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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895

REFERENCE - 337//1~84 7778517

AUTHORIZATION %M

COST LIMIT : $ 87.50 e
ORDER DATE : January 9, 2023 -
ORDER TIME : 10:36 AM -
ORDER NO. : 337184-005
CUSTOMER NO: 7778917 i

FOREIGN FILINGS

NAME : GM ADVISORY GROUP, INC,

XEXX  QUALIEICATION {(TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED CCPY

PLATN STAMPED COPY
) 9:4 CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: OM Advisory Group, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphication 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 conceming this matier to the following:
Matthew Yaksus

Name of Person

GOM Advisary Group., Inc.

Firm/Company
400 Broadhollow Road, Suite 301

Address
Melville, NY 11747

City/State and Zip code

gmagfinance;gmagwealth.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mauthew Yakstis at 631 ) 227-3900
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.G. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(Z1 $70.00 Filing Fee 03 $78.75 Filing Fee & (0 878.75 Filing Fee & #l 587.50Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ (M Advisory Group, Inc.

(Enter name of corperation; must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"lnc._" "CU.," "COFP," "Inc," "CO.' or ”CUI’p.")

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

New York 3 20-1129571

(State or country under the law of which it is incorporated) (FEI number. if applicabie)
4 0472212004

(Date of incorporation) {Date of duration, if other than perpetual)
02/18/2022
6. 8

{Date first transacted business in Florida, if prior to registration)
(SCE SECTIONS 607.1501 & 6087.1502, F.S., 1o determine penalty Liability)

150 East Paimetto Park Road, Suite 500, Boca Raton, FL 33432

(Principal office street address)
400 Broadhollow Road, Suite 301, Melville, NY [ 1747

(Current maiting address, if different) ) s

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

Corporstion Service Compan
Name: P paay

1201 Hays )
Office Address: ays Strect

Taltahassce Florida 32301

(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 as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company E)Jtm\ik 6&&\”’(—)

By Assistant Vice President

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

i]. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors jup to six (6) iotal):



A. DIRECTORS

Frank P Marzano
OChairman Name: N :

. . 150 East Palmeno Park Road
OVice Chawrman  Address:

Suite 500
CDireclor wte

. Boca Raton, FL 33432
OPresident

D Vice President

CiSecrctary TTrcasurer
Managing Principal

W Other ging P C10ther

(OChainman Name:

(OWVice Chaitman  Address:

ODirector

O President

CiVice President

OScerctary O Treasurer
0ther DOOther
CChainnan Name:

OVice Chainnan  Address:

DODirector

OPresidert

C1Vice President

Secretary O Treasurer

O0Other OOther

CIChairman
JVice Chairman
ODirector
GPresident
DiVice President
OSecretary

OOther

OChainnan

O Vice Chairman
O Director

O President
Ovice President
OSecrelary

O0ther

O Chairman
OVice Chainman
ODirector
OPresident
OViee President

OSecretary

CIOther

Name:
Address;
O Treasurer
OOther
Nameg:
Address:
OTreasurer
OOther
Name.
Address:
OTrcasurer
[1O0ther

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated heretn are true and that he or
she is aware that false information submiued in a dovument to the Depariment of Siate constitutes a third degree felony as provided for in

5,817,155, F.5,

1 Frank P Marzano, Managing Principal

{ Signature of Director or Officer

{Typcd or printed name and capacily of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: GM ADVISORY GROUP, INC.

DOS ID Number: 3043922

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/22/2004

Statement Status: PAST DUE DATE

Statement Due Date: 04/30/2016

No information is available trom this ofiice regarding the financial condition, business activity or practices of this entity. =

WITNESS my hand and ofticial scal of the Dcpzi?lhicm of State.
at the City of Albany, on Junuwary 10, 2023 at 10:27 AM.
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Authentication Number: 100002767769 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup./fecom.dos.ny.gov




