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N

TO: Reglstration Scetion

Division of Corparations

COVER LETTER

sussect: _(5( C*L ea [T &N Mi_é_(/c
Name of Limited Liability Compahy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced loreign limited liability company 1o transact business in Florida

Pleass retumn oll correspondence concermning this matier 1o the follawing:

Michoel T Freebora

Name o!‘Persun

Greenwn ch Wea |

FirmyCompony 5

Y Fasr fUTNAM Avtave.

@reenwu;/l'\ LT

E_ 128
Address

OGio

City/State and Zip Cade

freeluca arroncbyen (11, com

For funher information conceming this matter, please colf:

Michae! TEreebse,

tu.re nnnun repont mnf’ cation)

Name of Contact Pgfson

MAILING ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassee, FL 32314

Enclascdys p.check for the following smount:
%125.08 Filing Fee (3 5130.00 Filing Fee &
Centificate of Status

—
o
]00 5!
w203 ) (] §-0 =
Arca Code Daytime Telephane Number —
o
STREET ADDRESS:
Division of Corporations ::32
Registration Section ~
Clifton Building -
2661 Executive Center Circle =
Tallahassee, FL 32301

$155.00 Filing Fee & O 5160.00 Filing Fee, Cenificale
Centificd Copy of Status & Certified Copy

SERIE



¢

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

N COMPLIANCE WITH SECTXON 65,0902 FLORID:Y STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limued Livbility Company; must inc 4 Lot

(If name unavaitable; enter altemate name adopted for the purpose of ransacting business in Florida. The altemate name must include “Lamited
Liability Company,” “L.L.C," or “LLC."}

2 éaqgl“goﬁ;cuf »_20 5494%Y ¢30
(Junsdiction under the (FEI number,

] the Taw of which Toreign Iynned liability upplicable)
‘company i organszed)

. s’/z 2016

(Date {ir) transncted buginess in Florida, 1f prior 1o registration.)
{Sce sections 605.0904 & 605.0908, F.S. 1o delermine penalty hability}

s, __4S EAST furmam Avenve S 12f8
(sreenwichh T (GE30

(Street Address ol Paneipal Oifice) g
o_4S EAST Purnam Avenve  STE LK %
Creenw: CH -%:“E[;Mdrm) QLT 70 — o ir:l
7. Nome and sireel address of Florida registered agent: (P.0. Box NOT ocerpiable) =2 T
Name: D-e‘ £ N A/A £S _ 2
Office Address: 7 7 7 S F LA 6’ L E r( Oﬁ Sﬁ& /003 hil

WEST Eagn BEQC&I Florida___3 340}
(City} {Zip code)
Register e agent's acceptance:

Having been named as regisiered agent and to nccept service of process for the above stated limited liability company at the place
designaled in this application, | hercby accept the appointment s registered ogenl and agree lo act in this copacity. | further ngree

10 complywith the provisions of sll slaiutes relative 1o the proper and complete performance of my duties, snd 1 am familior with and
accept the obligations of my position as registered agany

Yo A em

{Registered ageol's signaturc)

8. The name, title or capacily and oddress of the person(s) who hostove outhority 10 manage is/are;

Dean Nass SouTwt FLOREOA Regipnl Managel
227 SELAGLER PF  STE Jool
wiest Phem RexcH, FLORIOKA R 340/

9. Attached is a cerntificate of existence, no more than
jurisdiction under the law of which ii is orgonized. §
of the translator must be submitied)

/- uly authenticoted by the official having custody of records in the
ifjétte is in o foreign language, ¢ transkmion of the certificate under oath

This document is execuicd in occordance with scction 605.0203 n Stawg
submiuted in a document to the Départment of State constitutes a third degree felony as p

Mrc JAE-. T FREE RY

Typed or printed name of signee

. { am aware that any fafse information
vided for in 8.817.155, F S.




Office of the Secretary of the Stale of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that articles of organization for

GREENWICH WEALTH MANAGEMENT, LLC

a domestic limited liability company, were filed in this office on

December 04, 2006,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.

- Aentt_

Secretary of the State - : !

Date Issued: September 13,2016 - A

Business [D: 0880741 Express

Note: To verify this certificate, visit the web site http://www . concord.sots.ct.gov

Ing td 61 438 91

Certificate Number: 2016281878001

1714

-



