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COVER LETTER

TO: Registration Section
Division of Corporations

Earner Wealth 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Stephen Nicholas Earner

Name of Person

Barner Wealth 1.1.C

Firm/Company

2504 Alexander P1LLApL 107

Address

Clearwater, F1, 33763

Citv/State and Zip Code

Steve.camer@earnenwealth.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Steve Barner 203 451-R666
al( )

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

Tallahassee. FI. 32303

Inclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & 1 $155.00 Filing Fee & T $i60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Satus & Centitied Copy



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

IN COMPLIANCE WITH SECTION 65.0%2, FLORIDA STATUTEX THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Earner Wealth LIC
(Name of Foreign Limited Liability Company. must include “Lamted Liability Company,” 1L.L.C. 7 or "LLCT)

{1f name unavailable, enter aliernaic name adopted tor the purpose of nsacting business in Florida. The alternate name must inchide “Limited Liability Company " “L 1. C.” or "I.L.C.™}

(FEI number, 1T apphcablc)

(V)

Wyoming
7 .

(Junsdiction under the Taw of which {oreign hmited hability company 15 organized)

4.
(Thate first transacied business in Florida, 1T poor to registration.}
{See sections 605 0904 & 605 0905, F.S. to determine penally labality)

2504 Alexander PL Apt 107

2504 Alexander PLApt. 107
3. 6.
(Street Address of Principal Office) (Mailing Address)
Clearwater, F1. 33763 Clearwaler, FL. 33763
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Steve Earner ._—
Narme: _
S
2504 Alexander Pl Apt 107 Py
Office Address:
Clearwater 33763
. Florida
(Cny) {71p vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
tr comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

T iRegistered agent™s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen Nicholas Eamer
OManager Name: 7 O Manager Name:
2504 Alexander PL ApL 107
OMember Address: OMember Address:
. Clearwatcer, FI. 33763 .

O Authorized O Authorized

Person Person
— President & CEO
= Other COther OOther _1Onher
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther JOther CiOther COther
COManager Name: {IManager Name:
LIMember Address: CiMember Address:
ClAuthorized ClAuthorized

Person Person
OOther OOther OOther O Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the trunslator must be submitted)

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 817155, F.5.

e

=

Stephen Nicholas Eamner

Signature of an authurized person

Typued or pruied mime ot sighee



STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Earner Wealth LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 15th day of February, 2024 at 11:58 AM.

~__ .~

Remainder intentionally left blank.

(het ) Frey-

Secretary of State

Filed Online By:

Andrew Pierce

Filed Date: 02/15/2024

on 02/15/2024
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