M2Z506000 %59

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[[] Pckup [ war (] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

W250000 64 (0

Office Use Only

HEHARREAT AR

600449967956

P~
o
2
. «r
L= bt
e
T T
l’""-g?
D -
z ©C
o Ve
o
~ ~a
e, =
£
ST S
Sy =
=l I ¥
;f?;’_. f O
i@ om
J ny c"'.
QL‘J} x =~
B7Y RO m
Er;; — -
(oY
Ay 12 2005

K_ Brumbley



-3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2025
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED
Please Allow For
Same File Date

H

SUBJECT: DRIVEWEALTH, LLC
Ref. Number: W25000064660

We have received your document for DRIVEWEALTH, LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, litle or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Ity
(850) 245-6051.
Letter Number: 225A00010135

Andrea Andrews
Regulatory Specialist |l

www.sunbiz.org

Nivicinn af Carnnratione - PO ROY £297 Tallabhacann Flarida 39914

~f



Sunshine State Corporate Compliance Company
3958 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 05/08/2025

**WALK IN**

ENTITY NAMEDRIVEWEALTH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plux Capy
Certifed Capy
Certifiate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&n@%{ ﬂapf d[f Arte & Ameadrents

Certifed Copy of Arte & Anendiente Complte e (lrclading Arnacd Foports)
Cortiftoate of Statas

Certifieate of Statas Reftecting:

YHPOSTILE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERULSTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108/ )
United Corporate
Services, Inc.

/D /6:26"6 Gd// 7;[‘#2 al tféﬁ (150(/‘6 mwnfeﬁ fﬂ/" Mf ISSAES OF LORCErAS, 72«‘ ’ﬂd &0 M’adé,




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

! DRIVEWEALTH. LLC
’ {Name of Foreign Limited Liability Company; must include " Limited Liability Company,” L.L.C."or "LLC.")

TULLCT e MLLCT)

{1l name unavailable. enter allernate name adopied for the purpose of transacting business in Flonda. The altcraate name must include “Limited Liability Company,

Delaware 45-5356564

3
(98]

(TET number, i applicable)

(Tursdicaion wnder the Taw of which foreign lumited Tability company s organized}

(Date first transacicd business in Flomnda, 1 priot o registration.)
(See sections HOS.0904 & 605.0905, F.5. 1o determine penalty lizbiliny}

28 Liberty St, 50th Floor 28 Liberty St, 50th Floor

5 6.

J.
{Slezt Addiess of Principal Office)

{Malmg Address)

New York, NY 100035 New York, NY 10005

y
y

o ~3
- .. o
7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable) DT ::E 5
o= =
s M
United Corporate Services, Inc. - © rr:' " uyind
Name: i m =9
. X I3
3458 Lakeshore Drive 3 O v
Office Address: S
- wn
Tullahassce 32312
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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
ta comply with the pravisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Weckadd . Barn

(Registored agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up te six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
YManager Name: DriveWealth Holdings, Ine CiManager Name:
COMember Address: 28 Liberty St, 50th Floor OMember Address:
O Authorized New York, NY 10003 OAuthorized
Person Person
{dOther ClOther OOther O Other
OManager Name: UManager Name:
O Membc‘r Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther JOther OOther
UOManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther CIOther OOther OOther

[mportant Notice: Usc an attachment o 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 yvour Florida Deparunent of State Annual Report form.

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Christopher Yamaguchi

Signature of an authorized person

Christopher Yamaguchi

Typed ur printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DRIVEWEALTH, LLC" IS 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 SEVENTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIVEWEALTH,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

C: . Sanchss?

Charuni Patibands-Sanchez, Secretary of Stata

Authentication: 203631856
Date: 05-07-25

3511872 8300
SR# 20252086893

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




