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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 150334 48126059
AUTHORIZATION
COST LIMIT
ORDER DATE : January 23, 2020
ORDER TIME : 2:33 PM
ORDER NO. : 150334-005
CUSTOMER NO: 4812609

FOREIGN FILINGS

NAME : ARGENT WEALTH MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH

EXAMINER :




COVERLETTER
TO: Registration Section

Division of Corparations

Argent Wealth Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are subinitied to register the above referenced (oreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter o the following:

Erin Joyce

Name of Person

Helland & Knight LLP

FimvCompany

10 S1. James Ave,

Address

Boston. MA 02116

City/State and Zip Code

erin_joyce@hklaw.com

E-mail address: (1o be used Tor future annual report notification)

r~>
[gpein ]
=
. . B . L
For funher informalion concerning this matier, please call; —
Erin Joyce 617 305-2176 ,:\_-,
al( ) +
Name of Comact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations &
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable (o: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fec O S130.00 Filing Fec & (3 S5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificaic of Stalus Centifed Copy of Status & Certified Copy



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

IN COMPLLANCE WTIH SECTION GB.09002, FLORIA STATUTES THEE FOLLOWING IS SUBMITTID 10 RECGINTER A FORIIGN TINMITED TLARILITY
COMPANY TOTRANSACT BUNNINS INTTE STATE CF FLORIDA:

] Argent Wealth Management, LLC

(vume of Foreign Limued Liabihty Company? must include “Limated Dabality Company,” "T.1.C" or "LILCT)

(I mame unavatlable, enter altemate name adopied tor the pupose of Uamacting busizess in Florida. [he abemate name must inclsde “Limited Labtliny Company

L G o TLLE
Massachusetts n/a
2. 3
{ Judicnson under the Taw oM which Toreign imied Iability company » arganwred) (FEI numbser, i apghcable)
n/a
4,

(Date hinst transacted husaness in Flosrda, of prwor wo regeeranon }
{See sectioms 605 BG4 L 6050905, F S Lo determire pemalty Habilitg)
200 Fifth Avenue, 7th Floor 200 Fifth Avenue, 7th Floor
h]

. 6.
(Streer Address of Pringipal tithce)

(Maltng Addrewy

Waltham, mA 02451 Waltham. MA 02451

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

Corporation Service Company
Name:

~
1201 Hays Sireet -
Office Address:

Tallahassee 32301 L
. Florida

———— LAl ]
(v {7ip rinke)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of procgssor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment gs-vegistered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the prefier and complete performance of my duties, and I am familiar with
and accept the oblipations of my position ¢y registered

Ly(j!a Cohen

Ag )
St Viea President

(Registered agent's signature)



8. For initial indexing purposcs, kst names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: David M. Duschesneau - O Manager Name:
OMember Address: 200 Fifth Avenue. 7th Floor OMember Address:
O Authotized Waltham. MA 02451 O Auherized
Person Person
T Other T Other O Other CiOiher
O] Manager Name: O Manager Name:
OIMember Address: OMember Address:
2 Authorized OAuthorized
Person Person
CiOther OlOther ClOther ClOther
O Manager Name: COManager Name: b
OMember Address: OMember Address: —:i
{J Authorized O Awhorized —:
Person Person ::
OOther OOther OOuher OOrher

Importan Notice: Use an auachment 1o repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie 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 organizcd. (I the cenificate is in o foreign language, a translation of the centificate under oath
of the translator must be submiuced)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false mformation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

{s/David M. Duchesneau
Signature ulan authunzed perwm

David M. Duchesneau

Tyvped or printed name wl' signee



The Gommorwealtly (o/&’%&&acﬁm:et&sy
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Jlate .%(&526{, QBoscor, Massackhusetts 02433

William Francis Galvin
Secretary of the
Commonwealth

January 22, 2020
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

ARGENT WEALTH MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
1, 2006.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: DAVID
M DUCHESNEAU

[ further certify, the names of all persons authorized to execute documents filed with:this
office and listed in the most recent filing are: DAVID M DUCHESNEAU -

D
The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DAVID M DUCHESNEAU -

O

™~
[

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealch

Processed By:NGM



