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COVER LETTER

TO: Registration Section
Division of Corporations

PINAFORE WEALTH COUNSEL INC.
SUBJECT: ’ ‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Fiorida,”

~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter to the (ollowing:

LISA GABRIEL

Name of Person

PINAFORE WEALTH COUNSEL INC.

Firm/Company

3622 LYCKAN PARKWAY SUITE 3004

Address
DURHAM NC 27707

City/State and Zip code i "r.%’
L.GABRIEL@PINAFOREWEALTILCOM =5 =
F-mail address: (1o be used for future annual report notification)...:~i <
For further information concerning this matter, please call: @
: )
na=
LISA GABRIEL 919 213-0458 Menr
at ( ) "r1'_:'l os
Name of Person Area Code Davtime Telephone Number =
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Pleasc make check payable 10; FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee 0 $78.73 Filing Fee & T $78.75 Filing Fee & [ $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PINAFORE WEALTH COUNSEL INC.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY." "CORPORATION."
"Inc..” "Co..” “"Com."” "Inc,” "Co.," or "Corp.”)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NORTI1 CAROLINA ; Us-576010 0

(FEI number, if applicable)

(State or country under the law of which it is incorporated)

512372014 5

{Date of incorporation) {Dale of duration, if other than perpetual)

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

7 3622 LYCKAN PARKWAY SUITE 3004 DURHAM NC 27707

{Principal office street address)

(Current mailing address. if different) S =

i —

T f:') ——
. ) e TP o
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Lo T §
LISAMARIE LOZON =N e
. ey
Office Address, 321 PGA BLVD #200 st AL
2 AQUTESS! T, '“:I

1__1,:,—1l - -
PALM BEACH GARDENS ., 33418 Ty -
. Florida Ty =
Mmoo

(City) {(Zip code)

9. 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 ay registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and camplete performance of my duties,

und I am fumiliar with and accept the obligations of my position ay registered agent.

fvetbn,, dopn)

(}zcgﬂtercd agent's signature)

10. Attached is a certificate of existence duiy 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.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup to six (6) wotal |



A. DIRECTORS

LISA GABRIEL

{JChairman Name: O Chairman Name:

3622 LYCKAN PARKWAY

CVice Chairman  Address: CVice Chairman  Address:

SUITE 3004
Ohirector ’ ODirector

DURHAM NC 27767

M resident

B President

O Viee Presiden

O Vice President

O Secretary i Treasurer i Secretary CiTreasurer
OOther CiOther 3 Otier COOsher
JChairman Name: O Chairmun Name:
Civice Chairman Address: D Vice Chairmun Address:
O Dirgetor CHdirector
T President [1President
O Viee President O Vice President
LISccretary D Treasurer CiSecretary C Treasurer
CitHher JOther T Other O Other
b ~a
. o=
e b S )
C1Chairman Name: CChairman Nuame: A _
- [ = !! i
iV N i H ™ 1 el -« =
CiVice Chairman  Adddress: OVice Chairman Address: - '
. o i
IDirector ODirector T W i
e —— ¥ " u
R
- . %5 !
O Presidem O President A tj
e .
e -
CiVice President M

TVice President

[GSecretary

Oher

D lreasurer

O Other

OSecretary

CIOther

O Treasurer

Snher

linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals,maybe added (© the index when filing y our Florida Departmen: of State Anpual Report form.

Signature of Director or Officer

The officer or direcior signing this document (and wheo is listed in nwmber 1] above) affirms that the facts stated herein are true and that he or
she is aware that false information subnsitted in 8 document o the Department of State constitutes a third degree felony as provided for in
s 817155 F8,

o kisA m. GABRIEL Pﬁigfbg_;u“r

{Tvped or printed name and capacity of persen signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

| ELAINE F. MARSHALL, -Secretary of State of the State of North Carolina, do

hereby certify that ~
PINAFORE WEALTH COUNSEL INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of May, 2014, with its period of duration being

Perpetual.
| FURTHER certifv that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
taiture to comply with the provisions of the North Carolina Business 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 corporatlon has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixcd my ofTicial seal at the City

of Raleigh, this 12th day of March, 2021

/MJW

Secretary of State

Scan to verify online.

Cedilication# 109347193-1 Reference#t 16986275 Page: 1 of |
Verfy this certificate online at hitps://www.sosnc.gov/venfication



