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g . L Y COVER LETTER o

TO: Registration Section
Division of Corporations

-

"
Wagner Financial Group i -
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced forceign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dawn Wagner

Name of Person

Wagner Financial Group L - C/

Firm/Company

2093 S Suzanne Circle

Address

North Palm Beach, Florida 33408

City/State and Zip Code

wagnerfinancialgroup@outlook.com

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

~J
=
For further information concerning this matter, please call: = -
oy : K '_g
Dawn Wagner 561 701-6642 r;; .e
ot { ) - —_—
MName of Contact Person Area Code [3aytime Telephone Number - . o
MAILING ADDRESS: STREET ADDRESS: ] o " ,._.
Division of Corporations Division of Corporations = J'\
Registration Section Registration Section : =
P.Q. Box 6327 Clifton Building
Tallabassee. FLL 32314

2661 Exceutive Center Circle
Tallahassec. FI. 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee M s130.00 Filing Fee & [ $155.00 Filing Fee &

O £160.00 Filing Iee, Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLLANCE WEHH SECTION 6050002 FLORIDA STATUTRN THE FOLLCWING IS SUBMTTTED 10 REGISTIR A FOREXN LINTHED LLABHTTY
COMPANYTOTRANSHCT BUSINERS INTHE STATIOF FLORIDA:
Wagner Financial Group, LLC

|
{Name of Foregn Limited Liabiliny Company, must include “Lisited Ligbahity Company”™ "LLC "o =LLCT)

112 e wtas ailable, enter altemate nune adopted for the purpose af trarsacting business in Flonda e alternate name most melude " Linnted Lisinlin Compans ™ "L LC or "LLCT)

South Carolina 26-1362387

thunscdiction under the law of which fiacen fimited habibty contpany 15 orgamzedy

L

5
(FEL number, 18 apphicable}

4.
(Date first runsacted business n Flonda, of pnos to regstration
{See sections 605 0N & 605 005, F S 10 determune penalty Tabihity

2093 S Suzanne Circle 2093 S Suzanne Circle
6.

{Street Address of Poncipal Ofliced

(Marbng Address)

Nonth Palm Beach, Florida 33408 North Palm Beach, Florida 33408

7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptubic) =3
=y
= o
Dawn Wagner = Y
Name: ro -
2093 S Suzanne Circle - v
Office Address: e .
LW
North Palm Beach 33408 =z m
. Florida o
{Zip codet

Oy}

Registered agent’s acceptance:
Having been named as registered agent and to accppm
designated in this application, I hereby accept thd appointment as registered agent and agree to act in thix capacity. I further agrev

to comply with the provisions of all statutes relafive to !hf proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position ax reglstered aiPnt. L/,_

{Reyislered agent’s agmature)

ervice of process for the above stated limited liability company at the pluce




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dawn Wagner
@Manager Name: 9 [:] Manager Name:
2093 S Suzanne Circle
[ IMember Address; (] Member Address:

North Palm Beach. Florda 33408
[JAuthorized orth Palm l { Authorized

Person D CNuy D b‘l Ch Ci\} i< \/ Person
[JOther [JOther CIOther [JOther

[IManager Name: [ Manager Namie:
[CIMember Address: [ Member Address:
[ Authorized (] Authorized

Person

Person

[ lOther [Jother CJOther [ JOther

=
-
= -t
= L
[(IManager Name: (] Manager Name: :V 2
[IMember Address: (] Member Address: - s
(JAuthorized ] Authorized ‘- 3 3}
— N
Person Person 3
[Jother orher (Jother {JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,
9. Attached is a centificate of existence, no more than 90 days old. duly authentivated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate undur oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 6050203 (1) (b). Florida Statutes

. Lam aware that any false information
submitted in a document to the Department of State ¢

diorins.817.155, F.5.

Hulés zt'll\ﬁrd degree felony as pro

\W of an authonzed peran

Dawn Wagner

Typed ar pnnted naine of signee
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Certificate of Existence

Lo

)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

iy

NG

1]
L2

)

NS

Lol

Vi VEVEVEVCY:

WAGNER FINANCIAL GROUP, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on November 6th, 2007, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of August, 2018.
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