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COVER LETTER

TO: Registration Section
Division of Corporations

Conscious Capital Wealth Management, LLC
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 lizbility company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Kendra M. Norman, Esq.

Name of Person

Phillips Murrah P.C.

Firm/Company

101 N. Robinson, 13th Floor

Address

Oklahoma City, OK 73102

City/State and Zip Code

kmnorman(@phillipsmurrah.com

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

For further information conceming this matter, please cali:

Kendra M. Norman, Esq. 405 235-4100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $12500 Filing Fee [0 $130.00 Filing Fee & 0O 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LAMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA;

CONSCIOUS CAPITAL WEALTH MANAGEMENT, LLC
{Name of Forein Limited Liabality Company;, mest include “Limsted Liability Company

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

T LLT T ormLLET)

([T rame raovarlshie, enter altermste nome edepied for the pwpose of tansacting business in Florida The shemate aamz must iaclude ~Limited Lisbilty Company,” “"L.LC.7 er "LLCT)

2 Connecticut 3.
(Jungdiction uxnder the law of whach foreign lierared Tabairy compaay 1s org d) “{FET camber, if 2pplicabls)
4.
(D Ern weasscted bavare s @ Flonida, if prsot 10 regnitrsnon )
{See sectiony 605,0904 & 601 0903, F.S 1o derermine penaby bubility)
5. 381 HUBBARD STREET SUITE 200 6. 381 HUBBARD STREET SUITE 200
{5rreet Address of Principal Dlfice} {Mailing Addrens)
GLASTONBURY, CT, 06033 GLASTONBURY, CT, 06033
7. Namie and street addyess of Florida registered agent: (P.0. Box NOT acceptable)
Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee , Florida 32301
[City) {Zip code)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. I further agree

+,
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.
- y Jﬂ .:_: - g
(Regiswered agemt's signature) :— : ) =
) x .

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: = __fc* Ti
Title or Capacity: Name aod Address: Title or Capacity; Name and'éddreg! —_—

CEQ, Member Lawrence Ford .'"1 —_ ~ r

381 Hubbard Street, Ste 300 D [inay

Glastonbury, CT 06033 —en A i
z> = U

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

da Statutes. | am aware that any false infarmation

of the translator must be submitted)
elony as provided forins.817.155,F.S.

10, This document is executed in accordance with section 605.0203 (1) (b), Fl
submitted in a document 1o the Department of State constitutes a third de;

—57'9\7,6 ms@m

Lawrence Ford
Typed or printed name of signec




. Offce of the Secerctary ol the State of Connecticut

1. the Connecticut Secretary of the State. and keeper of the seal thereot,
DO HEREBY CERTIFY. that articles of organization for

CONSCIOUS CAPITAL WEALTH MANAGEMENT. LLC
a domestic limited liability company. were tiled in this office on July 10, 2013,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited lability company is in existence.

Nt

Secretary of the State

Dawe [ssued: March 21,2018

Business 1D: 1112368 Standard Certificate Number: 2018163563001

Note: To verifv this certificate. visit the web site hup://wwiw.concord.sots.cl.gov



