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TO:

SUBJECT:

Registration Section
Division of Corporations

BDO Wealth Advisors, LLC

COVER LETTER

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John A. James

Name of Person

BDO USA, LLP

Firm/Company

770 Kenmoor SE, Suite 300

Address

Grand Rapids, M1 49546

City/State and Zip Code

Jiames@bdo.com
E-mail address: (to be used for future annual report notification)
-—‘
For further information concerning this matter, please call: rI:g.f =
5!
John James - 616 575-8732 M 3
at ( enYs ™
i Tber ™
Name of Contact Person Area Code Daytime Telephone r,fﬁuﬁ‘ber iy
- o
MAILING ADDRESS: STREET ADDRESS: r‘j_'?”“ T
Division of Corporations Division of Corporations~ &7 —
Registration Section _—-:g.":.‘ 'h’
S g
- -

Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

Clifion Building
2661 Executive Center Circle

Tallahassee, FL. 32301

a3

0 $155.00 Filing Fee & W $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A:FORFIGN  LIBITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

BDQ Wealth Advisors, LI.C

I
{Name of Foreign Limited Ligbility Company; must include “Limited Liabifity Caropany,” "L.L.C.," ar “LLC."}

(Lf dame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.") '

e mmme el at e il . ij____47_3745874 S e . N

2.
{Jurisdiction under the law of which foreign limited Tinbility (FEI numbet, f applicable)
company Is organized)

. | e

(Date Tirst transncted business n Florida, i prior to registeation,)
(Sce sections 605.0904 & 605.0905, F.8.to determihe penalty Hability)

5 330 North Wabash, Suite 3600

Chicagoe, IL 60611

{Street Address of Principal Oftice)

N ra
6. 770 Keamaor SE, Suite 300 — =
. ; = &
o} “n
Grand Rapids, MI 49546 T &
- I~ —
(Maiting Address) g; 2 :’J l.— |
m-<
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) Mo T - .
“y Y -
Name: Corporation Sexvice Company g % e -
. el .
Office Address: 1201 Fays Street S W
2301 > -
Tallahassee , Florida 3230
(City) (Zip code)

Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o coniplpwith the provisions of all sintutes velative to the proper and complete performance of my duties, and I'am fumiliar with and

accept the obligations of my position ay regisﬁed €l Carrie Pu Qh

A ' Asst Vice President
egistered agent’s signature)

8, The narne, title or capaéity and address of the person(s) who has/have authority to manage isfare:

B USA, LY ( menpe)

9. Attached is a certificate of existence, no rmore than 90 days old, duly authenticated by the official having custody of recards in the
jurisdierion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
23
Si ¢ of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false Information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5,817,155, F.8.

Lynn)  CALHouS

Typed or printed nanie of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDO WEALTH ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO E?!R AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDO WEALTH
ADVISQORS, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q«m, W, Dubiaca, Secrwiary of Staty

Authentication: 203171275
Date: 10-17-16

5726145 8300
SR# 20166233615

You may verify this certificate online at corp.delaware.gov/authver.shtml




