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COVER LETTER

TO: Registration Section
Division of Corporations

Wealth Management Advocates, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Bustness in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Dennis G. Williamson, SR

Name of Person

Wealth Management Advocates, LLC

Firm/Company

963 Uplands East

Address
Venice, FL 34285
Cityv/State and Zip Code

williamson5206@gmail.com

E-mail address: (to be used for Tutere annual report notification)

For further information concerning this matter. please call:

Dennis G. Williamson, SR 31(816 )718-4099

Name of Contact Person Arca Code Davtime 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 Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiiing Fee O $130.00 Filing Fec & O $135.00 Filing Fec & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLNCE BT SECHON aB.0002, FLORIPA STATUTES, THE FOLLOWING B SUBNITTED TO REGISTIR o FOREIGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINENY INTHE STATEOF FLORIDH:

, Wealth Management Advocates, LLC

(Name of Toreign Limited Liahifity Company: must include “Lisnited LiahiTiy Company,” L.L.C

Tor "LLC

(1Y natie unavy mleble, enter aliernate name adopted for the purpose of tunsacting busingss in Florida The altemate aumme st include “Limited Liabilin Company

_Missouri | 27-1868569

tJurisdiction under the law of which Toreign Timited Tiability company 15 erpamized)

LG o TLLET)

{FET rumber. 1iTapplhicable}

| am waiting until registration in Florida is accepted

{Drate first transacted busimess in Flonda, 1t prior to repistration ]
[5ee sections 605 0904 & 605 0905, F.5. o determning penalty hiabilicy)

. 963 Uplands East . 963 Uplands East

Venice, FL 34285 Venlce FL 3428 -~

S

B
CRILURIE U

!‘T ‘i
G

s
L

MR

4]
N/

.
a3uad <

s

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

A
VIS

e Dennis G. Williamson, SR

Office Address: 963 Uplands East
Venice " w

(City)

{/ip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree

to comply with the provisions of all statues relative to the ruper and ¢complete performance of my duties, and 1 am familiar with
and accept the obligations of my positiona$ registered

YN/

(R:gﬁrer:d Aagent’+ signature}




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup to six (6) total |;

Title or Capacity:

CiManager

CiMember

CiAuthorized
Person

= Other

O™Manager

CIMember

Ciauthorized
Person

CJOther

O Manager

CiMember

CiAuthorized
Person

OOther

Name

Name and Address:

_ Dennis G. Williamson, SR

Title or Capacity:

Address:

963 Uplands East

Venice, FL 34285

Principal

Name!

O0ther

Address:

Name;

TOther

Address:

JoOther

Ontanager

CiMember

ClAuthorized
Person

OOther

O Manager
OMember
O Authorized

Person

OOther

TiManager

TIMember

CiAuthorized
Person

OOther

Name and Address:

Name:
Address:

J0ther
Name:
Address:

TOther
Name:
Address:

0cher

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of eaisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6(:3.0203 (1) (b). Florida Statutes. | am avware that any false information

submitted in a document 1o the Department of8tate consti

(it

tes a third

LA

gree felony as provided tor ins.817.155. F .8,

Dennis G. Williamson, SR / Principal

Signature ol an authorized person

Typed or peinted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sccretary of Statc of the STATE OF MISSOURI. do hereby certifv that the
records in mv office and in myv care and custody reveal that

Wealth Management Advocates, L1.C
LCHI35994

was created under the laws of this State on the 17th dav of February. 2010. and 1s active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQOF. | hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 8th day of June,
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