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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FILORIDA:

| VALOIR WEALTH LLC

(Numg of Forergn Limited Liability Company; must include "Limated Liability Company,” “LLC."ar “LLEC™

(If nanc ynavanlable, enter alternate rame adepted liw 1the purpose of transacting bustess is Flardda. Mhe ahemate name smust nclude “Limited Liabibity Company,” <11 C.7or “L1C.7}

Delaware 99-5021594

(Jurtdsction umder the taw of which Jorcign linied Hahilty company s argamzcd)

b~

{FEl numbcr. o appikcable)

4.
Thate il transacted husiness m Florwda, i prior to regniration. ]
1See sechons Sl}5.RIM & 605 (05, F.S. to determine penalty Tiabilaty)
s 3131 NE 7th Ave . 3131 NE 7th Ave
{5treet Address of Prmeipal MTice) ’ (Mailmg Address)
Unit 3902 Unit 3802
Miami, FL 33137 Miami, FL 33137
-
E .
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) é_)
T ’
[
, Lawrence Alfred Dauer il -
Name:
=
Office Address: 3131 NE 7th Ave, Unit 3902 o
Miami . 33137 ©
. Flonda
(T (Zip code)

Repistered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all staquses relative fo the proper and complete performance of my dutics, and [ am familiar with
und accept the obligations of my position as registered agent.

R

{Regustered agent”™s siganye}




8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Lawrence Alfred Dauer Ill

Title or Capacity; Name and Address:

[(x]Manager Name: ] Manager Name:
[X]ntember Address; 3131 NE 7th Ave L] Member Address:
[ Authorized Unit 3902 | | Authorized
Person Miami, FL 33137 Person
E]Othcr I:lOlhcr [ “|Other [T Other
D.\-kmagcr Name: | Manager Name:
[CIMember Address: L] Member Address:
D»‘\ulhorizcd I ] Authorized
Person Pcrson
CJother :lOIhcr Llother “lother
[ IManager Name: ] Manager Namwe:
L Member Address: LI Member Address:
[:]Amhorizcd L} Authorized
Person Person
DOthcr __|Other other f:Olhcr

Lmportant 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 to the index when filing your Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any falsc information
submitted 1n a document to the Department of State constitutes a third degree felony as provided forins 817155, F 5,

SO

Signature of un authonzed person

Lawrence Alfred Dauer [I|

Typed of printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALQIR WEALTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALOIR WEALTH
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

48957899 8300
SR# 20244511755

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205150715
Date: 12-16-24




