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COVER LETTER

TO: Registration Section
Division of Corporations

FRA WEALTH MANAGEMENT, LL.C
SUBJECT:

Name of Limited Liabitity 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 limited liability compuany to transact business in Florida.

Please return all cnrrc:;pongcncc concerning this matter to the following:
: Co

JOE ROOSEVANS

Name of Person

FRA WEALTH MANAGEMENT. LLC

Firm/Company

1100 TOWN PLAZA COURT, SUITE 2010

Address

WINTER SPRINGS, FL 32708

Citv/State and Zip Code

BRITTANY@TOENNIESCPA.COM

E-mail address: (1o be used {or Tuture annual repont notification)

For further information concerning this matter. please call:

BRITTANY SMITH 34 842-0477
at ( }

i“liamc of Contact Petsoh Area 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 Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee 0 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLANCE WiTH SECTION 605.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FRA WEALTH MANAGEMENT LLC

(Name of Forergn Limited Linbility Company; must include - Limited Ltability Company.” L.L.C..  or "LLC."}

1.
WL LG or "LLETY

NIA

{1f maume unavailable. enter alternate name adopted 1be the purpose of ransacting business in Florida. The afternate name muwst include *Limited Lisbility Comparny
3.
(FET nuntber, il apphicable}

ILLINOIS
Tarisdiction under the Taw of which forcim Timited ﬂ1b“|{)‘ contpany 1s orguntzed)

MARCH 2024 ” I |
(Date Rt transacted basiness in Flonda, 17 poior (o registration
(See sections 605 0904 & 605 0905 F S, 10 determine penalty liability }
1100 TOWN PLAZA COURT. SUITE 2010

4

1100 TOWN PLAZA COURT, SUITLE 2010
6.
’ (Maling Address)

5.
{Strect Address of Principal Ofhice)
WINTER SPRINGS. FL 32708

WINTER SPRINGS, FL 32708

[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~7 .
v L]
JOE ROOSEVANS :
Name: ’
1100 TOWN PLAZA COURT. SUITE 2010 . T
(ffice Address: f -
T -
WINTER SPRINGS, FL 32708 - oD
. Florida r . =
(Ciry'} (Zip coude) . [

Registered agent’s accepunce
fHaving been named as regfs.'ered ugent and th accept service of process for the ubove stated limited llability company at the place
ppointment as registered agent and agree 1o act in this capacity. I further agree
complete performance of my duties, and I am familiar with

deugnared in this apphcarmn, 1 I:ereh) acceptr

and accepr the nbhgatmm af mynuurm as regisfered agepl. -
f‘/ U (Registered agent's sim!mV




8. Forinitial indexing pup_éoscs. fist names. title r capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) wal]: b

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Namu: JOE ROOSEVANS OMmanager Name:
= Member Address: 298 COLLINS RD OMember Address:
DAuthorized OSTEEN. Fl. 32764 OAuthorized

Person Person
OOher QOther D Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person T P Person

J P

ClOther OOther OOther JOther
OManager Name: EMlanager Name:
OMember Address: CMember Address:
OAuthorized OAuthorized

Person Person
OOther Oother, OOther COther

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 1o the index when {iling vour Florida Depariment of State Annual Report form.

9, Attached is a certiticate ot 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. (I'the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accardangewathrsgction 605.0203 (1) (b). Florida Statutes. | am aware that anv falsc information
submitted in a document td lihc Deparpntni of $talehonstitutes a third degree felony as provided for in s.817.155. F.&.

e / /
L/ S ) authorired person

JOLE ROOSEVANS

Typed or printed name of signec
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FRA WEALTH MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 11, 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT QF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InI 'l.i'estimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this STH

day of JUNE A.D. 2024

Rtapeecad
Authentication #: 2415702556 verifiable uniil 06/05/2025 A@%- i'l d

Authenticate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



