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March 29, 2017

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Central Licensing Bureau, Inc.

1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.cantrallicensingbureau.com
(501) 664-0044
FAX - (501) 664-6182

BILL WOODYARD
President

Enclosed please find the necessary documents to qualify Seranton Financial Group LLC to
transact business in your state.

I trust this letter and the enclosed documents place them in compliance with your state statutes.

[f any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.

Sincerely,

FASTLpel Pkl

Brenda Anthony

G

Corporate Qualification Division

/bsa

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Scranton Financial Group LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "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:

Brenda Anthony

Name of Person

Central Licensing Bureau

Firm/Company

1501 N University, Suite 550

Address

Little Rock, AR 72207

City/State and Zip Code

dramirez@advisorsacademy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Anthony - Central Licensing Bureau 501
at {

664-8044

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the fallowing amount:

Daytime Telephone Number

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(] $125.00 Filing Fee  [J$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

FLASTN - 97022015 Walters Khywer Online

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITT SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Scranton Financial Group LLC

(Narme of Forcign Limited Liability Company: must include “Limited Liability Company.” *L.L.C.." or "LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L..1..C.”" or "LLC.™)

Delawate 3 81-1826452
(Junsd]cuon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4 NIA
{Date first transacted business in Florida, if prior to registration,)
(Sce sections 605.0904 & 605.0905. F.S. to determine penalty liability)
5 1921 Boston Post Road

Westbrook, CT 06498

(Street Address of Principal Office)

o A2\ Pwhn Res) Roeed '-%
Weokowek, CT 04 s IR

(Mailing Address) o '.‘;:'\ L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g '
Narme: NRAI Services, Inc. r‘i,_\
Office Address: 1200 South Pine Island Road <
Plantation Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
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 my position as registered agent,

v 1A Hsllome , Asel Secty

(Registered ag@ signature)

8. The naimne, title or capacity and address of the person(s) who has/have authority to manage is/are:
David J. Scranton, Managing Member 1921 Boston Post Road, Westbrook, CT 06498

9. Antached is a certificate of existence, no MBTE AN 90 days otd, duly authemicatﬂy the official having custody of records in the
jurisdiction under the law of which i is organized. {11 the cgrtificate is in a fggeign larfuage, a translation of the certificate under oath

of the translator must be submitied) /

. fdl L
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

David J. Scranton

Tyned or printed name of signee

FLOSTN - 9710201 5 Waiters Kluwer Online




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Scranton Financial Group LLC
(Name of Foreign Limfted Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLC."}

(If name unavaiiable, enter alternate name adopted for the purpose of transacting business in Flarida. The alternate name must inclede “Limited
Liability Company,” “L.L.C,” or “LLC.™)

Dclaware 3 81-1826452

(Jurzsdlctlon under the law of which foreign limited liability ) (FEI number, if applicable}
company is organized)

4 N/A

(Date first ransacted bustness in Florida, if prior to registration.)
{See sections 605.0904 & 603.0903, F.S. to determine penalty liability)

5 1921 Boston Post Road

Westbrook, CT 06498

(Street Address of Principal Office)

6 A2\ “Bohin Ropp Koeed o B
Wotowok , £T 044 z
%)
oo

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ,_-:'w:_.,__
' =
Name: NRAI Services, Inc. 2,
Office Address: 1200 South Pine Island Road ‘{5
Plantation Florida 13324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
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 my position as registered agent.

/‘ﬁ NRAIZW!CBS@ a A—sgb{ Sﬂ_(;f‘l—{

(Registered ag@ SIgnaturc)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
David J. Scranton, Managing Member 1921 Boston Post Road, Westbrook, CT 06498

9. Attached is a certificate of existence, no #OTE thait 90 days old,"dily authenticatZe@ly the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a fggeign larfuage, a translation of the certificate under oath

of the translator must be submitted) /

Signatl.lr‘cr of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

David J. Scranton

Typed or printed name of signee

FLOS7N - 9717201 5 Wolters Kluwer Online



I Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRANTON FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2017.

TR

/,.ﬁ. G 1
e e \ —
g ~ ‘> " Tatirey W. DRuiocy, Secretary of Skats Y
| n: ; i‘“ »
117 90 At ) F

Authentication: 201818171
Date: 01-04-17

5914711 8300
SR# 20170046474

’% :__. v '.'--;'\“.' Y

You may verify this certificata online at corp.delaware.gov/authver.shiml




