Page: 1 ‘08/12/2020 02:2%5 PM TO:185068176383 FROM: 5618227603

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000277076 3)))

I OO T

H200002770763ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Mumber © {3501617-6333
From:
Account Name . HAILE, SHAW & PFAFFENBERGER, P.A.

Account Number : 076326003330
Phone {561)627-8100
Fax Humber : (561)622-7603

s*Fnter the email address for this business envity to be used Ior future
anrual report mailings. Enter enly one email address please.*~

Email Address: Mmonte.resnick@gmail.com o E:
— o= T
< T
?T‘]: o Foreign Limited Liability Company T
I =k - . . - it
> = RESNICK WEALTH ALLIANCE, LLC S
o g ':' .‘? . ‘. ——.
i |Certificate of Status | 0 ::
-~ .;:;; ] |Centified Copy ’ 0 : o
E} ] [Pugc Count ‘ 04
o~ |[Estimated Charge | s125.00
| q——— — > :J;” -

Electronic Filing Menu Corporate Filing Menu Help



Page: 2 08/12/2020 02:25 PM  TO:18506176383 FROM:5616227603
FAN: H20000277076 3
COVER LETTER

TO: Registration Section
Division of Corporations

KESNICK WEALTH ALLIANCE, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharizatien to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the foilowing:

PHILIP M. DICOMO. ESQ.

Name of Person

HAILE, SHAW & PFAFFENBERGER, P.A.

Firm/Company

560 US. HIGHWAY ONE, THIRD FLOOR

Address

NORTH PALM BEACH, FL 33408

Ciy/State and Zip Code
MONTE.RESNICK@GMAITL.COM

F-mar address: (i0 be used for future annual report notification)

For turther information concerning this matier. please call:

SUSIE DAVERSA 361 627-8100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE

7512500 Filing Fee [ $130.00 Filing Fee & O $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy

FAN: H20000277076 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! RESNICK WEALTH ALLIANCE, LLC

(~ame of Foreiga [imited Eiakilily Company: maust neinde “Limned Liabty Company, L1 C. o "LLCTY

I o mavaileble. cter akh

esnalc namc adopted for the purpese of transacting business in Florids, The aliernate neme must utclude “Limied Liabilty Company.” L L C7er "LLO™

DELAWARE
2

T Tardieron wnder the Taw of wivch Toregs Mite 1abilily company Is o ganized]

{FETnumber. 1 oppliable}

(Date first ransocied business 1a Fonds, 1f prer 1o registration |
1See sections 605 0904 X 603 905, F 5. o determine penalty liabitin 3

6671 W, INDIANTOWN ROAD 6671 W, INDIANTOWN ROAD
3

) 6.
{Street Address af Prmetpal Otfice}

Muling Address)

SUITE 50-134 SUITE 50-134

JUPITER, FL 33438 JUPITER, FL 33458 T 3

2

-
7. Name and street address of Florida registered agent: (#.0. Box NOT acceptable) e e o
_____ W
HAILE. SITAW & PFAFFENBERGER, P.A. < ' '
Mame: ~ ' L
- « ('}:1
660 US HIGHWAY ONE, THIRD FLOOR &N
Office Address: i
NORTH PALM BEACH 33408
. Florida
1City) ( Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limifed liability compuny at the pluce

designated in this application, 1 frereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, amd [ am Samilier with
and acceps the ebligations of my position as registered agent.

ﬂ;_/é‘g/’//(%é’zw

< (Registered Agent’ s signature}

Hatle Shne ¢ Moéf‘y\ A Ja .'274("7

FAN: H20000277076 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

RESNICK GLORAL HOLDINGS, Li.C

= Manager Name: UManager Name:
OMember Address: 6671 W. INDIANTOWN ROAD DOMember Address:
O Authorized SUITE 50-154 O Auihorized
Person JUPITER, FL 33458 Person
O Other {JOther [ Other OOther
CiManager Namc: {iManager Name:
OMember Address: TOMember Address:
CAuthorized GAuthorized
Person Person
O0ther _ 0ther OOther O0ther
ClManager Name: D Manager Name:
CiMember Address: CMember Address:
DO Authorized i Authorized
Person Person
Clother_ [JOther —_ D Other OOther __

lmportant Motice: Use an attachment to tepori more than six {6). The atiachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no merg than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a transiation of the centificate under oath
of the transtator must he submitted)

10. This document is executed in accordancg with section 635.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a decument to the Departm y constitutes a thire felony as provided for ins.817.155. F S,

S Signanac of an 3atharired peron

MONTE RESNICK, MANAGER, RESNICK GLOBAL HOLDINGS, LLC

Typed of prinied name of vignes FAN H20000277076 3
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) Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESNICK WEALTH ALLIANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2020.

U

an'mw Butiech, Secretery o fLte

Authentlcatlon: 203431893
Date: 08-07-20¢

3405763 8300
SR# 20206644313

You may verify this certificate online at corp delaware.gov/authver.shtm!

FAN: H20000277076 3



