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

IN COMPLANCE WITH SECTION 65,002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGSTER A FOREICN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Connecticut Weaith Management, LLC

{Name of Torcign Limited Liabiliy Company: muist include "Linuted Liability Compan

v, TLLLC or PLLCT)

1Ff namy urssalable, suter sltermale name adogied for the purposg of taesacung busitess in Florida  The aliomare nanse omest inclade “Linited Lubqlm Company, "L LC" o "LLC™

_Connecticut , 217~ 2807213~
. (Jurndiction unter the law ol which forsign lanuad hability company s arganiredy
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(Dale fimt mensecied business i Flunda, if poor to registration

; z " - 3’ 1.
(See sections 6050004 & 6050905, F.5 to determene peraley fability) :‘_"‘ o = C’ :
. 281 Farmington Avenue . 281 Farmlngton) Avenue
' (Sireet Address of Pnincipal Office}

(Mahing Addlh\p-

Farmington CT 06032

Farmington CT 06032

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

N Northwest Registered Agent LLC
Name

Office Address: 7901 4th St N STE 300
St. Petersburg

10y

33702

(71p ooxde )

. Florida
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
desiynated in this application, I hereby uccept the appoiniment as regivered agent and agree (o actin this capacity. 1 further agree

1o comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

idk—é‘%

(Regitered agent’s signaiire




8. Forinitizl indexing purposes, list aames, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
[Manager Name: Michael Tedone ] Manager Name:
281 Farminglan Avenue
KInember Address: J (] Member Address:
OAutharized Farmingion, CT 06032 [} Authorized
Person Person — e
pony ol HIN
Other Jother Closher };EJOlh?-jr{’ -—
' e
- - o
Ao - S I
vy I
(I™anager Name: (3 Manager Name: L = )
DI o
CIMember Address: (J Member Address: S_rt: et
ClAuthorized {J Authorized
Person Person

(CJOther {"lOther COther CJOther

CJManager Name: [ Manager Name:
CIMember Address: (7] Membet Address:
_JAutharized (] Autherized
Person PPerson
[other DOiher CJOther [Jother

Imporiant Netice: Use an attachmiens io report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 16 the index when {iling your Florida Departnent of Sizte Anaual Report form.

9. Antached is a centificate of existence, no more than 90 davs old, dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a ranslation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, .S

mﬂ'ﬁu—qo&a—

&
Sigmature of an duthan 2ed peran

Morgan Noble

I'yped or ponted name of sigree



Office of the Sceretary of the State of Connecticnt

1. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. thut articles of organization for

CONNECTICUT WEALTH MANAGEMENT., LLC

& domestic limited liability company, were Diled in this office on June 07, 2010,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limited lability compuny is in existence.

et

Seeretary of the State

Dute Issued: February 19, 2020

Business 112 1007039 Express
Note: To verifv this certificate, visit the sweb site hutp://www. concord.sots.cl.gov
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Ceruficate Number: 2020067613001



