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COVER LETTER

TO: Ruegistration Section
Division of Corporations

TRUE WEALTH VENTURES, 1LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed "Application b Foreign Lunned Liabiliy Compans for Authonzation o Transact Business in Florida” Certificate ot
Existence. and check are submitted 1o register the above referenced toreign limited liahility company to transact business in Florida.

Please return all correspondence concerting this matter to the ollowing:

Faviey Botz

Name ol Person

NCH Registered Agent

Firm/Company

4730 8 Fort Apache Rd Ste 300

Address

Las Vegas, NV 89147

Citwrstate und Zip Code

kevinrichardpowell@yahoo.com

I-manh address: (1o be used tor feture annual report natification)

For further intormation concerming this matter, pleasce call:

Kevin R. Powell 770 380-6303
al | i

Name of Contact Person Arca Code bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 2415 N Monroe Street. Suite 810

-~

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 0050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED [IABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I TRUFE WEALTH VENTURES. LLC
. {(Name of Foroign Lirmied Liatality Company: must inclede “Limated Liabihity Company,” "LL T “or "LLT.T)

(I Rams unas anbable. enter alierake narme adoptcd for the purporc of transacting butincss in Flonda, The aiicmate name must inchide ~Limied abilay Company ™ "L L0 "ol L )

Wyoning 3
(Jwrlwtion under the Taw ol which Torcign Tianied Tability company & organized) ) (FET namber 1T appheablc)

4,
1Thare furst iransacred butiness in Florkds, i pror te regmsizatian. )
150c aections 805.0904 & 5¢2 0905, F § 40 derermune peaaity hability)

5 2753 N Poinciana Bhed Apg 33 6 2753 NL Poinciana Blvd Apt 33
IS'ln:cl Addross of Principal $fTae) ' iMailing Address)

Kessimmee. FL 34746 RKissimmey, 7], 34746

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceplable) . ~
e
oS- |
NCH Registered Agent
Name: - o -
:’\
390 North Orange Ave., Ste.2300-N ~or
Office Address: = 1
oK
Orlando 32801 —- 8B
. Florida - B
(Zip coder o c;

(City)

Registered sgent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
io camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

istered agent.

and accept the abligations of my position as

IJ {Regissered agent's sl‘mluw



& For mnitizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
inanage [up o sy (6] Wil

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= MManager Nune: hevin R. Powdll 8\ Lanager Nume: fovey Powel
~\jember Address: 2733 No Poinciana Bivd Apt 33 “*\fember Address: 2753 N, Poinciana Bivd Apt 35
— . Kissimmue. FLL 33746 ) Kissimmee, FL 34746
— Auwthorized  Authorized
Persen Person
ZOther [_ Osher COnher — Other
L Manager Nunie! —Manager Namwe:
L Member Address: Zalember Address:
ZAuthorized L Authorized
Person frerson
Ttther Cther Cenhier C_her
M anager Nam: Z Manager Natic:
M tember Address: M ember Address:
U Authorired C Authurized
Person Person
Znher C Other T Other “Other

Important Motice: Use anattachment to report more than six (6), The agtachment will be imaged for reporting purposes only . Non-
indeaed mdividoals may be added 10 the tndes when filing vour Flonda Department of State Anaual Report torm.,

9, Attached is u certiticate of extstence, no more than 98 days old, duly authenticated by the oficial hasing custody ot records in the
Jurisdicton under the law ot which it is arganized. (I the certiticate is ina foreign language, a translation of the certificate under vath
ol the translator must be submitted)

1O This document is exccuted i accordance with seetion 00203 (1H(b). Florida Statutes. T am aware that any talse intormation
submitted 10 u document t the Department of State constitutes a third degree felony as provided forin s 817,155 1.5,

L SN

Sigoature of un autharized person

Kevin R. Powell

Ty ped o pomted mme of aignee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TRUE WEALTH VENTURES, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001256426.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of May, 2023 at 6:07 PM. This certificate is assigned ID Number 060781826.

(et )/ Frmy

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Chrratary nf Srate'c weheite Rttne Mhawvunhi? wum Amv arnd fallewsrnme tha imetriirticone Aicnlavad 1indar AV alivd—ata Carificrsto




