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

&Y COMPLIANCLE WITH SECTION SIS0, FLORIA STATUTES THE FOLLOWING 8 SLIRMITTED (0 REGISTER A FOREIGN
LIMITED { L4BILATY COMPANY TO TRANSACT BLSIVESS INTHE STATE, OF FLORIDA.

1. WASHINGTON WEALTH MANAGEMENT, LLC
{Name of Fereign Limited Ciability G ompany; must include " Limnad Liabiity Company, L.LG.," or "LLL.)

{If name unavarlable, enter altémate nume adopted for the purpose of ransacting busineas 1n Florida and uttach 4 copy of the wrilten

copsent of the managess or munaging members adapling he aliernate name The alternale nzme must include “"Limited Liability
Company,” "L.L C"*1.C™

2. Delaware

3 NA
(Junudiciton under the Taw of which foreign funsed liAbiTity (Frl number, 1f applicable)
cumpany 1 otganized) - '
4 April 7, 2011 5. Parpetyal

[[ate of Organization)

(Durshion’ Year Imuted hahiliry company will cease to
exinL or “perperual™)

6 NIA e
~ (Date 1irst trapsavied businers in Floridy, i prior 1o registralion. } i -
(See sectnny K8.501 & 6DR.502 F.8. tw determineg penalty linbibity) Q) g a1
. . b2 .
7. 4 N. Madison Strest, Middieburg, VA 20118 (principal office address) =0 < -"‘:.
WP N
P.O. Box 409, Middleburg, VA 20118 {mailing address) A< ™
{Street Address of Prneipal OfTice) cﬂ?n ?_-;, O
' A, -
R [flimited liabihiy company 18 2 manager-manayed company, check here é“% ?‘,
9. The name and usual business addresses of the managing members or managers arc as (ollows: "E’f‘

Anthony Sirianni

Eri¢ Netteri

The address for each of the above is 4 N. Madison Street, Middleburg, VA 20118

10. Amched is an origiral uortificats of existentes, no more thin D0 chays old, duly authentiatid by the official kaving astody of rooerds in
the juriadiction undier the brw of which it is cgmaod. (A phosocopy © notacoepeshke. [the certificste is in @ oreign language,
warslation of the torifca: under cath of the nrshaior must be subrmtied )

1. Natore of business or purposes to be conducted or promoted in Flonda:
any lawful activily permitted under Fiorida law

-'."“F
Signature of a member or an & brived reprasentative of a memhar

(1N 3ccordunce wath sechion 6UB.JOR(3), F S, the exdgutipn of this degamens constitures an uffiirmation under the
penalfies of perjury ihat the Tacin stuted berein are iny; | am aware that any falke informativn submived in o
document ta the Depurtment af Staie constitutes v thizd degree felony as pravided farin s 817,155, F.5 )

jakh 2} Sihmﬂ;
Typed or printed name af signee

H11000262353 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608 507, FLORIDA STATUYES, 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:
WASHINGTON WEALTH MANAGEMENT, LLC

1f unuvailnble, the altamate to be used in the state of Florids is:

2. The name and the Florida strest address of the regigtered agent and offico are:

.
Incorporating Services, Lig, "
(Nome}

1540 Glenway Drive . - -
Florids Street Address (P O, Box NOT ACCEPTADLE) o4 S
=% @
Tallahasseg 32301 T

Chty/State/Zig

Having been named as reglstered agent and 1o accepl service of process for the above stated limited
liability compary at the place designated in thix certificate, 1 hereby accept the appoiniment as regisiered
agent and agree to act in this capacity I further agree to comply with the provisions of all siotufis
relating lo the proper and complete performance of my duties, emd I am familiar with and accept the
abligativns of my position as registared agent as provided for in Chapter 608, Florida Statles

Pnen. ¢, SR

(Sifmaturc)
Karen E. Elliott, Aanintani Recrelury

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30.80 Certified Copy (optional)

$ 5.00 Certificate of Stotus (optonal)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIPY "NASEINGTON WEALTE MANAGEMENT, LLC"
I8 DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WASHINGTON
WEALTH MANAGEMENT, LLC" WAS FORMED ON TRE SEVENTH DAY OF APRIL,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TQ DATE.
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