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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Flor;da W?a\"ﬂ«w \:\m& 1, LeC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certtficate of
Existence, and check are subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(e \S)rofvyher Wou

) ]
Name of Person

Flocidae Wealb TFund 1 LLC

Firm/Comp;ny
|48 Tewlor L4
! Address
Port Orange, FL 22128
’ City/State and Zip Code

C\nrlﬁ @ Loyand company . com

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

For further information concerning this matter, please call:

Clanistopher Ky x3%__,_ 21270517
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following antount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

F.' $125.00 Filing Fec [0 $130.60 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
l. Flocyda Wealt Fuad 1, LLC

(Nume of Foreign Limited Liability Company; must inctide “Limited Liability Company,” "1LIL.C

o

o “LECT

(1f name unavailable. enter alternate name adopted for the purpose of trunsacting basiness in Florida, The alternate name must include “Limited Liahihty Congany

2 Wyoming

LG o "LLCT)Y
. G4-21754065
Jurrdictidn under the Bw-hi whach foreign lmited Tmbility company (s ofganized ) '

(FEI number, 1f epplicabic)

4. A’Wd:‘}mg | (m(ﬂ\m[

U {Daie first Irnsacted bosiness in Flonda, 1T prior o regrstmtion,
(Scc sectinns 6050904 & 605.0905, F.S. 1o deterning penalty lability)

s (h4g Taulor Rd

ress of Principal Offade)
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6. _(uamlm“ aul()( M(J = f‘z_w
Yot Otange St 3212¢ Yook Oranye, FL 221EK 3
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

™~
™~

SHUTIV?
il

Name: C \(\ f"\b'\_o‘ﬂ h‘ﬂv QO\/\‘
Office Address: 1 \0 4'3’ Tﬁ‘-‘! ]0( Q&l

Pof\f Of‘mgi Florida 3¢ 128

{Zip code)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

//j

{Registered agent’s *-l




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

gManagcr Name: (\fhf\s)ﬂ)‘()h( C ’QU‘)\‘ OManager Name:

CIMember Address: Vo4& Tautl lO( R Ul UMember Address:
Cl Authorized ?{1 4 \’ O‘( (,l\"lf}{’ N PL RIS O Authorized
Person Person
O Other OOther O Other O0Other
O Manager Name: (OManager Name:
E1Member Address: OMember Address:
(J Authorized O Authorized
Person Person
ClOther C1Other D other OOther
CIManager Name: {OManager Name:
OMember Address: E] Member Address:
DO Authorized ClAuthorized
Person Person
0Other C10her OOther C30ther

Impenant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate 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. (If the certificate 1s in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with scetion 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.817.155, F.S.

Sigrature of rn authorigetl person

ﬂ, I’H’I_S f’t&}?h ad 20\/]

Ty"pcd or printed name ufsiércc
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Florida Wealth Fund 1, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001420699.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoluticn.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of June, 2024 at 12:03 PM. This certificate is assigned ID Number 073681324.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the




