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GIORDANO, HALLERAN & CIESLA

A PROFESSIONAL @ORPORATION

. ATTORNEYS AT LAW

DEBORAH W. SEGNAN
. PARALEGAL
dsegnan@ghclaw.com

FAX:
www . ghclaw. com

Februaryv 26, 2019
Client/Matter No. 20133-0001

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

RE:  Filing of Application by Foreign Limited Liability Company for #\ulhon@mn to

Transact Business in Florida e =
A
Dear Sir or Madam: o e —
. ~o P

Enclosed please find the Application by Foreign Limited Liability Compan\ ior—! T
Authorization to Transact Business in Florida for Pinnacle Wealth Management Ady :an ‘\J
Group, LLC. a New Jersey limited liability company (the “Application™). Also. enclosed pleas¢
find a Certificate of Good Standing for Pinnacle Wealth Management Advisory Group #1.C
issued by the New Jersey Department of Treasury. In addition, please find our check inthe
amount of $135.00 which represents the filing fee. Kindly provide us with a certified copy of the
Application and forward to my attention via Federal Express. | have enclosed a pre-paid Federal
Express air bill and envelope for vour use in returning the filed Application 1o my attention at;

Deborah Segnan
Giordano, Halleran & Ciesla, P.C.
125 Half Mile Road, Suite 300
Red Bank, New Jersev 07701

If vou have any questions. please contact me at (732) 741-3900. Thank vou.

Very truly vours,

Cooaadi e N

NS Ao Lo Stcpw\, W
DEBORAH W. SEGNAN

Enclosures

cc: Melissa V. Skrocki. Esq.

Docs #3633508-v1

125 HALF MILE ROAD, SUITE 300, RED BANK, NEW JERSEY 07701-6777
TRENTON OFFICE: 441 EAST STATE STREET. TRENTON, NEW JERSEY 08608



COVER LETTER

TO: Registration Section
Division of Corporations

Pinnacle Wealth Managemem Advisory Group, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida." Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deborah Segnan, Paralegal

Name of Person

Giordano. Halleran & Ciesla, PC

Firm/Company

125 Half Mile Road. Sune 200

Address
Red Bank, New Jersey 07701
City/State and Zip Code
mjalife@withumwealth.com r’-— ‘ o~
E-mail address: (to be used for future annual repon notification) LR :.., =
b iy i
- [s] -
For further information concerning this matter. please call: e ~ —
, ~ i
Deborab Segnan 732 741-3900 - 1V
at { } - U -
Name of Contact Person Area Code Dayiime Telephone Number «+ 5 '\.j
MAILING ADDRESS: STREET ADDRESS: 5 =
Diviston of Corporations Division of Corporations
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:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D £160.00 Filing Fee. Certificate

O sizs00Filing Fee [ 5130.00 Fiting Fee &~ M $155.00 Filing Fee &
Certificate of Status Certified Copy of Stats & Centified Copy



DocuSign Envelope I1D: 09E6C581-2CF9-4FC9-8CAQ-583D6A0BT78DI

IN FLORIDA

COMPANY TO TRANSACT BLUSINESS [N THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Pinnacie Weaith Management Advisory Group, LLC
' {Narne of Foreign Limited Laabihty Company; must include "Limited Liability Campany. "L.L.C.." of "LLGC.")

50-0729936

“FEL nuaker, 7 apphcobc)

New Jersey
’ (Junséiction under the w ef winch forwign Cnuted 135y company & organczedy

January 1, 2019
{D:ltc first warsactec disiness m Honds, T pror o regsTaiicn )
Sce sectons 605.0904 & 605.0905, F.5. to determine pemalty hability)
47 Reckless Place

{1f name wnavailable, enter alternaie name sdopted for the purpose of ransacting business in Flonda The aiternato mame must include “Limited Lisbitiny Company,” "L L C." ur "LLC.")

{Mnling Address)

15271 Southern Martin Sgect

~ (Street Address of Pracipal Office)
Red Bank, New Jersey 07701

IN COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

Winter Garden, Floridz 34787
= o
— i
7. Mame and sireel address of Florida registered agent: (P.O. Box NQT acceptable) b i
Monica Jatife % ~J
Naine: - -
15271 Southern Martin Street -
Office Address: Z o)
. . o
Winter Gardea 34787 I o
, Florida
Ciy) (Zip code)

Having been nained as registered agent and to accept service of process for the above stated limited liability company at the place

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

ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as ’S&‘fégﬁiﬁ’ b';.gem'
Monica Jalife

T Thegistered rpent’s signanar)




DocuSign Envelope iD: 09E6CS81-2CF9-4FC9-8CAQ-583D6ADB78D3

8. For initial i mucxmg purposes, list names. title or capacity and addresses of the primary members/mznagers or persons authorized to

manage [up to six {6} totalj:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
F 13
[(Jmanager Name: J2mes Ferrare (] Manager Narae:
innacie Capitai Mana t
EMcmber Address: Pinnacle Capi nagemen [[1 Member Address:
47 Reckless Pl
Clauthorized "7 Reckicss Mace [ Authorized
Perso Red Bank, NJ 07701 Person
1500
Mother T lOther (other (Jother
William Hagar
[CiManager Name: | o agaman { ]} Manager Narme:
WS&B Financial Servi
BiMember Address: mancral Services ] Member Address:
. S06C ie Center, Suitc 400
(JAutharized ameg T ¢ 7 Authorized
Person Princeton, NJ 08340 Person z)
[ -3
— e
[(JOther CJOther CJother [JOther.~ =2 _
\‘T_'_.-,_"__"-A.
oM r]
; :j ———
[CManager Narme: {3 Manager Name: » ~ -
- D i t '
CJviemper Address: ] Member Address: . 3
=]
T
{TlAuthorized (] Authorized -
» O
Person Persan
CJOther OJother [Jother, CJother

Lpportant Notice: Use an attachment to report more than six (6). The attachnient will be imaged for reporting purposes only. Not-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuzl Report form.

5. Autached s e certificate of existence, no more than 90 days old, duly authenticated by the officia! having custedy of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a trenslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted ir: a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S,
DocuSigned by:

S Fuvan,

—— T HRRTEF OO Sigeanae of en authorized peraon

James Ferrare
Typed or primed rame of rignee




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

SHORT FORM STANDING

PINNACLE WEALTH MANAGEMENT ADVISORY GROUP, LLC
0600374047

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 May 23, 2011.

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

Reports are current.
I further certify that the registered agent and office are:

JAMES F FERRARE
47 RECKLESS PLACE
RED BANK. NJG770]

IN TESTIMONY WHEREOQF, I have

hereunto set my hand and affixed  :-, e

my Official Seal at Trenton, this ~~ =
26th dav of February, 2019 o

LA Sl . - -
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-

Elizabeth Maher Muoio '
State Treasurer ' . .
o3 J

B3

Certtficare Number © 6095309065

Verifv this certificate online at

https ihwww Lstate.njus/TYTR_StandingCert/JSPiVerifye_Cert jsp



