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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTHON 6030602, FLORIDA STATUTES. THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Chandler Wealth Management, LLC

TRame of Forcign Limited Liabikity Company: st snchrde ~Limited Crabibty Conpany.”™ "L o "TLC

{1 name coavailabie, emier alterale name adopted 0 the purpose ot tramacting busioness in Florida. The altemate name nmst inc lude “Limited Liabidny Compans " =L L O o0 LLET)

5 GA 3 84-2097059
T Turedeiion ks the Tas wiwhich oreran e TGNV company 15 orzanized) (FET number. s applicatiled
d.
Thate find trmacted bucmess e Porda, af pror 1o registraison 3
Dher sovimas bk R & 605 05, | S 1o determine penaily lability e
5455 Spencer Ct

5455 Spencer Caurt Ste 102

(Mashng Address)

INrevs Addmess of Pnncipal DHisced

Wildwood FL 34785 Wildwood FL 34785

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

[l ]
Registered Agents | B
Narmc: gistered Agents Inc 22
2
Office Addiess: 7901 4th St N STE 300 "'j
St Petersbur . -
Hr9 . Flanda 33702 Ll
(CRy) 1Zip eoded o
Registered agent's acceptance:

-2
]
St
Having becn named as registered agent and 1o accept service of process for the above stuted limited fabitity company at the place
designuated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and am familiar with
and accept the obligutivns of my position ay registered agent,

Dand 6@‘4

TRegudemed apent’s signature}
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8. Fou imtial indeaing purposes, list names, (e or capacity and addresses of the promasy imeimbers/Ananagers of pesuns authurized w
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FiManager Name: Craig Chancler O Manager Name:
CIvtember Address: CiMember Address:
Elauhorized 5455 Spencer Ct Ste 102 D Authorized
Person Wildwood FL 34785 Peron
CiOther OOther O uer TOther
DMunoger Name: O Munsger Nuame:
CiMuember Address: O Member Address:
M utharized MAuthorized
Person Person
Cither Ol Other GOther DOther
I_IManager Name: LiManager Name:
Oiniember Address: {JMember Address:
CAuthurized CAvthorized
Person Person
OOther 1(ther O Qther O Other

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 filing vour Florida Department of State Annual Report form.

9. Attached is s cenihente vf eaistence, no more thon 90 days old, duly nuthenticated by the otficial having custedy of records i the
jurisdiction under the law of which it is organized. (1 the certiticate is in a forcign languege, o ranslation of the certiticate under aath
of the translator must be submited)

10 This decument is cxecuted in accordance with section 605.0203 (1) (b)), Florida Stawtes. | am aware that any {alse information
submitted in a decument 1o the Depanment of State constitutes a third degree felony as provided for ins.817. 133, F.5,

/ J///f; A_ANS ;Z’f”/\-/\v/{/

Signature of .uy/-\lthnufcd (R

Robin Jones

Typed oo primed aame of spnee
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Control Number : 19081767
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Chandler Wealth Management, LLC
a Domestic Limited Liahility Company

was formed 1n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 28160168
Date Inc/Auth/Filed: 06/14/2019

Jurisdiction : Georgia
Print Date C 1071572024
Form Number 201
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Brad Raffensperger
Secretary of State



