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FLORIDA DE I“’\Rl:s[[ NT OF STATE

Division of Corporations

May 3. 2023

BROGDON COMBS
1317 EDGEWATER DR STE 570
ORLANDO. FL 32804 US

SUBJECT: WEALTH WIZ LLC
Ref. Number: W23000064504

We have received your document for WEALTH WIZ LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A pholocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Andrea Andrews
Regutatory Specialist Il Letter Number: 623A00009945

ECEIVE
JUN 13 2073

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahazsec. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Wealth Wiz LLC
SUBRJECT:

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 to register the above referenced foreign limited Liability company 10 transact business in Florida,

Pleasc return all correspondence concerning (his matier 1o the {ollowing:

Brogden Combs

Name of Person

Bustness Inec

Firm/Company

£317 Edgewater Dr STE 570

Address

Orlando, FLL 32804

City-State and Zip Code

admin@ wealthwiz.com

IZ-matl address: (1o by used for future annual report notification)

For further information concerning this matier. please call:

Brogdon Combs 850 71282716
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed s a cheek for the following amoeunt:

Please make check payable : FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & [0 $135.00 Filing Fee & 0 S160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of S1atus & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOMING 1S SUBMTTTIZY TO REGISTER A FORFIGN  LINITED LABILITY
COMPANY TU TRANSACT BUSINIESS IN TTHE STATE OF FLORIDA:
Wealth Wiz L1.C

(Name ol Foreign Timted Tiabithty Company; must include “Limited Liabthty Company.” Lo or  L1C. )

|

(1 panwe wnavailabke. enter alivrnate name adopted for the purpess of tanucting husiness in Florids, The aitemate name must inchade “Limited Laability Company.” “L.L.C." ne "LLC."

Wyoming G2-1747959
2. i
(Jursdiction under he Tow ol which Torcien Tinited Tability company » orgamzed) (FEI number. 2 applicable)
N'A
4,
{Date i tniracted Busiiess 10 Floridd, i FIHM 30 regrtnitn,)
{%ee arctions 6050904 & 605 090 F 5.t determine peaabiy liability)
30 N Gould St 1317 Edgewater Dr
5. 0.
{Kiecet Addross of Principal Qe (MatTing A&des)
Ste R Ste 2503
Sheridan. WY 82801 Orlando. FL 32504
7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . —~
o
ta ()
. - — i
Brogdon Combs - =
Nuamc: o - -
S
1317 Edgewater DR 8TE 570 .
Office Address: =
- f‘l‘l"‘
Orlando 32804 L e
. Florida i R
Cund 1Ap eide) (O8]

Registered agent's acceeptance:

Having been named as registered agent and to accepi service of process for the abave stated limited liabilin: campany ar the place
designated in this application, I herehy accept the appeointment as registered agent and agree to act in this capaciey, | Jurther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position as registered ageni.

_,;,_';T”_,/—;:,—,pp_ 4_54'04/ - _,:_./’:7



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
O Manager Namc: Business Inc I Manager Name:
= Member Address: 30N Gould OMember Address:
ClAwhorized SeR CAuthorized
Person Sheridan. WY 82801 Person
COther TiOther CiOther Oher
D Manager Name: L Manager Name:
O Member Address: OMember Address:
JAuthorized O Authorized
Person Person
LOther LOther Other UOther
L Manager Name: ) Manager Name:
OiMember Address: UMember Address:
Tl Authorized [JAuthorized
Person Person
JOther LJOther JOther UOther

Loportant Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annoal Report [orm.

9. Attached is a cenificale ol existence, no more than 90 days old. duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which it is organized. (1f the certificaie is in a forcign language. o ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

%%’”7‘4" £ % CED

Signatun: of 78 authorured person

Brogdon Comb:i,t'[’_() ol Business ing

Iyped or printed mine ol ~ignec



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,

Wealth Wiz LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 12, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2023-001207750.

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.

I 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 June, 2023 at 6:10 PM. This certificate is assigned ID Number 062073523.

Secretary of State

Notice: 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
Secretary of State's websile https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




