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COVER LETTER (((H24000221612 3)))

T Registration Section
Division of Corporations

wmecr: TEVAH FINANCIAL GROUP LLC

Name of Limited Liatlity Company

The enclosed “Application by Forcign Limited Liability Company for Authotization i Transact Business in Florida,” Certificate of
Existence. amd check are submitied W regisier the above referenced foreign mited Hahility company to transact business in Florida.

Please resarn all carrespondence conceming this maiter 1o the following:

LOVETTE DOBSON

Name of Person

FirnmvCompuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CinvState and Zip Code

EFILE1234@INCFILE.COM

[omail addross (1o be used 167 Tutlre annual report notfication)

For further information concerning this maiter. please call,

LOVETTE DOBSON i1 , 888-462-3453

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 3 cheek for the fellowing amount:

Mease make cheek pavible w: FLORIDA DEPARTMENT OF STATE

i 812500 Fiding Fee 130,00 Piling Fee & O SIS5.00 FilingFee & T S160.00 Filing Fee, Certificate
Certificaic of Staius Centified Copy o Status & Centified Copy
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(((H24000221612 3)))

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

IN COMPLIANCE WITH SECTION SUSIXE, FLORIDA STATUTES. THE FOLLOWING IS SUBMUTTED T0 REGITER A FOREIGN LIMITED LLBILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
TEVAH FINANCIAL GROUP LLC

e of Foreen Lhmted Trbiliy Company: s mehnde ™ inmned Ly Company,” "LLT. "o 110N

L.

U e unavailable, enter aliemate name adopied ioring purpose el ipnsastip Mg w Florda, The ahiemate name st include “Lanied Labihiy Compans,” "L L7 or “LLC™

» Wyoming ;. 99-3698191

Hurtsdicuea uncker the T ofwneh forcizn Tennted Tabelis compans 3 araniecdy

(FRFoanber 1 applcabied

(Thate Tt tramacied Tusasne s Tharida o poseio regnIraing. )
e seelings G2 0 & 8d 8405 b 8 e desenmine pemlty abiing

1150 Nw 72nd Ave Tower 1 6. 1150 Nw 72nd Ave Tower 1

3
(Marlmg Addresst

Intrvt Addnese of Princial Clhice)

Ste 455 #16942 Ste 455 #1694 2

Miami, FL 33126 Miami, FL 33126

Z a0
7. Name and sireet address of Florida registered agent 1P.0. Box NOT acceptable} b r:" =~
I = b g po—
Name: REPUBLIC REGISTERED AGENT LLC TN e
& £
F—':i - O £ ﬁ
otrice address: 1190 Nw 72nd Ave Tower 1 Ste 455 FoE S
oy T
>

I

Mlami . Flonda 331 26 Iy}

thpender |

Uiy

Registered agent’s acceptance:
Having been named s registered agent and to accept service of process for the ahove stated limited lability company at the place

designated in this application, I hereby accept the appointment uy registered agent and agree o act in this capacity, 1 further agree
to comply with the provisiens of all stututes relative to the proper and complete porformance of my dutios, and am familior with

und aocept the obligations of my positivn as registered agent,

Lownalta. Dobasn.

(Regasiered agent’s symatuie)
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8. Forinitind indesing purposes. list names. Lithe or capacity

manaee fup to six (6) total):

Title or Cupacity;

ZINhanager

Xntember

ZAuthorized
Peison

“JOther

Tintanager
“Inlember
ZAuthorized

Person

Ti0nher

M anager
nvtember
“Authorized

Person

“(nher

Nameind Address:

Title or Capacity:

Address: D830 E 2nd St

Ste 7000 #16897

Casper, WY 82609

cmher
Name:
Address: .
SiCnher
Name:
Address:
—(her

iIManager

X Member

— Authorized
Merson

TI0ther

— Manager

o vember

_Amhorized
Person

i itnher

Z Manager
nember
Auhorized

PPerson

Page: 4/5

and addresses of the primary membersamanagers or persons authorized to

MName and Address:

vame: Marceliano Macias
address: 9830 E 2nd St

Ste 7000 #16897
Casper, WY 82609

2O her_ L
Name:
Address:
TOther
Niine:
Address:
—iOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Depariment of Swate Annual Report form.

9, Attached is a centifteate of extstence, no more than 90 dayvs old, dely authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1t the certificaie is in a foreign language. a translation of the certificate under oath

of the translator must be submisted)

i This document is execuied in accordance with sechion 6030203 (1) (b). IHorida Statutes, | am aware that anv false intformation
submitied in o document 1o the Department of Staie constitutes a third degres felony as provided for in s.817.135 F.5.

S.ch_lm_o l"oo(\

Sigeatueg o an guihenzed porson

Sandra Olson

Typed oe pranted name of venee
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STATE OF WYOMING
Office of the Secretary of State

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

TEVAH FINANCIAL GROUP LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001480016.

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 Dissolution.

| have affixed hereto the Greal Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of June, 2024 at 9:06 AM. This cerlificale is assigned iD Number 073923028

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web sile 1s immediaiely valid and
effective. The validity of a cerlificaie may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




