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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSA(‘*.‘T BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, szmzi STATUTES, THE FOLLOWING K SUBMITTED T0O REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. . |
1. Gitterman & Associates Wealth Management, LLC
(Name of Forcign Limited Liabitity Company; must include *Limited Liability Company,” "L.I.C..7 or “LLC)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company.” “L.L.C," “LI.C.™}

2. New Jersey ) 3.
{Junisdiction under the Taw of which foreign limited fiability (FEI number, if applicable)
company is organized) —
L=
4. January 28, 2010 5. Perpetual =) ‘éuf:*},
(Date of Organization) (Duralmn Year Ilrf'mcd liability company will cease g E;-;'Jﬂ
exist or “perpetual®) 2 ‘E?\;;‘“
6. upon filing S 37’5“‘;"
{Date first transacted busmcss in Florida, if prior to registration.) -0 :f)‘?..\o
(Sece sections 608.501 & 608 502 F.8. 1o determinc penalty liability} £ 20
o
£ 7
7. _70 Wood Avepue South, 3rd:Floar, TIselin, NI 08830-1526 =
f r
@& A

(Strccit Address of Principal Office)
8. If limited liability company is a manager—r'banaged company, check here [_]

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

Jeffrey Gitterman, David Katz, Eli Rauch, and David Brounley, 70 Wood Avenue, 3rd Floor, Iselin, NJ 08830

10. Attached Bmmglmlcauﬁwmdexmmmnmﬂm%chysohdulymmcmﬂdbyﬂeoﬁkml having custody of records in

the junsdiction under the law of which it is organized. (Ariﬂooowlsnaawqxable Ifthe certificate is in a foreign language, a
translation of the certificates under cath of the translator must be submittex.)

11. Nature of business or purposes to be conductcd or promoted in Florida:

investment Advisory

%\A(Wnoo

Signature of a memb"erior an authorized representative of a member.
(In accordance with section 608.408(3), F. ’li the execution of this document constitutes an affirmatien under the
penalties of perjury that the facts stated hemn are truc. [ am aware that any false information submitted in a
document to the Department of State r;onsmutcs a third degree felony as provided for in s.817.155,F.5.)

Sandra Honegan .Pounder
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
FLLORIDA.

|. The name of the Limited Liability Company is:

Gitterman & Associates Wealth Management, LLC

If unavailable. the alternate to be used in the state of Florida is:

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

Paracorp Incorporated

(Name)

236 East 6th Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32303
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, 1 hereby accepi the appointinent as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statiites
relating lo the proper and complete performance of my dulies, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

7@ / Ninh Ho, Assistant Secretary

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Decsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



T ' STATE'OF NEW JERSEY (=
DEPARTMENT OF THE TREASURY . :
SHORT FORM STANDING

GI TTERMAN & ASSOCIATES WEALTH MANAGEMENT, LLC

0400328729

With the Previous or Alternate Name

AJAX ADVISORS LIMITED LIABILITY COMPANY (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was :

registered by this office on January 28, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Paracorp Incorporated
208 W. State Sreet
Trenton, NJ 08608 1002

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
15th day of November, 2010

S AT

Andrew P Sidamon-Eristoff
State Treasurer

Certification# 118731742

Verify this certificate at
https:/fwww.state.nj us/TYTR_StandingCert/JSP/Verify Certjsp
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