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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS [N THE STATE OF FLORIDA:

Capitel Guardian Wealth Management, LLC
{Name of Foreign Limited Liability Company; must inelude “Limited Liability Carmpany,” "L.L.C.” or “LLC.")

(1f name unavailable, enter alternate name adopted for the purpese of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopling the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,," “LLC™

North Carolina

. 3.
(Jurtsdiction wnder the law of which foreign limited Hability (FET number, If applicable)
campany is organized)

e
4, December 23, 2008 5. Perpetual > ‘@}'g)
(Date of Organization) (Duration: Year [imited liability company will cease to y» Q%0
exlgt or "perpetual"} ‘% :é‘;f_a i
April 13, 2009 AN
. > ox
{Date furst ransacled business in Florida, If prier to registratien,) DT
(See sections 608.501 & 608.502 F.S. to determing penalty liebility) -5 o
e
1, 420 Park Street, Suite 100 £
;o E“ e
Belmont, North Carolina 28012 fe R I

(Strect Address of Principal Office)
8, If limited liability company is a2 manager-maneged company, check here [‘ﬂ

9. The neme and usual business addresses of the managing members or managers are as follows:

.D, Alan Boyer 420 Park Street, Belmont, NC 28012
' j 420 Park Street, Belmont, NC 28012
David McHahan 420 Park Street, Belmont, NG Z80L1Z
Matthew Chotkowski 420 Park Street, Belmont, NC 28012

10. Attached is an ariginal certificate of existence, nomone than 90 days old, duly euthenticated by the official baving cusiody cf records in
the jurisdiction urder the law of which it is organized, (A, photooopy s not accepteble. Ifthecertificateisin & foreign language, 8
translation of tho certificateunder oath of the ranslator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Investment Advisory Busineas

e

Signature of & member or an authorized representative of a member.
(In accordance with section 608.408(3), P.S., the execution of this document constitutes
an affirmation under the ponatties of perjury that the facts atated hereln are trus.}

Yayed

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Capital Guardian Wealth Management, LLC

If name unavailable, the alternate name to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.
{Name)

515 East Park Avenue
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
vbligations of my position as registered agent as provided jor in Chapter 608, Florida Statues.

ﬂ!ﬂ!ﬁm! (L~ Meliscr Alkon) - psst Sfc(‘fﬂﬂfj
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
CAPITAL GUARDIAN WEALTH MANAGEMENT, LLC

is-a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 23rd day of December, 2008, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of

- organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 26th day of April, 2010.

G e £ Hppokantt

Secretary of State

Certification# 90430365-1 Reference# 10145653- Page: 1 of 1
Verily this certificate online at www.secretary.state.nc.us/verification



