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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 352394 4348220
AUTHORIZATION
COST LIMIT : “Y$\l25.00
ORDER DATE : November 1, 2016
ORDER TIME 12:46 PM
ORDER NO. : 352394-010
CUSTOMER NO: 4348220

FOREIGN FILINGS

NAME : SAX WEALTH ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 629356

EXAMTNER:




COVER LETTER

TO: Registration Section
Division of Corporations

Sax Wealth Advisors, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the abave referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the fotlowing:

Steven R. Berger, Lsq.

Name of Person

Vedder Price P.C.

Firm/Company

1633 Broadway, 47th Floor

Address

New York, NY 10014

City/State and Zip Code

sbergerfgvedderprice.com

F-muail address: (to be used for future annual report notification}

For turiher information concerning this tmater, please call:

Steven R, Berger 212 407-7700
at( }

Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Lxecutive Center Circle

Taltahassee, FL 32301

Lnclosed is a check for the following amount:
0 5123.00 Filing Fee O $E30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

Sax Wealth Adwvisors, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE T SECTTON 605.0902. FLORIDA STATUTIS THE FOLLOWING [S SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUNINISN IN 1T STATEOF FLORIDA:
1

Liability Company.” *L.L.C." ar “LLC.™)
5 New lersey

{Name ol Forcign Limited Liability Company: must include “Limited Liability Company,” "[..L.C.." or "LLC.7)

(If name unavaitable, enter allemate name adogted for the purpose of transacting business in Florida. The allernate name must include “Limited
tJurisdiction under the law of which foreign limited liability
company is organized)

3.
(FEI number, if applicable)
4.
(Dalc first transacled business in Flonida. 1T prior (o registration.)
{See seetinns 603 (0904 & 605.0905, F.5. 10 determine penalty liability) -~
— =
- 855 Valley Road ™ —
* [t o '—T\
%% B
Clifton, NJ 07013 ’3’:51 . e
(Street Address of Principal Office) 7 ff; t ‘
s LU;,,":: Y
6. Same as above i3 m
72 B o
sl .
bR =
(Mailing Address} %% é
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?
Name: Corporation Scrvice Company
- TR .
Office Address: [201 Hays Street
Tallahassee
Registered agent’s acceptance:

(Citv)

Florida 3230

position ay registered agent.

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stared fimired fiability compuny at the pluce
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m&
orporation Séervice Company
By:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{Regpistered agent's signature)
Michael Cambareri, Asst. VP

8. The name. title or capacity and address of the person{s} who has/have zuthority to manage is/are:
Joseph A Damiano, Authorized Person

855 Valley Road

Clifion, NJ 07013

jurisdiction under the Jaw of v

ichYt is organized. (
of the translator must be subfnitied

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custedy of records in the

)

certificate 1s in a foreign language, a wranslation of the centificate under oath

J \ T} Signature of i authorized person
This document is executed in ace

rdance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false inlormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
Joseph A. Daniano

Tvped ot printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

SAX WEALTH ADVISORS, LLC
0600054746

I, 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 July 29, 1998.

Reports are current.

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

I further certify that the registered agent and office are:

JOSEPH A. DAMIANO
855 VALLEY ROAD
CLIFTON, NJ 07013

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

1st day of November, 2016

Jf it

Ford M. Scudder
State Treasurer
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Certificate Number : 6075317409

Verify this certificate online at

https:ihwwned state.nf.us/TYTR_StandingCert/ JSP/Verife_Cert jsp



