Broward Boulevard
5. 6.
t; hing Addres

(31reet Addiess of Poncipal Onfice)

Suite 1510

Sutte 1510

Ft. Lavderdale. FIL 333

01

Ft Lauderdale, F1. 33301

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceeptable)

Peter Weitz

Name:
500 East Broward Boulevard Suite 1510

Office Address:

Fort Lauderdale

Uy

33301
. Florida
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilitcy company at the pluce
't (s ¢ v, T further agree

desipnated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligutions of my position us regnn-rt o upenl.

,(Ruuﬂgmf aguﬁ s sIgnaiure)
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For initial indexing purposes. list numes. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: peter weit: CIManager Name:
Ohember Address: 1208 ne 215t avenue CiMember Address:
& Aythorized O Authorized
Person (1 Lauderdale, FI. 33308 Person
TOther CiOther TOther TOther
OIManager Nanm; O Manager Nuame:
OMember Address: O Muember Address:
O Authorized T Authorized
Person Person
OOther Cionher OOther OOther
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Persen Person
O Other OOiher D kher, OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fling vour Florida Department of State Annual Report form.

9. Aitached 15 a certificate of extstence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be subnutted)

10. This docwment is executed in accordance with section 605.0203 (11 (b). Florida Statutes. | am aware that any false information
submutted in a document to the Department of State conxlllutu a third degree telony as provided for ins.817.135. F 8.

o a

Signatare bf un authonized pervan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEITZ FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEITZ FINANCIAL
GROUF LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jlﬂrw W Hutoch Secomary of Slste

7245318 8300

SR# 20231463376
You may verify this certificate ontine at corp.de!amare.gov/authver.shtml

Authentication: 203148970
Date: 04-17-23




