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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STRATEGIC WEALTH ﬁ_numua, | NC

Name of corporation - must include suffix

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:

EDWARD L. BA‘-J ARSI

Namne of Person

STRATECIC 10 @eTH [iamning TWC

Firm/Company
WSy TAM Ay TRAW NORTY + SUTe 200
Address
nofues, Yooudpa 3403
City/State and Zip code

ED @EBswh cm

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

For further information concerning this matter, please call:

EDWRD L BAVARSIY at(_ 23 ) (53 -7812

Name of Person Area Code & Daytime Telephone Number
¥ STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Cenier Cirgle Taliahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00FilingFee (3 $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Stams Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 STREvEGic WEALTW P(ANN!NGl INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "Cm‘p,'" "lnc." "CO,"'OI' "COI’p.")

CEDWARD L.BAVARSWL. Financial ‘SEﬁthu.—:“s WWC

(ff name unavailable in Florida, enter alternate corporate name adopted for the purpose of 1ransactmg business in Florlda)

2, NEW JERSseY 3, 20- 31470
T (State or éountry under the law of which-it is-incorporated) - . -(FEI number, if applicable) _
4, ovEMBIR T ,2005 5, _RERPETUML
(Date of incorporation) (Duration: Year corp. will cease o exist or “perpetual’™)

6. UPany BDPPeounL

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 485\ TAMWAmM M NURTH - SYTE 200, NAILES 343
(Principal office address) - ) .

UfS1  TAMAMTRAL NORTR SUITE 200, NAPLES, stL.p, 34103

{Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: EPweed L _EA_\JAQ.S 4 | -
Office Address: AZE\ TAM AM TR AIL NORTH, SVTE 200 *’j 1
nAfLes  Florida__ 34/D3 N #
(City) {Zip code) -0 e
o I

9. Registered agent’s acceptance: @
Having been named as registered agent and to accept service of process for the above stated%;:para'\i;n at the place
designated in this application, I hereby accept the appointment as registered agent and agremorac! :'B:?Im capacity. I
Jarther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

ezl

(Registered agenft’s lgnature)

10. Attached is a certificate of existence duly authenhcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staie or other officiat having custody of corporate records in the jurisdiction
under the law of whicli it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
_Director: __ = ‘& SEE
B A (BRI .'_;:53,_ By~ -
Address: £ ol v
~ T -
w::_ L
o ! U
<O LI
b
Director: . ;9 T il
I T 4. 1 ¥ ) - -
SN~
Address: “::3'?’ £ .
ot e
om (3% ]
e o

B. OFFICERS

President: E‘DU\A&-D L BA\!MSK‘ i
234D MERAND CRT , #202 Ronm Sfrwes, Tip 34134

Address:

Vice President: HM\-‘LE{-}\ Bh\\kﬂﬁkl
23140 WMERAND (RY 202 \Bomm SPewnes, Fia 34134

Address:

Secretary: _ ¥ ATH-LERN) BA‘VA QSIL(
23740 MERang cer, #om

Bont 1Th SPmNGS. Fp 34434

Address:

Treasurer: -

Address:

NOTE: If necessary, ycm;;éitt?:h an addegdum to th&application listing additional officers and/or directors.
12. : —

Signature irector or Officer
The officer or director signing this document (and whoki$ lisied in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5,.817.155, F.S.
13. Eowarp L. BAyaR s

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




: DIALL UL NEW JEKDEY
o DEPARTMENT OF THE TREASURY
DIVISION. OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STRATEGIC WEALTH PLANNING, INC,
0100953990

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
 _ this office on November 2, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Edward L Bayarski-
39 Royal Park Terrace
Hillsdale, NJ 07642

IN TESTIMONY WHEREOF, { have
hereunto set my hand and affixed my
Official Seal at Trenton, this
Sth day of June, 2015

Andrew P Sidamon-Evistoff

Centification# 136583613 State Treasurer

Verify this certificate at
htps:/Awwwl.state.nj.us/TYTR _StandingCert/ISP/Verify_Cerl jsp
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