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COVER LETTER

TO: Registration Scetion
Division of Corporations

EXPONENTIAL WEALTH HOLDINGS, LLC
SUBJECT

Name of Limited Liability Company

The enclosed “"Application by Foreign Lunited Liability Company for Aathorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above reforenced {Ureipn limited Liability company to iransact business in Flotida.

Please return all correspondence concerning this inatter (o the following:

M. Cantreras

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar S1

Address

Reno. NV 3952

City/Siate and Zip Code

renewuls@nching.com

E-mat] address: {to be used for Anure annual report notfication)

For further informaiion concerning this matter, please cail:

NCH Registered Agemt 800 508-1726
at{ )

Name of Contact Person Area Code Daytime Telephone Nunber
Mailing Address: Strcet Address:
Registration Section Registration Section
Division of Corporations Invision ol Corporations
P.O. Box 6327 The Centre of fallahassee
Tallahassec, F1. 32314 2415 N Monaroe Streel, Suile 810

Tallzhassee, FL 52303

Enclosed 1s a check for the following amount:

Please tnake check payahle to: FLORIDA DEPARTMENT OF STATFE

{J $125.00 Filing Fee = 513000 Filing Fee & O $15500 Filing Fee & 13 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cemified Copy

1424000320044 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WHT SECHON AB0003 FLORU STATUES THE FOLLEING IS SUBMITITEY 10 RRGISTER A FORIKGN [ IMITED LABIHITY
COMPANY TOHTRANSACT BUSINESS INTHE STHEOF FLORIDA
: EXPONENTIAL WEALTH HOLDINGS, LLC

(Name of Foreigh Limiwed Liatlity Coinpany: mast inelude -Limied Liabihiy Company. L L. or TLEET

{17 nane wzvashOle, eoner alernae name adopied 1ar e purpost of FRLCHAR brsinesy 1 Flofda The akernaie aeme must facluds “Londied Lubilitn Camimny” L 3.C o LLET

Wyoming
2. 3.
TG =g under e e ol w Bl furegn Dinted Babifiy compam o argguivad T runiben, i applioaliie}
4. _
100tc Sl transgcted busnsean 1 ) {oridn. 1f poor o Tegistrmtion )
TSe seiany B OGIE & KA CYD5, LN, w ddeteronne ponalty Babebity )
1522 ADAMS 8T 1522 ADAMS ST
3. 6.
{Snier Addness ot Prindipal {iiiee] {Mahny Addiess
HOLLY WO FL 33020 HOLLYWOOD, 1L 33020
= )
: -
7. Nume snd street address of Florida regisiered agent: (PO, Box NOT acceptable) B 0 ey
NCH Regisiered Agent 2
Name: -
390 North Qrange Ave.. Sw.2300-N . - -
_— <5 .- .
Oftice Address . n
Oriando J2801- 1684
lovida
tuyy [FATRTVI N

Registercd agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liebility company af the pluce
designated in thiy application, | kereby accept the appointment as registered ogent and agrec to act in this capacity. [ further ugree
16 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
aird accept the obligations of my pasition as registered genr.

7
M

i Regtstenad agent’s stanaturss

24000320044 3
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R. For initial indexing purpuses, list names. title ur capacity and addresses of the primary members/managers or persuns authorized w
manage [up 0 six (6) W]

Title or Capucity:

= Manager

T Member

1 Authorized
Person

{JOther

UiManager

CiMember

{JAuthorized
Person

C10ther

TOIMunager

CIMember

TlAwmhorized
Person

CiOther

CARLA R OLIVARES

Name:

Name and Address:

Title or Capacity;:

Address:

F322 ADAMS 8T

HOLLYWQOOD. FL 33020

ZOther
Name:
Address:

i0ther
Name:
Address:

COther

O3 Manager

I ember

TdAuthorized
Person

TiOdher

ZIManager

TiNfember

{iAuthorized
Person

“Ither

INanager

Tixfember

Tlavthorized
PPersun

Tinher

Nume and Address:

N
Address:

Cinher
Name;
Address:

COnher
Nuane:
Address:

ZOther

Important Notice: Use an aflachment to report more thun six (6). The attachment wilk be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Slate Annual Report form.

9. Auached is a certiticate of existence. no more than 90 days old. duly authenticated by the officiai having custody of records in the
jarisdiction under the Jaw of which it is arganized. (17 the certificate is ina {oreign languape. a translation of the cenilcate vnder oath
of the manslator must be submitted)

10. This document is executed in pecordance with section 603.0203 (1) (b). Ilorida Stawtes. | am aware that any false intormation
suhmitted in a docoment to the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.S.

anda £ Obirarsa

CARLA R OLIVARES

Ntuanture o g uddunizod penson

Typed ar printed petoe of sigsmoy

1.1 A0OMVANVYYIOIOONA A4

-
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STATE OF WYOMING
Office of the Secretary of State

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

EXPONENTIAL WEALTH HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001519512.

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 Great Seal of the Staie of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of September, 2024 at 1:42 PM. This certificate is assigned D Number

076429535.

Secretary of State

Notice: A certiiicate issued electronically from the Wyormning Secretary of State’s web sile is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyabiz wyo.gov and following the instructions displayed under Validate Cerlificate.




