1272024 111013 CST - . . - Papae. 1/S

117208201000 AM Division of Corporitions

(((H24000392224 3)))

MR RIOE

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

NN

H2400N3822243ABL

To:
Division of Corporations S
Fax Number : (858)617-6383 oy =
TR
From: «3 —
o Account Name  : INCFILE.COM LLC et T
o GER Account Number : 120220000070 UMy
. B, T Phone : (888)462-3453 CEEeTi - B N
= C Fax Number : (877)919-2613 B e
T . e I -

£

-~ x¥Enter the email address for this business entity to be used for futuras
! ‘annual report mailings. Enter only one emall address please.*x

: | EFILE1234@INCFILE.COM

Email Address:

Foreign Limited Liability Company
SARGENT WEALTH ENTERPRISES L1LC

F:'cniticmc of Status 1 |
ICcniiicd Copy 0 |
PogeCount b %
[Estimated Charge I $130.00 |
M. soLomon
men e - DEC- 3 200
Llectronic Filing Menu Corporate Fiking Menu Help

hpy delile sunbiz acgisenpisiesileosr exe



12712024 11:10:113 C8T - Page 2/5

COVER LETTER (((H24000392224 3)))

TO: Registration Section
Divisian of Corporations

supsect: SARGENT WEALTH ENTERPRISES LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Flonida” Certificate of
Existence. and cheek are submitied to register the above referenced farcipn limized liahility company to wansact husiness in Florida.

Please return alt correspondence concerming this muter to the following:

LOVETTE DOBSON

Name of i'erson

Firn/Company

P 3
=
17350 STATE HWY 249 STE 220 el &
Address - oM Tad
B . o * rwna
P 1 Lz
S i
HOUSTON, TX 77064 BN
Cinv/State and Zip Code S -:E’: gud
5 o
SRE S I
EFILE1234@INCFILE.COM Rl
E-mail address: (to be used for foture annual Teport notfication | M D
For further informaiton concerning this matter. please cail:
LOVETTE DOBSON a1 , 888-462-3453
Name of Contact Person Area Code Davtime Telephene Number

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make cheek payabic 0: FLORIDA DEPARTMENT OF STATE

D S12500 Filing Fee 2= S$130.00 Filmg Fee & O Si55.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Centificaie of Status Certitied Copy of Staus & Cenified Copy

(((H24000392224 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTICHN 603 002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITCD LAGILITY
COMPANY TO TRANSACT BUSINVESY INTHE STATE OF FLORIDA:

. SARGENT WEALTH ENTERPRISES LLC

(Name of Foreign Limited 1.abthiv Compary - muest include “Limned Liabebity Company,” 1. L.C."or "LLC.Y

(17 wamne ureplable. snlee aliernale nanse adopled i the purpose of transacting business i Fleida The alicraate tame ot mclude ~Lismved Liababty Company 771 L C7 e ~LLCT

». Wyoming

thursediction under the Taw o whizh forerpn Innned habilsty compans 15 crptnred)

(TED aumaer, Fapphenble?

{Nate Fisst lacted business 10 Flordn o panr e registmiuen o
tSee secttony NS 0K & 605 095, F 5 to colcmunz perally hakidity |

s. 1200 RiverplaceBlivd - . 1200 Riverplace Blvd

{Sireel Azdress ol Pniscipal Officr) tiailing Address)

Suite 105 1701 Suite 105 1701

. . e =

Jacksonville, FL 32207 © . Jacksonville, FL 32207 g -4

- o2 —

. kel t R

7. Name and street address of I'lorida registered agent; (P.Q. Box NOT acceplable) ( . ™~ i
. ' 1 o v | Eri“g

A | x
Name: Mekht Sargent o ;_E w
s IRk O

Office Address: 15475 Turkoman Circle

Jacksonville _Florida 32218

(et

{2ip code)

Registered agent’s acceptance: :
Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

fo comply with the provisions ef wll stututes relative v the proper and complete perfurnnce of my duties, and | am familiar with
and accept the obligatinvns of my position as re;:r'slcred agent.

Megh; QQ&W

(Regastened agent’s signaiure)

(((H24000392224 3)))
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§. Forinitinl indexing purposes. list names, title or capacity and addiesses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capacity:

TIManager
»Member
OAuthorized

Pueraun

CiOther

T3 Manager
CMember
Cl;\iuhorized

Person

C0ther

O Manager
O Member
ClAuthorized

Person

G Other

MNume and Address:

Name: Mekhi Sargent
address: 15475 Turkoman Cir
Jacksonville, FL 32218

CiOther _
Name:
Address:
Cither
Name:
Address:
TiOther

Title urr Capacity:

Name and Address:

CiManager Name:
TCiMember Addiess:
O Autherized -
Person
(JOther [3Other
OManager Name: - %
. = N
[ivember Address: - S L
- o .
[ E_N }
. -‘.;' 1 I =g
[ Authorized i N i
e w [
Person . T
TV S R 7
CiOther BGther [ "
D
CIManager Name:
CInember Address:
O Authorized
Person
Ci0ther D Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no mare than 90 days old, duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which 1t is organized. (H the cenificate is in a foreign language, a transiation of the cenificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information

submirted in a document 1o the Departiment of State constitutes a third degree felony as provided for in 5.817.155. £ .8,

Meh,

Sivaature of an aulhorizel

_Mekhi Sargent

(((H24000392224 3)))
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STATE OF WYOMING (((H24000392224 3)))
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.

SARGENT WEALTH ENTERPRISES LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 25, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001560051.

This entity is in existence and in good standing in this ofice 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 Greal Seat of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of November, 2024 at 8:37 AM. This certificate is assigned ID Number 078520117.

(et ) Joms

Secretary of State

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

(((H24000392224 3)))




