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COVER LETTER

TO: Registration Section
Division of Corperations

‘Gireat Lakes Poivate Wealth, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dawn Hertzed

Name of Person

Kupfer & Associates, PLLC

Firm/Company

200 Wesichester Ave.. Suite 641N

Address

Rye Brook, NI 10373

City/State and Zip Code

dhertzel@kupferlaw.com

E-mail address: (1o be osed Tor futare annual report notification)

For further information concerning this matter, please call:

Dawn Hertzel 646 751-7516
at )

Name of Contact Person Arca Code Naviime 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE BT SECTION GIS.0XE, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN FIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I Great Lukes Private Wealth, LLC

{Name of Fereign Limited Labiliy Company: mustinclude "Lrmated Linbiliy Company,” "LL.C."or "LLCT

1t nanw unavailable, enter alternaie rame adopicd for the purpose of imnvacting business 1 Florida, The alternate aame must invlude “Limuled Liahiliy Company,™ "L LG o "LLCT)
Delaware
2 3
dunsdiction under the Taw o which Taraign Tinmed Tiabileey company s arganizedy (FE number, (£ applivahle)
4,
(Date fist fansacted business i Flenda, st paor o regisimlon )
t5ee sections 605 0901 & 6030903, F 5, Lo determune penalty hataliuyy
16326 Daysailor Trail N
3. 6. . H
(5tzeet Address of Pancspal Otiieey 1Maling Addreas) : Y .
) -— = o
i & D
. N 1) _on o t
Lakewoud Ranch, FL 34202 - 5 = -
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o f’
- L i
- i 8 4
P o -
Paracorp Incorparited i GB -
Nanw:

155 Othice Plaza Drive. st Floor
Office Address:

Tallahassee.,

32301
. Florida
iy
Registered agent’s acceptance:

123p condey
Flaving been named as regisrered agenr and o gccept service of process for the above stated limited liability company ar the place

designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familicr with
and accept the obligations of my position as registered agent.

SEE ATTACHED

tRegistered agent’s signature)




8. For minal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nunage [up Lo six (6} total]:

OManager

OMember

= Authorized
Person

OOther

CIManager

OMember

O Authorized
Person

Otnher

OManager

CIMember

OAuthorized
Person

OOther

litle or Capacity:

Name and Address:

Daniet Murphy
Name: .

Title or Capacity:

V6326 Davsailor Trail
Address: )

Lakewood Ranch. FI. 34202

COrther
Name:
Address.

JOther
Name:
Address:

O Other

OManager

CiMember

O Authorized
Person

CiOther

O Manager
OMember
O Authorized

Person

Oother

OiManager

OMember

O Authorized
Person

OOther

Namg and Address:

Namwe:
Address:

OOther
Name:
Address:

ClOaher
Name:
Address:

CiOther

Impertant Netice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes unly. Non-
indexed tndividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificaie of existience, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under oath
of e translator must be submitied)

1. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in a documeni to the Deparument of State constitutes a third degree felony as provided for in 5.817.155.F 8,

!; ? g 5 Signature of an authorized person

Corey Kupfer. Auvthorized Representative

Typed or printed namie of sigiwe



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: $/01/2023

ENTITY NAME: Great Lakes Private Wealth, LI.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
conscnis to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

le%,//em\

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT LAKES PRIVATE WEALTH, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GREAT LAKES
PRIVATE WEALTH, LLC"” WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2023.

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

ASSESSED TO DATE.

NUE

Jcﬂr“ W Bumiech, Becretary of Siste )

Authentication: 203250632
Date: 05-01-23

7427043 8300

SRH 20231734214
Yau may venfy this certificate online at corp.delaware.gov/authver.shtml




