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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

THORIZATION TO TRANSACT BUSINESS
N FLORIDA

LV COMPLANCE JWTH SECTION 6050000 FLORIT - STATUTES
COMPANYTO TRANSACT ALEINESS INTHE STATE OF FLORIT:
; OPUS WEALTH LLC

(Name of Foreign Limited Liabulity Compaty, meat incivde oL,

THE FOLLOTNG 15 SUBMITTED T REGETER 4 FOREIGN LITED LIABILITY

imiizd Lty Company LT €, of "LLC i)

(L name ungashable. enter ahernats name adoptad fhr the purpase of ¥amsacting businesa in Fiorics The alternace name must mclace “dmned Liakility Compeny,” "LL 2% e1 “LLC.™)

DELAWARE

al

Gvetsdiction ynder (5¢ Taw a? wHICE foreign hmitd liabidsty compary o oreanired) {Falaumber :Mprineble;

(e Ent wansacied Dusineas in Flande, P00 1o rguzaton |
(5ee szcuone £25.0%01 8 DS0058 F S 5 detarmine peradzy Jamilinys

13225 MARSH LANDING 13223 MARSH LANDING
<
é.

(_S'::m Add-esx of Principal Office)

(Maring Address)

PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

7. Nane and sireet address of Florida registered agenz: (PO}, Box NOT azceptable)

=
=t ~2
SHUA X. SMITH ; :;
10 IA K. 8] ] z '“'r.l
Name: A r_—_g !
- [~ ]
13223 MARSH LANDING OV
Gffice Address: e segm
S - 2
.. 1‘?1 - —
PALM BEACH GARDENS 33418 -, @
, Florida DS b4
{Caty) 1Zip codi) n e o]
p ~J

Registered agent’s scceptance:

Having been named as registered agent and to aceept service of process far the ubove stated limired liabili
designated in this application, T hereby accept the appointment as registered agent and agree {0 Qotin this capacity. [ further agree

g comply with the provisions of all statutes relutive 1o the proper and camplete performance af nye duties, and [ am Samiliar with
and accept the abligaidons of my position as registered agent.

5 company at the place

(122000330012 31))



08/18/20287  1i:4Q AM T0:385QE176363 FROM:954210586% Jage: ]

o e R g

L T P P [ R R e U

{((H23000330013 3)))

§. For initia] indexing purposes, list names, title or capeity and eddresses of the primary members/managers or persens authorized to
manage {up o six (6} total):

Title or Copacity; Name and Address: Tide or Capacity: Name and Address;
M Manager Name: JOSHU A SMITH B Manager Name: DAVID COHEN
OMember Address: |0+ MARSH LANDING IMecnber Atdress; 13173 MARSH LANDING
S Acthorized PALM BEACH GARDENS, FI. 334 i T Avshorized PALM BEACE GARDENS, FL 33435
Person Person
CiOther TiOther - CUther O} ther
TIManage: Name: CIManager Name:
Zicaber Address: OMember Addresy:
CrAuthorized - OAuthorized
Persan Persan
ClOsher COther _ OOther_ OOther
OManager Name: “IManager Name:
"Member Address; CMember Address: ___
TAuthorized - Z Authorized .
Ferson Person
DOther TiOther - TOther - DOther

Important Netice; Lise an attachment to report more than six (6). The attachment will ke imaged for reporting purposes only. Non-
indexed individuals meyv be added 10 the index when filing your Florida Department of Stale Annual Report form.

9. Attached i3 a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it i3 organized. (If the certiticate s i & foreign laneueye, a translation of the certificate under oath
of the translator must be submitnad)

10. This document is exscuted in accordance with secticn 603.0203 (13{t). Florida Statutes, T am aware that any fise information
submitted in a document to the Department of State consututes a third Jegree felany as provided for ins.817.135, F.S.

Sebrargiz of ar sothoiizad pergen

JOSHUA SMITH

Typzd o pnnist rame o aigree
(FPII Y AT IARTS YNy
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Delaware

The First State

T. JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPUS WEALTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN COOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF JUNE, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPUS WEALTH LLC"
WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE,

Authentication: 203666164
Oate: 06-30-23
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