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

IN COMPLIANCE BTTF SECTION (050X2. FLORI A STATUTES. THE FORLAWING [N SUBMITTED TO REGITER A FOREKIN LIMITED LIABILITY

COMPANY TOTRANSICT BUSINESY INTHE STHTE OF FLORIDA:

Elite Wealth Enterprises LLC
(mentic of Foreign Timeted Liabilny Commpany . mustinctde " Timmned Tabilny Company 7 TLLC o TLLOT

{11 name unavailabk. enter alterate name adopled for the purjuse of tramacting business in Florwa, The eltemate name mm<tinclnde “Limned Ladihs Compans” “LL C o "LLE™

33-1585106

(FETmanber, i appheabler
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tJunwhiction under e aw ol winch Jareen immied habibiy compans voorganized)

Maic et rrazeacted busmess o Flordda 1 poes toorepsimation

d.
Ihee sechinns BS IFER &GOS S E N delermmime peralty kaluling)
1309 Coffeen Avenue STE 1200 7801 4th St N STE 300
INIneT Ao o1 Procipal THIe) TNailing SAdrey
St. Petersburg, FL 33702

Sheiidan Wyoming 82801

7. Name and stiegd gddress of Florida regisiered agent: (P00 Box NOT aceeptabkn)
.
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Registered Agents Inc L3
Name: T3
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.- 4 : | .
Office Addiess: 7901 4th StN STE 300 "y C e
St. Petersburg o .. 33702 ; -y
. Florida o
Ry 121 couled - ro
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r{hﬂr{r cumpmr_:" ar the place

Registered agent’s acceptance:
Having heen named as registered ageni and to aceept service of process for the above stated limited 1
designated in this application, [ hereby accept the appointment ay registered agent and agree (o act in this capacity. | further agree

o comply with the provisions of all stamtes relative to the proper and complete performance of my duties, and Lam familiar with

and wccepr the oblizativns of mty pusition as registered agent,
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1Regered apent s agnasure)
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8. For witiad indeaing pueposes, list names, fithe or capacity wd addiesses of the privsasy members/inanagens ot pensois authorteed W
manage |up to six (6) total):

Title or Capacity:

Nome and Address:

Aleida Martinez

Title or Capacity:

Nante and Address:

Tlara Phelmeita

CiManager NN L1 M anager Noame: e
KiMember Address: X Member Address:
O uthorized 7901 4th S{N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 Person St. Peterspurg FL 33702
DOthes Other CiOnber T nher
i anager Nume: Geanine Guerra-Tnomas O Muanager Namw:
5 Member Address: (A lember Address:
MAutherired 7901 dth StN STE 300 M vuthorized
Persan St. Petersburg FL 33702 Persan
COnher T her i uher {JOsther
UinNanager Name: LI Manager Name:
Cinlember Address: Tinember Address:
Ciautorized O Authorized
Person Person
Ciuher ClOther T Other CJOxher

Imponant Natice: Use an attachment to report more than sy (6). Fhe attachment will be mmaged tor repenting purposes only. Non-
indeaed individuals may be added to the index when filing your Florsda Departiment of State Annaal Report form,

9. Auached is a ceritlicnte of exisience, no more than 90 days old, duly suthenticated by the ofTicial having custody of records in the
jurisdicton under the faw of which ivis organized. (1 the centiticate is in a toreign language. a translation of the ceniicate under outh

of the translator must be submitted)

19 This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of Siate constitules a third degree telony as provided forin s.8 17135, F.5.
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Robin Jones

baped or prnted name of syenee
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STATE OF WYOMING
Office of the Secretary of State

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

Elite Wealth Enterprises LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 22, 2024, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2024-001542064.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of Oclober, 2024 at 1:21 PM. This cerlificate is assigned ID Number 077493136.

Secretary of State

Nolice: A ceriificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cedtificale may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




