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COVER LETTER

TO:  Registration Section
Divizion of Corpomlinong

SUBJECT: AMG Wealth Managemene, LP
Name of Fortign Limited Padtnasship or Limited Liabibicy Limited Parinerghip

The englased application, certificats of stanzs and fees ure submitted lo repister & foreign limited partnarship or limiled lability (imited

pertnership to ransact businass in Florida,
Please retum ull correspondonce concerning this mater to;

Joan Kernhaw
Contact Porson
Afiiliated Manngers Group, Ine,
Firm/Company
600 Hale Strect
Addross

Prides Crossing, MA 01963
City, State and Zip Cods

Jjoan kershavw(@umy.com .
E.mail address; (o be Lsed for future AR fopart naLTCatlan) ]

For furthar information vencerning this metier, pleass call: r T‘r
 ad
Joun Kershaw at{ 617 y 747-3328 33 R LW
Arck Code and Daytimu Telaphone Numbar o ! z\m?

Name of Comact Person

Enclased is & check foy the following wnount:

B 1,000.00 Fiting Foes [[51.008,75 Filing Fees [T]$1,052.50 Fiting Fees “$1,061.25 Filing Fee,
($965 Filing Pee und and Certificate of - . and Certified Capy stified Copy, and

535 Registeved A gont Status Certificate of Siatuy
Fea)

STREET ADDRESS: MAILLING ADDRESS:

Registration Section Regisiration Seetion

Division of Corpomtions Division of Coerporations
P. Q. Box 6327

Clitton Building
2861 Bxecutive Conter Circle ] Talluhasses, FL 32314

Tallehasses, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLOR(MA

|, AMG Woalth Managaimsnt, LP

(Name of Limidted Parmershlp or Limited Liabidity Limited Partnership, wileh mast inetude sifffc)
Acceptabla Limlted Parinershlp suffixes: Limited Parinership, Limited. L.P., LP, ar Lig,

Acceptable Limlted Liabllity Limired Poriership suffixes: Limited Liability Limiied Parmership, LLL.E. or LLLP.

.1 f"-J
If nemy unaenilable, same under which the limited partnership pr limited Yiability limited pumcrsh:p proposss Lo rcg;}ter w trnnsee.t
‘buaingas In Florids; maost contain accepiatile suffix,

‘ z
2. Deluware 3, March 23, 2011 = e
State or Country of Formnatlun Date of Farmiation \ F—- )
&Y
4, Name of Reglstered Agent for Service of Procevs und Floridu Street Address: rﬁ
CT Carporation System :& e
) B bt
1200 South Pina Islund Road e
)
Plantalion, Florida 33324 w®
5. ! hereby accepi the opmoiniment e agree J6 ity. 1 further sgree to comply with the provisions
af all statwies velative to the prop Forman :lﬁ'ﬂr@?{.ﬁ:mﬁ'ﬂmr the wbligations of

my pogitlon o registered agent,

Signatureof Registered Agent

7. Principle Office: (Floridn Streer Address) 8 Maillay Address: A

- AN sy, o1
777 South Flagler Drive &00 Male Sireet
Suite 1201, Eust Tower Prides Crassing, MA 01965

West Palin Brach, Florlds 33401

9. I imited parmership Is a Bimited Unbitity Bmired partnership, cheek box [_-_]

10. Nuwing, principai offieo address, and muiling sddress of such gencral partner;

Name of General Partnes: AMG WM GP Holdings, LLG Nams of Gepernl Partner:
Streel Address: 600 Halo Struct Strogt Address!

Prides Crogsing, MA 01965\ 11~ 23@1@
Mailing Addeess: 500 Hate Sueel Mailing Address:

Prides Crossing, MA Q1965
Name of General Parner: . Mame of Goneral Partner:
Styeet Address: Strogt Address:
Mailing Addruss: Mailing Address:

Page 1 of2
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Name of General Parmer:,

S L N A

Name of General Pactner:__
Strest Addresy; Street Address:
Mailing Address: Muiling Addre;

b1 Effyetive dute, it atber dhun (he date of Nling:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Deparimens af Siate.}

12. Attached is o eertificate ot existence duly suthentionfed, not mere than 90 daye prior to the delivery of this application to the
Floridu Department of Seaze, by the Sacralary of State or ether official having custody of il cntity's records in the Jl.lnzdlcllon vnder
the law of which it is orgunized.
Signed this >t duy orMay \ 20 11

Partner's Managez

‘t‘rnnMﬁbUm YR

John

U S

The individual signing this document affirm that t}m
subnitted in & document to the Deparunem of State. wnsumm n thied degree filony s provided for in 5.817. ISS. F.5.

Flling Foes:
Certifled Copy {optivnal):
Certlficate of Status {vptivnal):

PLDHD + (BRMRHY 1T Syseas Dadine

$1,000.00 {§265 Filing Foo and 535 Registered Agent FM"L

$52.50
38,78
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Delaware ...

The First State

Y, JEFFREY W. BOLLOCHK, SECRETARY OF STATE OF THE STATE COPF
DELAWARE, DO HEREBY CERTIFY "AMG WEALTH MANAGEMENT, LP" IS DULY

FORMPD OUNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECCORDS QF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.
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Jaftrey W. Bullsck, Secretary of State e
AUTHEN TON: 8739019

4958248 8300
DATE: 05-04-11
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