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To: Page30l5

2018-11-06 10 42.52 CST

12122023573 From: Kimberiy Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. White OQaks Weatth Advisors, Inc.

{Enier name of corporation; must include “INCORPORATED," “COMPANY." "CORPORATION.”
"Inc..” "Co..” "Corp.” "ing,” "Co."” or "Corp.")

Delaware
2.

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

41-1825080
3.
. {Siate or country under the taw of whicl it is incorporoted)
November 26, 2013

{FEI number, if appliceble)
{Date of incerporation)

Lh

{Date of durstion, 17 ather than perpetuat)

(Date first wansacted bosiness in Florida, if prior 1o regisiration}
{SEE SECTIONS 607.130) & 607.15¢2, F.5.. o determing penalty liability)
. 80 S, dth Street, Suite 1725, Minneapalis, MN 33402
Fan

(Principal office address)

e o —
(Current mailing address, if different) i 2
=
% Name and street address of Florida regisiered agzmt: (P.O. Box NQT ucceptable) é\ e
. C T Corporation System .,—-3-'\
Name: b -l s
- - O
_ 12000 South Pine island Road -1
Oftice Address: S b
[ R w
Plantanon ) 33324 TI o)
. Florida e
(City}) (Zip code)
Q. Registered agent’s accepinnee:

Having been named as registered agent and to accept service of process for the above stated corporation al.the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix cupacity. |

Surther agree to complv with the provisions of all starures relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System

Ex_&i&'ﬂ/ég_u 7/\10*% Stephanie Hencz, Assistant Secrelary

(Registered agent’s signanirc)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 1o
the Department of State, by the Secretary of State or other official having custody of corporae records in the jurisdiciion
‘under the law of which it is incorporated.
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Page 4ol 5 2018-11-06 10 42.52 CST 12122023343 From Kimbesty Laughrey

I+, Nemes and business addresses of officers and/or directors: i {‘ N
: / ;

Torge M A e
A, DIRECTORS I e pRARSS
. LJH’IU)Q
Chainnan:
Address:

Viee Chairman:

Address:

Sharon Bloodworth
Pirectar:

30 3. 8th Street, Suite 1725
Address:

Minncapohs, MM 53402

Direcior:

Address:

B. OFFICERS
Staren Bluodworth
President:

© 80 8. 81h Sireet, Suize 1725
Address: :

Minneapolis, MN 55402

Vice Presidenn:

Addrt:ss:

Alex Duty
Secrery:

%0 S, $th Street. Suite 1725, Minneupolis, MN 35402
Address: :

‘Alex Duty

Treasurer:
80 5. 8th Sureel, Suite 1725, Minncapolis, MN 55402

.-‘\d(_lr.css:

.NOTE: If pecessary, you may allach an addendum to the application listing additional officers and/or directurs.

Signature of Director or Officer
The ofﬁcer or director signing lhlb documient (and who is listed in number 1| above) affirms that the facts stated herein
are true and.that he or she is aware that. false information submitted in a document w the Department of Siate consuluu:s
thrd degree fefony as provided for i ins817.155 F.S.
Sharon Biosdwaorth, President

13

- (Typed or printed name and capacity of person signing applicazion)
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To Fage Sof 5 2098-11-06 10 42 52 C8T 12122023573 From Kimbe:ly Laughiey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE OAKS WEALTH ADVISORS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D.

2018.

AND I DO HEREEBEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

g

2 WY 9- AON 81
W4

(]

0g

5439968 B300

SRY 20187498863
You may verify this certificate anline at corp.delaware.gav/authver, shimi

Authentication: 203843203

Date: 11-06-18



