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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/5/17

NAME: TRUE WEALTH ADVISORY GROUP. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE be:Q_ ‘\EC(\{——"”




COVER LETTER
TO: Registration Scction
Division of Corporations

True Wealth Advisory Group, LLC
SURJECT:
Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Maure Shachtman

Name of Person

True Wealth Advisory Group, L1.C

Firm/Company

I Alhambra Plaza

Address
=
“ —~ - . ~ - —~
Coral Gables, Flonida 33134 .. o
- [

Crtw/Siate and Zip Code . ;
g &

mare. shachiman@gnuil.com ~1
E-maul address: (1o be vsed for future annual report notification) — -
. R
- . : . o
For further information concerning this matter, please call: = 'f;
Mare Shachumnan 05 60 7-3745
at )
Arca Code Davtime Telephone Number

Nume of Contact Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
Clifton RBuilding
2661 Executive Center Circle

P.0. Box 6327
Tallahassee, FLL 32314
Tallahassee. FL 32301

O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
0812500 Filing Fee O3 $130.00 Filing FFee & O $153.00 Filing Fee &
Certified Copy of Status & Certified Copy

Certificate vi Status



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

IN COMPELANCE WITH SECTION 85,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
True Wealth Advisory Group. LLILC

(Name of Forgign Limeted Liability Company: must mclude “Limited Liability Company.” "LLC. 7 or "LLCT

L.

(I ramne unavailable, enter alternate name adopted for the purpose of transacting husiness in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C." or “LLC™
5 Delaware 3

" Turisdiction under the law of which forcign limited liabitity (FET numbur, il applicable)
company is organized)

On ar about October 4. 2017

4.
(Date st transacted business in Flonda. it prior to registration. )
(Sce sections 605.090+4 & 6035.0905, F.5. 1o determine penalty liability)
5 I Alhambra Plaza. PH. Coral Gables, Florida 33134
(Street Address of Principal Office)
o 1 Alhambra Plaza, PHCoral Gables, Florida 3313

{Muiling Addiessy

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Mare Shachtman

Name:
: w Plaza. P -~
Office Address: I Alhambra Plaza. PH =
(e
Coral Gables 4. 33134 :. -7
. Flarida o .
(City) (7Zip code) :" o)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habrhns u.rmpany at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree in act in this capatzotx[further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and‘ I mg:l'am ifiar with and
T

accept the obligations of my pasition ax registered agent, w L Ve

(Registered agent’s signature)

The name. title or capacity and address of the person(s) who hashave authority to manage isfare:

Marce Shachtman. Sole Member, | Alhambra Plarza, UL Coral Gables. Floridu 33134

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the centificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submi[lud)m

Signature of an suthorized person

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ) am aware that any false information
submitted in a ducument w the Department of Stte constitutes a third degree felony as provided for inx 817155 F.S.

Mare Shachtman

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRUE WEALTH ADVISCRY 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 FIFTH DAY OF OCTCBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUE WEALTH

ADVISORY GROUP, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEE
: T

!
/73]

Te T

ASSESSED TO DATE.
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Jottrey W Bulinch, fecretary of St

6498755 8300 Authentication: 203347849
Date: 10-05-17

SR# 20176489596

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




