M2u pooooU eSq

{Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]Pckue  [J wan [] man

(Business Entity Name)

(Document Number)

Centified Copies Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

000426652080

TR 2N

¥

BE :| Hd L ued AN
§




COVER LETTER
TO: Registration Section
Division of Corporations

JWM Wealth Managememnt, LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign imited liability company 1o eransact business in Florida,

Please return all correspondence concerming this marter io the following:
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Name o1 Person
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Firm/Company

Go00 (a0l Cappon Zorv Sk S 1717

Address

Dh,u»:LLE Cr Ga5ob
Citv/State and Zip Code

Jof L] W ercrn eon

E-mail address: (to be used for futere annual report notilivation )

For turther intormation concerning this matier. please call:

Jot Mopsau wd2s 281 3x4
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Ihviston of Corporations Drivision of Corporations
PO Box 6327 The Centee ot Tallahassee
Tallahassee. FIL 52514 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee 2813000 Filing Fee & O S155.00 Filing Fee & ¥ $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

INCOVNPLIANCE WHTSECTION G302, FLOREDA STATUES THE FOLLOBING IS SUBNITTED 10O RECASTIR A FORFIGN LINITED LABRITY

COVPANY IO TRANNACTBUSINENS INTHE ST OF FFLORI).
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(Nume of Foreign Limited Liabilny Company, must include “Limited Liabidny Company ™ L L.C. o "LLC )
(F nasne urassulable, enter alterate rume adoped for the purpose of tamacting busaness m Flonda The alternate nmne must include " Linuted Labiling Company ™ "L L C o "LEC ™
, California .
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Chunsdiction inder the Taw ol w Inch toren Timsted Tubilisy cormpany s organszedy IFED number, 17 applicable)
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(Daty first trussacted business o Flomda, i prior o registation |
thee sections 605 D904 & 605 OH0S F S 10 detemume penalty lablity)
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5. RJLb DEER Tpage T 6. [0 Ceont Canran 2D SpE S 172
{5troer Address of Principal Ottiee) {Amhing Addressy
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7. Nunwe and street address of Florida registered agent: (.0 Box NOT aceeplable)
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Names
Office Address: 7901 4th St N STE 300
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L Florida 33702 - o ...,_:
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St Petersburg
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Registered agent’s acceptance:

Huaving been numed as registered ugent and to uccept service of process for the above stated lmited ffabifite company ar the place
designated in this upplicarion, § hereby aecept the appointment us registered agent and agree to act in this capucioe. 1 further ugree
tey camply with the provisions of alf statutes relative to the proper and complete performance of my duties, und Fam fumilior with

and accept the obligations of my position ux registered agent.
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(Registered agemt’s signaige )




8. Forimtial indexing purposes, dist names. title ar capucity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) total |

Title or Capacity:

Name and Address:

Title or Capacityv:

Nameand Address:

ﬁ:\lunagcr Name: h’j“’rf Mol M Civlanager Namwe:
CIMember Address: CHDO L AL AN oA [ZD CINfember Address:
O Authorized 51 3 177 “iAuthorized
Person DhpviieF Ca T4 §u Person
OOther TiOther ClOther ClOsher
O™ lanager Name: s lanager Namw:
CIMtember Address: Tl lember Address:
O Authorized TiAuthorized
Person Person
Conher C1Other COther dOther
iZIManager Name: CiManager Namw;
CINlember Address: CIxtember Address:
O Authorized OAuthorized
Person Person
Other Cher C]Other CIOrkher

Important Notice: Use an anachment 10 report more than sis (6} The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmemt of Siate Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs old. duly authenticated by the official huving custody of records in the

Jurisdiction under the law of which itis organized. (If the certiticaie 15 n 4 foreign language. o translation of the certificate under vath
of the translator inust be submitted)

10. This document 15 executed in accordance with seeiion 603.0203 (1) (b, Florida Swatures. § am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F .8
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/ Sgnature oF an authonzed person

S-Jﬁiffu W MSPLAN

Fyped or piimted name of signiee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: JWM WEALTH MANAGEMENT. LLC
Entity No.: 201507210096

Registration Date:  03/11/2015

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and priviteges in Caiifornia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 18,
2024,

)

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 191983842

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



