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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KJ&[M WMJH'\ MU)S‘OVM 6(09 ﬁ Tne

Name of corporation - - fhust include s

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ja%fp!n K.Eiely

Name of Person

K;ZIVJ N . Muzww\ wa Inc -

Firm/Comp
1290 €. Aolinaton BIvA  Suite 102
7 Address
Greenyille  NC 27853
City/State and Zip code

kiely @ Hhekiely groap., comn

' E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph kieke, L 828 250-868)

Name of Person Area Code & Daytime Telcphone Number o
' s

=0

1

STREET/COURIER ADDRESS: MAILING ADDRESS: N
New Filing Section New Filing Section 3
Division of Corporations Division of Corporations ~
Clifton Building P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, FL 32314 b=

Taltahassee, FL. 32301

Enclosed is a check for the following amount:

D$70.00 Filing Fee 'Kp%$78.75 Filing Fee & D £78.75 Filing Fee & D$87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2012

JOSEPH K. KIELY

1290 E. ARLINGTON BLVD.
SUITE 102

GREENVILLE, NC 27858

SUBJECT: KIELY WEALTH ADVISORY GROURP, INC.
Ref. Number: W12000006744

We have received your document for KIELY WEALTH ADVISORY GROUP, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6973.

Claretha Golden

Regulatory Specialist |l Letter Number: 612A00004419
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

L Kiely Wealth Muisern Grouwp. Tne -
{Enter name of cérporatlon, must include “INCORPORATEM’ “COMPANY,” “‘C’ORPORATION ?
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2. _Novih Cawlina_ 3. 56-2009159

(State or country under the law of which it is incorporated) {FEI number, if applicable)

. 117/ 1997 5 Pevrefual

{Date of incorporation) (Duration: Year corp. whil cease to exist or “perpetual™)

6. J AN U {!, 2—-0’/
(Date first trandacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1290 €ast Mvlinaton BUA. Swte (02 Qwenui)l%l\/c

(Brincipal office address) 2.7 58
Lanne
(Current mailing address)
' U r f 1 LJ_,
o Provide Hnancial 0dvisovy Senuiws o E
{Purpose(s) of corporation authorized in home state or count_lﬂto be carried out in state of Florida) T S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:3 s
R
Name: JOS‘@DF? K . (¢—16’14 - {_chg‘
= oY
Office Address: QI l Wﬂ'{'so ) gf— Ry 5;5;"
L I
S =4

{O‘”I West Florida 3 3040 F

(City) (Zip code) w

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and a ¢ the obligations of my position as registered agent.

l-j————i

(Registered agent’s signature)
11. Attached is a certificate ofexistence duly authenticated, hot mofe than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiaf having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: l FiLc

gLf_. ab LARY OF STATE
A. DIRECTORS VIS 2 F CORPORATIBNS

Chairman: Jagéph K. k«(jeb/}
Address: QI l WMSQV) S‘F
Ko Whct FL 33040

12 PR 5P 2730

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

President; J/é@,p h K. K"e'M
Address; _ A1 lWﬂL‘(‘fﬁh §f |

oo e FL 33040
Vice President: Katie. BLA,V r

Address: 40 5 SZ{Z( -@ ﬂ‘{ 6 (Z/Y'\ @ 9% 'L—r_

Qalc Ridge. NC 27310

Secretary: k@[ (.LE’, [0 Kf @&J}
Address: WﬂﬁOh Sf, kﬁ,m LU,F\S‘P PL 3 30 4’0

Treasurer:

Address:

NOTE: If nccessaN\rfa\ttach an addendum to the application listing additional officers and/or directors.

Signature o Dlrecto/ or Officer
The officer or director gigning this document (and who |s listed’in number 12 above) affirms that the facts stated herein

are true and that he o i§ aware that false informatiof subsitted in a document to the Department of State constitutes a
third degree felony as provided for in 5,817,155, F.S.

14, Joseph K. Kieh, . FreSident

{Typed or printed name arfd Capacity of person signing application)




dooz/002

FAX 82§ 210 1194

NORTH CAROLINA
- Department of the Secretary of State

04/05/2012 THY 14:5%4

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of Statc of the State of North Carolina, do herchy

certify that
KIELY WEALTH ADVISORY GROUP, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 17th day of January, 1997, with its period of duration

being Perpetual.
| FURTIIER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation arc not suspended for {ailure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Busincss Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not (iled articles of dissolution as

of the date of this certificate.

02 Hd 9- w4y 21

IN WITNESS WHEREOF, | have hereunto sel
my hand and affixced my official seal at the City
of Raleigh, this 10th day of February, 2012.

Gl 4 Fppoditt

Secrctary of State

Senn to verify onlinc.

Certification® 92324407-1 Reforence#f 10652437- Page: 1 of |
Verily this certificate online at www.scerclary.state.ng.us/verification



