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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

SHARON MILLER
ADVISORS’ ACADEMY
1921 BOSTON POST ROAD
WESTBROOK, CT 06498

SUBJECT: SCRANTON ACADEMY FOR FINANCIAL EDUCATION, LTD.
(WEINER)
Ref. Number: W13000057990

We have received your document for SCRANTON ACADEMY FOR FINANCIAL
EDUCATION, LTD. (WEINER) and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s): '

Your document is being returned as requested.

Per our telephone conversation, please decide how you wish to proceed with this
filing. This application (WEINER) is totally complete, with the exception of adding
INC. or CORP. to the Corporate Name listed on Line #1.

if you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang -
Regulatory Specialist li Letter Number: 213A00024405
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsrct: Scranton Academy for Financial Education, Ltd.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Miller

Name of Person

Advisors' Academy
Firm/Company

1921 Boston Post Road

Address

Westbrook, CT 06498

City/State and Zip Code

smiller@advisorsacademy.com

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

For further information concerning this matter, please call:

Teresa Mariconda 860 |, 399-8202

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee  (J%$78.75 Filing Fee & {1$78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

s Clhock \Nas \een Sgnt 1o
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. . CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. Scranton Academy for Financial Education, Ltd., Inc.

-(Name of corporation: must include the word "INCORPORATED" or "CORPORATICON" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

, Delaware 3, 46-0865237

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

4. April 19, 2012 5. perpetual

(Date of Incorporation)

(Duration: Year corp. will cease to exist or "perpetual”)

¢ No business will be conducted in FL until obtaining Certificate of Authority
{Date first conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.5, to determine penalty liability.)

- 1921 Boston Post Road, Bidg 4, Westbrook, CT 06498

(Primcipal office address)

Same as above

(Current mailing address)

¢ Providing Financial Education

{Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Fiorida)

-y
b= g% b
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ; sy
gf% 3 :'sv..r,f
: >0
Name: __, e eea Wovicondes 22 £
e
. Me e R
Office Address: 0990 N. Federal Highway, #500 ;15 o R
. s — T,
=3
Fort Lauderdale Florida 33308 22
(City) (Zip Code) b

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. 1
Jurther 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 my position as registered agent.

7 L2020 /Q/chma/a:)

/ {Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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.




12. Names and addresses of officers and/or directors

A. DIRECTORS '

Chairman: '—D]\f\(\ 3- gCXQﬁ’mn

Address: \C\ 62\ M‘\Tﬁ‘ﬁpp()t'\' ?d

\aestheeex CT OLNIK

Vice Chairman: N ! ﬂ

Address:

Director: '_DQ\J\d N .‘ SC‘(Q‘(T&'(\‘(_\

Address: \ q a\ T)OS_\_G(\’?OS‘\‘ ’_\j\d.

L estoek. (T ONG8

Director: N /Q‘ T =
i F_‘r{lg [ ] i
Address: o B3 i
— s -l sz
P PU -
S I
mes
B. OFFICERS 5_'15: =z U
president:_ 00 A Nevonon éé : i
address_ VA TPy Past R = *

Wesibroo¥. T 0lol98

Vice President: f\f!/ F‘)

Address:

Secretary: / V{/ H

Address:

Treasurer: /\/ !/ Q

Address:

NOTE: If necessar_y,-y'cjﬁfl{a attach an agdendy$d0 the application listing additional officers and/or directors.
3 //%/ .

(Signature of Chairfian, Vice Chairman, or any officer listed in number 12 of the application)

s avid 8 Serandon

(Typed or printed name and capacity of person signing application)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE‘STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRANTON ACADEMY FOR FINANCIAL
EDUCATION, LTD." IS DULY INCORPORATED UNDER THE LAWS OF T'HE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE.RECORDE OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIFTE DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jjeffrey W. Bullock, Secretary of State
AUTHEN TION: 0765820

DATE: 09-25-13

5142505 8300

131128927

You may vorify this certificate online

. at corp.delawara.gov/authver.sh




