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COVER LETTER (((H24000208493 3)))

TO: Registration Section
Division of Corporations

supecr: DLC WEALTH MANAGEMENT LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limied Liability Company for Authorization t Trnsact Business in Florida,” Certiticaie of
Existence. and check are submisted to regisicr the above relerenced foretign limited liability company 1o transact business in Florida.

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

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mul address: (to be used for future annual repont noufication]

For further information concerning this matter, please calk:

LOVETTE DOBSON i ] , 888-462-3453

wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the foHowing amount:

Please make check payabiv o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £ $130.00 Filing Fee & 01 $133.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificaie ol Staius Centified Copy ol Status & Certified Copy

(((H24000208493 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION &5.0XL. FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGBTER 4 FOREIGN LIMITED LIARILTY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORID::

I DLC WEALTH MANAGEMENT LLC

rvame of Foregn Limited Dby Company: mustanchide “Linuted Trahlity Company™ " LIC "o "TLCT

(U pxwe uravailabie, emer altemale name adopied for the purpase ot trasacting business in Florwla. The altlemate nante st inglnde “Limned Eabitey Company,™ “LL C" or “LLC,™)

; Massachusetts 3 99-1347932

tTumsleties undes the Taw ol which toresgns Tinied labaliv ccmpany s arganized) (PR munber i applicabled

1Date fint mammacted huciness in Florda 17 pror t regisimnan. y
Ovee seelinns B03 PHA XGOS (O3 F N o detemune peanliy aviliy)

< 1150 Nw 72nd Ave Tower 1 .. 1150 Nw 72nd Ave Tower 1

15t Address o1 Poncipal THtce) {Mailing Address)

Ste 455 #16566 Ste 455 #16566

Miami, FL 33126 Miami, FL 33126

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

R

Lt

Name; REPUBLIC REGISTERED AGENT LLC

i

otfice addiess: 1150 Nw 72nd Ave Tower 1 Ste 455

5

Miaml . Flornida 33126

(Ciiy ) 1Zip codded

L

Registered agent’s acceptance:

Faving been named as registered agent amd 1o accept service of process for the above seared limited liability compuny al the place
desipnated in this application. [ hereby eceept the appoinnnent as regisiered agent and agree w avt in this capacit. 1 further agree
te comply with the provisions of all statites relative to the proper and complete performance of my duties, and Fam familiar with
anid wccept the obligutions uf my position as registered agent.

L spettzs Dsbaon

1Regntered apent’s signature)

(((H24000208493 3)))
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8. For initial indeaing purposes. list names. ttde or capacits and addresses of the primary membersimanagers or persons authorized to
manage fup to six (b) tolal]:

Title or Cnpacity:

“IManager

= Member

ZiAuthorized
PPerson

JOther___

“INanager

TiMember

TF Auihorized
Merson

COther

o Manager

CXnlember

CAauthorized
Person

Onher

Name and Address:

vame: VWilllam De La Cruz

Titlec or Capacity:

Address: 28 Church St

Ste 14 #5000
Winchester, MA 01890

Ti(dther
Name:
Address:

T 0iher
Name;
Address:

Ti0ther

{ iManager

= hMember

[3Aushorized
Persan

CiOther

IManager

ZMember

J Authorized
Person

TiOther

IManager

Zivbember

TJAuthorized
Person

TOther

Name and Address:

aame: Dakar De La Cruz
Address: 28 Church St

Ste 14 #5000
Winchester MA 01890

“Oiher
Name:
Address:

TJther
Name:
Address;

ZOther

Important Notice: Use an atlachment @ report more than sin (63 The attachment witl be imaged for reporting purposes only. Non-
indened individuals may be added 1o the index swhen filing vour Florida Department aof State Annual Report form.

9. Attached is a centificare of existence, no more than 90 davs ofd. duly autheaticaied by the ofticial having custedy of records in the
jurisdiction under the law af which i1 is organized. (1t the certiticate is in a foreign language. a translation of the centificaie under oath
ol the tranglator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b Florida Stattes. i am aware that any false informaiion
subminted in a document io the Department of State constitutes a third degree fefony as provided for in s 817,155, F.&

o blbam Pela Gz

Somsannre of a0 kb izl person

William De La Cruz  ((H24000208493 3)))

Iypred wr printed maave of miepee
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Tt Sowse. Boston. Alassachusetts Q2138

Wiltiam Frnnci; Galvin
Secretary of the
Commonweakhth

June 6, 2024
TO WEHONM IT MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liagility Company was
fited in this office by

e DLC WEALTH MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on February
14, 2024.

.. 1furher certify that said limited Liability Company has filed all annual reports duc and
paid all fecs with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no procecdings presently pending under the
Massachusetts General Laws Chapier 136C. § 70 for said Limiied Liability Company’s
dissolution; and that said Limied Liability Company 1s in goad standing with this ofTice.

Falso certifv that the names of all managers histed in the maost recent liling are: NONE

| further certify, the names ol all persons authorized 1o execute documents fited with this
office and listed in the mosi recent filing arc: WILLIAM DE LA CRUZ, DAKAR DE LA
CRUZ

The names of all persons authorized 1o act with respect to real property Histed 10 the most
recent filing are: WILLIAM DE LA CRUZ, DAKAR DE LA CRUZ

in testintony of which,
| have hereunto afhixed the
Great Seal of the Commonwealth

on the date first above written.

il T Lol

Secretary of the Commonywealrh
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