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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

MARTIN MEZZA
8 SCHOOL ST SUITE 11
BETHEL, CT 06801 US

SUBJECT: FINANCIAL STRATEGIES INVESTMENT ADVISOR SERVICES,
INC.
Ref. Number: W23000068535

We have received your document for FINANCIAL STRATEGIES INVESTMENT
ADVISOR SERVICES, INC. and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s).

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(85Q0) 245-6051.

Anel Jones
Reguiaroty Specialist Il Letter Number: 023A00010771

www.sunbiz.org

™itricimm Al Arnnratinne . PO ROV 2797 Tallalhacenn Flarmida 297314



COVER LETTER

TO:  Registrtion Section
Division of Corporations

SUBJECT: ﬁ'ﬂmcm/ ﬂm;‘cf/'c_r ,ZIVQ_S‘J’/??&?/ iﬂfﬁsa/f@fd.ﬂte?fﬁc‘

Name of corporation - must include suftix

[Dear Stroor Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are subiitted to register the
above referenced foreign corporatton to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/%filfa Hezra
Namu of Person

ﬁﬁﬁ!/ﬂf/'a./ j/’m/’tgf'tf Zavestimea f fdyica Sevices Inc,

Firm/Company

j .fé;%ao/ S7 Sorte s/

Address

ﬁf%a [ C7 0850 /
Citv/State and Zip code

anr ﬁh. me zza & 1s,as. com

E-mai) address: {to be used tor future annual report noufication)

For turther information concerning this mater. please call:

/%rfl'fl Mezra w FI 77 95973

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Rewistration Section
Pivision of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327

24135 N, Monroe Street, Suite §10 Tailahassee, FLL 33314

Tallahussee. FL 32303

Enclosed is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fec {0 §78.75 Filing Fec & {0 878.75 Filing Fee & O $87.30 Filing Fec,
Certtficate of Swatus Certificd Copy Certificate of Staws &
Certitied Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Afencioal Strategios Fovestment Avisar frvices Fnc,

(IEnter name of corporation; must include “INCORPORATED,” "COMPANY . “CORPORATION ™
“Inc.” "Col" "Corp” "Ine” " Co." or "Corp.”)

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

2 Comnecticut 3 Y5 3996979
(State or country under the law of which it is incorporated) (FET number. if applicable)
4. [/ 25 | 201 5.
{Date of corporation) {Date of duration, if other than perpetual;
6 None.
{Duate first transacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. i0 determine penalty Hability)
1 8 Shool 4T gk Bl c7 26F01

{Principal office street address)

(Current mailing address, if different)

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

Name: - /2’('4(“/‘.{/' Z) )fiq})/ -_

@

‘ . / -
¢ . e .. =
Orfice Address: cf 8 /5 ‘S (/(.) 6‘)) Zuc’jp . ’L, §
-
o L 'q -r
Ocale Flgetl Iyvel Z1 0% -
{Citv)  (Lipcode) :': 3 E
9. Registered agent’s acceptance: =T E O

Having been named as registered agent and to accept service of process Jor the above stated (Eri;ira@r at the place
designated in this appiication, 1 hereby accept the appointment as registered agent and a'grce@ aﬁ: intdtis capaciny. 1
further agree to comply with the provisions of all statutes relative 1o the proper and completa pc;_'ﬁmnmu'(- of my duties
and I am familiar with and accept the obligations of my position as registered agent.

V4 J‘\L«é/ XS oj/l Aoz

T~ \
{Registered ﬂégm s signature}

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.

PE Forinital indexing purposes, list names, tittes and addresses of the primary officers and/ur directors [up to six (#) lutalf:



A, DIRECTORS

Name: &/(A)W(/ 4 Zma.ft/‘)

&Chaitman OChairman Name: i .
CIWice Chairman  Address: 8 -(C-AOO / j 7-—‘("”'& // OVice Chairman  Address:

ODireetor KJAL/ C f 0 6 8’0 / Obirector

CiPrestdent CIPresident

Viee President Wice Presidemt

OSecretary DTreasurer OSceretary O Treasurer
OOthes (dOther CTOther O Other
ZIChainman Name: MW#V] MQ 2la COChairman Name;

R@icu Chairman  Addiess: 3 IC/’OO/ f7 fu,’ /C. // OVice Chairman  Address:

Cl'iarector KL}AC/ < 7 0{ 30/ O Director

[JPresident O President

DVice President OVice President

{JScerelary O Teasurer TiSueretary OTreasurer
Citihe Onher OOther OOiher
C3Chaieman Mame: OChairman Name:

CIVice Chairman Address: CIVice Chainman  Address:

ODirector ODirector

OPresident OPresideni

OVice Presidem
[DSecretary

Oowher

O Treasurer

OOther

importam Notice: Use

OVice President
O Secretary

OOther

OTreasurer

C10ther

an altachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Repont fonn.

2 Ldwerd d. Teomoty

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue and that he o
she is aware that false information submitted in o document 1o the Department of State constitutes a third degree felony as provided for in
SRIT7135 K S,

15 Closard K Toas ke Ce

{(Typed or pristed name and capacity of person signing application)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: April 25, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

asiness Name_ ' FIN'ANCIA,L STRATEGIES INVESTMENT ADVISOR SERVICES,
" INC. - v

Business ALEI  US-CT.BER:1059655

Formation Date * '01/25/2012 '

Secretary of the State

Business ALEl: US-CT.BER:1053655 Certificate Number; C-00091043
Note: To verify this certificate, visit Business.ct.gov
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