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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARKAVENUE o, @ & & : -
TALLAHASSEE, FL 32301 ! B
222:1173 7.
X - 3 :
FILING COVER SHEET . -
{%3 e _',‘.}A
CONTACT:  KATIE WONSCH AT
T 33
T
DATE: 09/26/2012 & e
d\ T
P
REF. #: 002083.172632
CORP.NAME: ESG WEALTH MANAGEMENT, LLC
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { )Y TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX )FOREIGN QUALIFICATION ( )}LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( YREINSTATEMENT { )YMERGER ( )WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# / D/ZZO FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



)
COVER LETTER ECATR
& T
TO:  Registration Section tfﬁ "}4/ .
Division of Corporations (2) qj;gﬁf .
Name of Limited 1.iahility Company ’5:9.' RN
AN
" " L&
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of (933 %

Existence, and check are submitted to register the above referenced foreipn limited linbilily company fo transact business in Florida..

Please retum all correspondence concerning this matter to the fbllowing:

Sandra Honegan-Pounder

Name of Person

Hamburger {_aw Firm

Finn/Company

61 W. Palisade Ave

Address

Englewood, NJ 07831

City/State and Zip Code

wmckinley@esgwm.com

E-muail address: (10 be used Tor future annual report notification)

For further information concerning this matler, please call:

Dawn Marchetta at (201 y 705-1215
Name of Person Aren Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scetion '

P.0. Box 6327 Clifton Building

Tallahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee DS[BD.OG Filing Fee & DSISS.OO Fiting Fee & DS[G0.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cettified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO '2/1

TRANSACT BUSINESS IN FLORIDA ’Q’:’
IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8) REGETER A FORE
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE SFATE OF FLORIA: A
1. ESG Wealth Management, LLC +
(Name ot Foreign Limited Lisbility Company: must inciude "Limited Liability Company,” "L.L.C.." or "LLC."} R
cg’a‘
{If name unavaitable, enter alternate name adopted for the purpose of transacting busincss in Florida and attach & copy of the written P

consent of the managers or managing members adopting the alternate pame, The aliemate name must inclode “Limited Liability
Company,” “L.L.C*LLCY)

2. Pennsylvania 3,
(Jursedlcnon under the Taw of which foraign hnmed Tiability {FEL number, 1f" applicable)
company is organized)
4, August 9, 2005 5. Parpetual
{Date of Organization) ([)uranon Year limited liability company will ccase to

exist or “perpetual”)

b,

{Date first ransactcd business in Florida, If prior to registration.)
(See sections 608.501 & 608.502 F.§. to determine penalty liability)

7. 125 East Elm Street, Suite 310

Conshohoksn, PA 19428

{Street Address of Principal Office)
8. 1f limited liability company is a inanager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Timothy Burns

125 East Elm Street, Suite 310

Conshoken, PA 19428

t0. Attached is an original certificate of existence, no mose than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law o' which it is orgnized. (A photocopy is ot acceptable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the tenslalor must be submitted.)

11. Nature of business or purposes to be conducted or promated in Florida: Provide investment advice

-’ ’7 ’)ﬂ\ \/UJ«%\M, A

Signature of a member or ari authorized feprésentative of a member.
{In rccordance with section 608.408(3), F.8., the exeeufion of this docament congtituies an affirmation under the
penaliics of perjury that the (nets stated herein are true [ 2m aware that any false information submitted in a
dacument to the Department of State constitutes o third degree felony as provided for in 5.817.155, .8.)

Sandra Honegan-Pounder
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

ESG Wealth Management, LLC

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

2, The name and the Florida strect address of the registered agent and office are:

Paracorp Incorporated

{Name)

236 East 6th Avenue

Florida Strect Address (P.0. Box NOT ACCEPTABLE)

Tallahassee pr 32303
Clty/Stae/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoinunent as registered
agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my powrr n as registered ugent as provided for in Chapter 608, Florida Statutes,

6& “/// Eduoan W, f\/h'-ffz\ As7, Sec .

( Signature}

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$§ 5.00 Certifieate of Status (optional)



COMMONWEALTH OF F"ENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 10, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

ESG Wealth Management, LLC

is duly organized as a Pennsylvania Limited Llability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxés, and penalties owed to the Commonwealth of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number; 10552381.1
Varify this certificate online at http;/hww.corporations. state. pa,us/corp/soskbiverify.asp



