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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
3/28/2019

Acc#120160000072

i P

Name: Wilbury Financial Group, LLC
Document #:
Order #: 11555209

Certified Copy of Arts
& Amend:

L]

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgjuye

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $
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ABPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Tb TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTTON 65,0902 FLORIDA STATUTES, THE FOLLONWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIARILITY
COMEANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:
' WILBURY FINANCIAL GROUP, LLC -

(tlame el Fareign Dimited Cahihity Crmpauys nurg achde -Lasited Lslhty Campany 7 L™ or "LLCY)

Ul tams waavaizbie, ester aliensic narne 3dopted fur the porpose of tansaciing businzas in Flari:. Tha abiemaze sarre sast inchode ¥Uadicd Liabilhy Comgar.” “LLG ermLLCy
Delaware
i

36-4915720

LB
tluriydserian wnder st Tsw ol wluch farongn Tiawted Tobility covnary @ organlect

(FC wosrber, 1T appliesble}
MA
4.

k2 Tt nanyasied batinest In Flands, iFples 1o "‘\1“""‘“‘“‘?} .
Ser yoetlons &013,0004 R 2050905, F.5, 10 dutermine pznaliy Tabilivy)

8440 N, Taminmi Trail

3440 N. Taniati Trail
(el Adelrest of Trinsipal O]

Sargsala, FL 34243

Eniatlley Address)

Serasotn, FL 34243

—
(¥~
=
-
0
7. tNawmc and gereet address of Florido registered agent: (P.Q. Box NOT acceptable) ‘&3
=
Mack Vengrofl —
Naope; e
I
8440 N. Tunismi Trail o
Office Addreys:
Sucusota 14243
, Elorida _ —
Tk} (Zin cogc}
Registered agent's ncoeptanee:

Having been named s registered ugent and (o accept service of process for the above stated linited fiability company af the pluce
designured in thix application, { hicreby accept the appoinonent ay registered agent and agree (0 act i this capacity, I further aygree

to comply with the provisions of all statites refative to e proper aind cawplete performance af iy duties, andd I am fawiller with
and acccpt tha ohligatians of my positian ax rugisrered ngent.
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M\lm;d Apenr's figranac)

SERIE!
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8. For initial indexing purposes, fist names, title or capacily and addresses of the primary members/managers or persons nuthorized tn
manugs (up 10 six (6) lotal}:
Titlo er Capacliv: Name and Address: _Tite or Capagity: Name and Address:
Enanager Nuame: Merk Vengrofl ] Manager Nune: Lawreace Twill
CIMember Address: SA4ON. Towtami Truil d M‘ember Address:; 666 Artingion Sureet
DAwhorzas oo FL 34233 Dl autorieg | ST500: FE 34239
Person

Person

Comer Octner Clother [Oouer

CManager Nane: ] Munager Name:
[OMember Address: O wiernber Address:
CAnthorizad (7] Authorized
Person Person
Jother Cotwer Clother Clother
CManager Nasme: [ Manager Namge:
Oiviomber Address: C] Member Address:
[ A\uthorized [ Authorized
Person Person
Clother______ Oower____ . Oomer___ Clother

Important Natice: Use an aiachment to repont more than six (6). The sttachiment will be imaged for repuorling purpoacs only. Non-
indexcd individuals imuy be udded to the index when filing your Florida Depertment of State Aniuul Report fomm.

|
9, Attached is a cerliticate of exlstence, 1o mare (s 90 duys gld, July suthenticated by the official having custady of recards in the

jurisdiation under the law of which i is arganized. (If the certificate is i a foreign language, o tronslution of the cerlilicaic under aath
of the traisslator must be submitted)

10. This dosument is exesutzd in ncverdance wilh section §05.0203 {1) (b), Fiorida Statutes. | um awm e that uuy fulsc information
submitted in 2 docwanent 1o the Departiment of State canstitutes a third degree felony uy provided for in s.817.135, F.S.

//
e - N /
L7

Signatime of an satreizedl parion

Muark VengrofT, Manager

Typed or printcd wame of g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILBURY 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 QF THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 2024859514
Date: 03-21-19

7291074 8300
SR# 20192161653

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




