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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION Tq-%ﬁ\?’m@;: STATE
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Vision2020 Wealth Management Corp.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
*Ine.,” “Co.,” "Corp,” "Ing," "Co," or "Corp.”)

{If name unavailable in Flovida, enter ajternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3.
{State or couniry under the law of which it is incorporated) {FEi number, if applicable)}
4. 06/28/2010 5. Perperual
{Date of incorporation) ' {Duration: Year corp. will czase to exisi or “perpetual™)
6.

(Date first rransacted buginess in Florida, if prior to vegistralion)
{SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. ¢/o Advisor Gioup, One World Financial Center, |5th Floor, New York, NY 1028)
{Principal office nddress)

{Current mailing address)

g, Financial services ~ Investment advisor
{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strest address of Florida repistered agent: (P.O. Box NOT acceprable)

MName: Corporation Service Compnny
Office Address: 120) Flays Street
Tallahasses , Florida 32391
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designared in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of iy pasition as regisiered agent.
Corporation Service Company '

By: W

{ chistcreﬁgent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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2. Names and husiness addresses of officers and/or directors; SECRETASY OF STATE

TALLAHASSEE, FLORIDA
A. DIRECTORS

Chairman; See atfached officess/directors ruder.

Address:

Vice Chairman:

Address:

Director:

Aduress:

Director:

Address:

B. OFFICERS

President: ee attached officers/directors rider.

Address:

Vice President:

Address:

Secretary:

Address:

Treasucer:

Address:

NOTE: If necessary, you may attach an addendum to the application Hsting additional officers and/or directors.

13, /‘-—L—-“—

(8ignature of Director or Officer listed in number 12 of the application)

14, Noah D. Sarkin, Secretary

{Typed or printed name and capacily of person signing application)
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Vision2020 Weatth Management Corp. TALLAHASSEE. FLORIDA

Officers/Directors

R. Lawrence Roth - Qne World Financial Center, 15" Floor, New York, NY 10281
CEO, President & Director

"Noah D. Sorkin - Onc World Financial Center, 15" Floor, New Yeork, NY 1028)

S1. Vice President, Secretary, General Counsel & Director

Joseph D. Neary - One World Financial Center, 15" Floor, New York, NY 10281
‘{ice President, CCO & Director

Steven E. Rothstein - One World Financial Center, 15™ Floor, New Yorlk, NY 10281
Sr. VP, CFQ, Treasurer & Director
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‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISION2020 WEALTH MANAGEMENT CORP."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAYL CORPORATE EXISTENCE S50 FAR
AS TRE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
JULY, A.D. 2010.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "VISIONZO20
WEALTH MANAGEMENT CORP." WAS INCORPORATED ON THE TW]ﬁ\JTY——EIGHTH
DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXPS I

HAVE NOT BEEN ASSESSED TO DATE.

effrey W, Bullock, Secrctary of State
AUTHEN TION: 8120876

DATE: 07-19-10

4840504 8300

100753598

You may verify rhis cartificate oniine
at corp.delawice, gov/authver, sh




