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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE BITH SECTION 07509002, FLORINDG STATUTEN THE SOLLOWING IS SURMTTED TO REGNTER A FORELS LINAED LABILTY
COMPANYTOTRANSHCT BUSINESS INTHE NTATE (F FLORIDA:

1. WealthWave Solutions LLC

racime ol Forege Lisnted TiabiTny Compans st melude “Linmed Tomhny Company "L LE 7o T

1t nanwe spasailabhle, 2ater alemate sane adoptod tor tie gamase ot Fatees e Peaness s P londe The adtemuare namie st e "Limted Lakiles Compans,” "L L O orLLE ™)

far

2. Coloracdo

tJupsdictien under he Taw oPwhich feoeen Tamstad Gabelty compain o orzamzedy

LT andFer T appleaRicy

(Taie Tt s wd Busaness e Floode, w0 o
[T ENCN DTS SR LT TR SUSES TR 1) D Y T-nlulcnnun.,

renadly Batnlion

5. 7901 4ith StN STE 300 6. 7901 4th StN STE 300

N
INreet Aditress of Prncipat (Hbeek Mating Avddres~e

St. Petershurg, FL 33702 St. Petershurg, FL 33702

l"““ i~

aye ]

7.ooName and shreetaddegss of Floridi tegistered agent: .00 Box N seeeplabled .2
2

Nume: Reyisteied Agents linc —

Office Addiess, 7901 4th SUN STE 300 __:

St. Petershurg L Fhrida 33702

1G] 1A anlet

Registered agent’s acceptance:

Having beon miuned as registered agent and fo aecept service of process for e aove stated Himited Hability compuny at the place
designated in this application, I hiereby aceept the appoininent s registered agent wind agree to act in this capacity. { further aeree
to comply with the pravisious of all starutes velative o the proper and complete perforncance of my dutios, and Fam fumitior with

awnd acceprt the obligations of my position us registered agend.

elt (,Wf \(\A_\HﬁJ
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8. For st indeaang paposes, Hst narmes. title o capaeity wwd addresses o e primany tinber s nage s o1 persons authorized to
manage [up o six (6) tnal ]

Title ar Capagity: Name and Address: Title or Capacity: Name and Address:
R tanager Name: Michael Charles Z Manager Naaw: L T
CINlember Address: 7901 4th SUN STE 300 o Muember Address:
Canthorized St. Petersburg, FL 33702 ZlAuhorized L
Ferson . Person
Cinha Other Zher Jthher
ZiNapeger Naine; I Nanager Name:
Civlember Address, T Mamber Addiess: .
TIAnthorized T Anthoresed .
IPerson Person e
Citnher Clonher —ither “liher
N anager Nume . Manager Name
iNfemboe: Adidress: — Member Adsdiess
Clauthorized ) ZCAauthnrized
Persen Person _
Zitsher 1Other SLOeher Jher

Important Notice: Lse an atiachment to report more than six (00, Fhe attachmen: will be pnaged tor reporting purposes only Nop-
mdexed mdisiduals may be added wodie index when filing sour Flojida Depactent of State Annual Repott form,

9 Altuched 130 certificnte of exigtence. no more than 0 days old. duly mithenticeicd by the oMcial having custody of records in the
jurisdiction under the Taw of which it is organtzed, (17 the caiicate is in a forewgn Tnguage. o ranslation of the cantificaie under oah
of the transintor must be submutied)

10. This document is eaccuted 10 accordanee with section H05. 0203 {13 1by Flonda Statuies. am aware that any $alse information
submitted ina docwment to the Departnent of State constitutes a third degree felony as poovaded form s 317,133 F S,
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

Lo dena Griswold, is the Secretary of State of the State of Colorado, herchy cortity that, sccording io the
records of this office.
WealthWave Sohuians 1].C

is 1
Limited Tiabilin Company
formed or registered on 0924720018 under the Taw of Colorado. has complicd with all applicable

recuirements of this oitice, and is in good stamding with ihis oifice. This entity has been assigned eatity
ideniification number 20031743504

This eeruficate reflects fucts estabished or disclosed by documents delivered o thax oftice on paper ihrough
(B/26/2023 that have bheen posted. and by documents delivered to this office vlectronically ihrough
(/2772023 @ §3:39:46 .

Lhave atfiaed hereio the Great Seal of the State of Colorade and duly generated. executed. mnd issued this
official certificate at Denver. Colorado on (/2772023 @ 1239046 in accordance with applicable law,
Thix certtficate is assigned Confirmution Nuniber FS3870353
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