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COVER LETTER

TOQ:  Registration Section S
Division-of Corporations

éumsc; Fr’ a 7LC WC&? /'%/ éf"wﬁ Lé( /P&/é‘/. bfiatas @ Aﬁ/w(z

Name of Limited Lmﬁllm Company ((’

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Busincss in Florida." Cenificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

DCM}Q / 6//4&61”

Name of Person

Ff'l/c’ﬂ[l" Uéﬂ//{ dnm/édc /i!/( _l-b*fc»rat—-/{/ /476’44 7 CCC

Flmv‘Compam

Lo/ /7/(7/7[4??6 Dr #/377

Address

‘JL(,‘%W FL 23¢5§

City/State and Zip Code

DETLHEE & MATL o

E-mail address: (1o be used for future annual report nolnﬁc’!uon)

For further information concerning this matter, please call:

Dﬂm':e( é:k)/er ae 717 DS 7700

Name of Contact Person Area Code Daytime Telephone Nunmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.Q. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301
Enclosed is a check lor the following amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee L s130.00 Fiting Fee &~ [ $155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate
Certificaic of Status Cenified Copy of Status & Cenificd Copy



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

N CORPLLINCE WL SECTHON 605.0002 MLORIDA SEATUTEN 17 BN LOWING IS SUHVITTRD T RHASTFR A FORMICN [NFIED LB ATY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF “HLORIDA:

) Crvate (Weg | M Crour LL(

{(Name of Tureign Fimtled Tabaluy Company, must include ~Timitel Lanbil{ty Company™ LI.C " or 7TICT)

(JL/\’C)’ IL/\_FL}\FG{M(@— /)ﬁ’ﬂiu.i.,/ CLC

(i name unavauiabic, enter altonate name adopted for the purpose of transdcting business i Florkda Th_:){ftcrm(u mmf must nchude “Limuted Liabihty Compeny =L 1. C,” ar “1LLC.")

, NY ; S1-103 Y17

(Ranzdction ander the law ot which torergn binuted fability company 15 ogamred} {FEL numbser, if apphcable)

4_ /////3

3

Date first transacied business i Flonda, o pnor o regitration )
See scclions 605 0904 £ 605 0905, F 3 todetermine penalty hubility)

h

bo| UHerdaqe De#iz7 Lol MHeritane Dr#137

(Street Address of Principal Offe) Oailing Address) ‘/

3;(#@ Fl 334SS xup;-ﬁer/ Fi 32¢ys &

7. Name and streer address of Florida registered agent: (P.O. Box NQT acccptable)

Name: vbéi b le/ Gl {< I‘l €y
Office Address: J [ V'ZCQ;/Q 5_-/%\/5_( -Dr—
@ /(/‘4 @f&_{é é/ 0/€ h{ Florida)-)}qlf

oy} 1Zip code)

a3114
ONY
13A0Yd4dY

{URIOH "I3SSYHV IV
JLVIS 40 AUV1IM03S
6S : 11 WV - RYI 6102

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agenW /%/
T /

(Registered Ygénl's signature) -7




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eﬁ%@r MMIIIMW&((;kh&r (] Manager Name:

CMember address: UL Vizraus & 7445;\ O D) Member Addk
OAuthorized falw @&?CL 6£*J'J(’t/‘/§ FZ ?3 ‘f/ CS" (] Authorized

Person Person \

CJOther (lother [CJother (JOther
[Manager Namw ] Manager Na:nc\
CIMember Address: [ Member Address:
[ JAuthorized [J Authorized \
Person Person \
(Jother [TOther [Other [Cother
=0 8
} —o ®
[Manager Nanes, (] Manager Name: >2 &
N \ =3 ¥
[(Member Address: 7 Member Address: “i = !

HENE]
NV
OBACHIJY

[JAuthorized \ O] Authorized

G:IWY h

j
)

g}
e

Person \ Person ‘

[CJOther CJother \ {(]Other Ijéthcr

Imponam Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when filing your Florida Department of State Annual Report form.

4. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This decument is ¢xecuted in accordance with section 605.0203 (1) (b). Flonda Slalulcj 1 amaware that anv false information
submitted in a docunient to the Depantment of State constitutes a thir v as i orins¥17.155. F.S.

Slgml&/o[' an authonzed p:rsorn

D/;m?/ éﬁ/ér’

Typed or printed name of signee




State of New York

$S:
Department of State ;

I hereby certify, that PRIVATE WEALTH GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/08/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

[ ]
®900p000°

n°ﬂuea¢°°

* %t

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of December two

thousand and eighteen.

Whitney Clark
Depury Secretary of State



