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

IN COMPLINCE WTTH SECTION 65,0002 FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS &N THE STATE OF FLORIDA:
. Philip James Wealth Management LLC

{~ame of Torcign Limited Liability Company; must include ~Laimited Liobiity Campany,” LL.C. " or "LLTT)

(§f nams: unavailable, enter alternate name adopted for the purpase of trasacting busivess in Florida, The alicrnate nune it include ~Lamited Liabildy Company,” “LL.C.7 or *LLE.}

,Minnesota

[Funsdieoon under the Taw of whach forsign limited labiliry company 11 organized)

s

(FES number, 1 applwable)

(Daze firt ransscied business in Flonda. tf prior o regisimtion.)
{Sav <echons 6050904 & 6050905, F.S o determing peralty Tabdity

. 220 S 6th Street Ste. 2125 ) 220 S 6th Street Ste. 2125

{Street Adkdress o1 Prazipal Oftice) (Mailing Addresy)

Minneapolis MN 55402 Minneapolis MN 55402

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;

. Northwest Registered Agent LLC bl
Name: -z B

y - 7901 4th St N STE 300 o

Oftfice Address: on

o)

St. Petersburg oo 33702
. Florida
{City) (71p cande)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited fiahility company ut the pluce
designated in this application, 1 hereby accept the uppoiniment as regisiered ugent and agree to uct in thix cupacity. I further ugree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

(o Glpype

(Registered agent’s signaturc}




manage fup to six (6) totall:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o

Name and Address:

Title or Capacity: Name and Address:
CiManager Name: Nicholas MCE|I’0y (] Manager Name:
Klaember Address: 220 S Gth Street Ste. 2125 (] nMember Address:
OJAuthorized Minneapolis MN 55402 O] Authorized
Person Person
CJoher CJother Jother JoOther
DManagcr Name: TOdd MCEIrOy () Manager Name:
KMember Address: 220 S 6th Sweet Ste. 2125 ] Member Address:
[TAuthorized Minneapolis MN 55402 (] Authorized
Person Person =
=
(Jother {Tother {Mother (onher —‘f -
—:6 -
CJManager Name: ) Manager Name: 3:’_'._ C
[(]Member Address: (7} Member Address: &
[y
(JAuthorized [] Authorized @
Person Persan
(Jother Cother (Other

CJOther

Lmportant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes vnly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anneal Report form.

of the translator must be submitted)

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. ((f the certificate is in a foreign language. 2 wranslation of the certificate under oath

10. This document is executed in accordance with section 605.0201 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in .817.155. F.S.

Morgan Noble

Signatune of an autharized penon

Typed or prnied rame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date Hsted below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.

Nuame: Philip James Wealth Management LLC
Date Filed: (0872512017

File Number: 961915000036

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This ceetificate has been issued on: 12/18/2019

Pove (Povarn

Steve Simon
Secretary of State
State of Minnesota
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