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COVER LETTER

TO: Registration Section

Division of Corporations

WELLTH MGT LLC
SUBJECT:

Name of Linited Linbiliny Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above reterenced foreign lmited liability company to transact business in Florida.

Please return 2l correspondence concerning this matier to the following:

Mike Town

Name of Person

L.egalzoom.com, Inc,

Firm/Company

" 9900 Spectrum D

Adddress

Austin, TX 78717

Citv‘State and Zip Code

giti@wellthmgt.com

i-mail address: (10 be used for Tuture annual report notification)

For further infonmation concerning this matter, please call;

Mike Town 800 7730888
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussce, FI, 32314 2661 Exeeutive Center Circle

Tailahassee, FL 32301
Enclosed is a check Tor the following amount:
Please mahe check payable tor FLORIDA DEPARTMENT OF STATE

O sizsooritingree 13000 Fitling ree & M 515500 Fiting Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of States & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLISINLESS
IN FLORIDA

N COMPLLINCE WIH SECTION 50902, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTTL T8 RECISTER A FOREIGN LIMITED LABILITY
COMPANY TU TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

| WELLTH MGT 1LLC

Same of Forcign Liniied Liabilty Company: umist i ude “Linnted Liabiliy Compam.” "L.L.C.7 of “LLCTY

(1t namme mvailnble. varer altemnate name adupted for the purposy of Inensacting busincss n Horida The lterate e st wclude “Limied Linstilily Compans.” ~L.L .5 o0 "LLET

Delaware 00.3488305
- )

inrdmction undct e Law of whech fusgign truted Irabdity compay 1 orpanesd)

L manber, il apphcubae

7612024

[Tz firsl transacicd busmers i Flarda, il prios Lo repestration.y
[Sec soetrons £04 0005 L A5 DMGS F S (o dotenmne peindy Ibidily )

11430 SE Dhxvie Hwy 11350 SE Dhxic Hwy
5. 0.
{street Address ol Prinaipal Office)

(Afahig Address)

Hobe Sound, FL 33455 Iobe Sound. F1, 33433

10 KOISIALL
RIREL

I
]

0 AE
a3

4

nlwd 2 43574
'iJIiV‘d‘h‘.i:l)J

Sl

[
i

.
.

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

RN

UNITED STATES CORPORATION AGENTS. INC.
Name:

476 Riverside Ave.
Oflice Address:

Jacksonmville 32202

. Florida

in) {Zip coule)

Registered ngent’s acceptance:

Having been named as registercd agent and (o uceept service of process for the above stated linited lability compdrny of the place
desigruated in this application, 1 herehy avcept the appointment as regisiered agent und ugree to act in this capacine. I further ugree

1o comply with the provisions of all stututes retutive to the proper urnd complete performance of my duties, and | um fomitivr with
and wceept the obligations of my position ax registered agemt.

Cc‘\ 'é ’/' %2 ' ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS. INC.

I Regniered ament’ s vigznisrc)

Frem' James Wiseman
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§. For inftial mdexmg pufposm Ils. names, title or capacity and addresses of the primary nmnbcrs!mamgcrs or persons autharized 10,
manage [up 10 six (6) total):

Tide ar Capacity; : Npme ang Address: _ Tille gr Capacity: ; Name and Address;
{:]Manager Name: M_pnha_l:.xmphcn: I:] Menoges Name;
. @Mc_n_ﬂ)t;r Addr&s.s: 1430 SE Dixie Hwvy ) Manber -Address:
Clautharized Hobe 5 ound, F1. 33455 [7] Authorized
Person : | ' _ ) Person =
CJother - Clouher D_Olhcr o {Jother
DMﬁmger Name: ] Manager Narme;
" [Member Address: [ Memher Address: :
ClAvthorized | : - [ auvthorized !
Person - . . ' Person {
-Oorher - _DO{her . CJomer CJCmer, . '
[(IManpger Name: ‘ [ Manager Naree: i
E]Mcmbcr. Address: ] Member Address; ;
[Authorized ' | O .l‘kulhcu'iznd ;
f’crson - ‘ : - .. lerson l
(Qother_______ . {JOther - [Coher  [other o ;

imponant Notice; Use un anachment 10 repon more than six (6} The attuchment will be imaged for reporting purposes only, Naw-
indexed individuais may be added to the ndex u.hen filing your Florida Depanment of State Annual Report form,

9. Altached ls a cenificate of cmlcncx 150 more it 90 days obd, duly suthénticaied by e o[Ticial having custady of records in the
jrisdiction under the law of which it is organized. (if the cenificate isin a lorelgn fanguage, o lmnslaunn of the certificaze utder aath
of the transiator must be submitsed)

10. ‘This document is cxccmed in nccnrdnnu. with sectfon §05.02023 { 1) {b), Florida Sttutes. | am aware thm any false information
submitied in s documeni to lhc Dcpan.menl of Stote consnmlcsn third degrea fclon\ as pravided for | in s. B17.155.F S,

; ht-‘mmalm Autb u et pnon

Muanhis L amphere
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Type! o0 py it sumo of ugKke
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLTH MGT LLC" YS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLTH MGT LLC”
WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

quw Tuttech, Bacswiary of ftota )

Authentication: 204320558
Date: 09-05-24

3766555 8300

SR# 20243610138
You may verify this cartificate online at corp.delaware.gov/authver.shim!




