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COVER LETTER
TO: Registration Section
Division of Corporations

Polaris Financial Strategies Group LLC
SUBJECT:

Nanie of Lumited Liability Company

The enclosed "Application by Foreign Limited Liatlity Company for Authorization to Transact Business in Florida." Cernficate of
Existence. and chieck are submitted to register the above referenced foreign limited fiabtlity company to wransact business in Florida.

Please return all correspondence concerning this matter o the following:

LESLIE E DUNN

Name of Person

Polans Financial Strategies Group

Firm/Company

SO8T ULMAN DR

Address

NORTIPORT FL 34286

Ciiv/Siate and Zip Code
MGT@POLARISFS.COM

. o

~r O
L-mail address: 1o be used Tor future annual report natification) TR
e pw] ____f
For turther informanen concerning this maiter, please call: N A
= m
LESLIE E DUNN 703 467-0370 -

ax

ak{ ) -
Name ol Contact Person Area Code Daviime Telephone Niimber T3
i Lttt

Cwe (a3

Mailing Address: Street Address: e

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporatnons

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Please make check payabie w: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee ) 8130.00 Filing Fee & T $155,00 Filing Fee &

= 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605.0002, 11EORIDA STATUTES, THE FOFLCWING IS SURBMITTED TO RECESTER A FORIKGN TTED HABHITY
COMPANY TUTRANNACT BUNINESS INTHE STATE OF FLORIDA:
MONTICELLO GROUP LI.C

(Name of Forergn Limuted Liabahy Campany. must melude “Tamited Liabifiny Company.™ 1, 1L C . of "LLC )

1.

Polaris Financial Strategies Group 1.1.C

tif name unavailable. enter abicmate name adopred fivr the purpoae of transacting busioess m Florida The alteriate name must medede “Luned Liablity Compans.” "L C7 o “LLC ™

VIRGINIA 272909156
1 -
- J.
Turdietion under the Taw o which Toreign Timtied Tability company i< organized s (FET number, 1Tappheable)
4,
{Date (it tsacied busutess i Flonda, 5T prior W registration
{See sechons 603 0904 & 603 0905, F.5 1o Jetermans penalty Labilion
JO081 ULMAN DR J081 ULMAN DR
5. 0.
{5treet Addrzes of Prineipal Officey (Maling Adidress)
NORTH PORT FIL. 34286 NORTH PORT FL 34286
o
L} :i:‘f“‘. o
1
ot %
=
o=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 - t;_) —
T
LESLIE E DUNN %
Name: -
Cad
3081 ULMAN DR w

Office Address;

NORTIH PORT FIL. 34286
. Florida
ity 170 cande)

Registered agent’s acceptance:

Having been named ux registered agent and o uccept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree (o act in tis capacity. 1 further ugree
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ? registered agent, -
2
Y gl s —,
o e /
/—-___-—’
- -

/ tRegrsteed agcnl'démnﬂmuj




8. Formmual indexing purposes, list names, ttle or capacity

manage [up to six (6} w1l |:

Title or Capacity:

Name and Address:

LESLIE E DUNN

-

»and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

CIManager Nanie: Cixtanager Name:
= Member Address: AO81ULMAN DR (M ember Address:
ClAuthorized NORTITPORT FL 34286 O Authorized
Person Person
{101ther —iQther {JOther OOther
O Manager Name: Cafanager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Person
[10ther C1Other Cl0ther ClOther
{IManager Name: Cindanager Namw:
ONember Address: O M ember Address:
L Authorized O Authorized
Person Perszon
(JOther T10ther COther CIOther

Important Notice: Use an atachment 1o 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. Auached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a document 10 the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S,

S L

7
Loe
LESLIE E DUNN

= ¥ -
Kignature o8 authorized peTsan

Typed o printed nanke of signee



ool Wiginga

State Qorporation Commission

CERTIFICATE OF FACT

! Ccrt[ﬁ/ the Fo“owingﬁ‘om the Recorls ofthe Commission:

Fhat Monticello Group, LLC is c{uly orgamizcd as a limited Iiabi[iiy company under the
Law ofthc Commonwealth of\/’irginia;

Fhat the imited liability company was formed on June 25, 2010; and

That the limited liability company is in existence in the Commonwealth of\f{rginia as
ofthe date setforth below.

Nothing more ts hcreby Ccrtﬁicd.

Signecl and Sealed at Richmond on this Date:

April 21, 2020

WM

Joel H. Peck, Clerk of the Commission




