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

N COMPLIANCE WTIH SECIION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. UNITED SOUTH WEALTH MANAGEMENT, LLC

(ame of Torcign Limicd Liabhty Company; must inciode ~Limiied Labilily Company,” L.LT. T or "LLTT)

. 82-3075683

(FEY number, if apphcable)

(IF narme uravailable, enter aliemale name adopied for the pumose of transacting business in Flonida. The alternate namne must include “Limited Liability Compamy,™ =L L.C7or “LLC ™

,New York

(Furséiction undes Me Taw of which fareign limited liabituy conpany 15 ergamised)

(Date fint transacted business i Flonda, st prior t registrution

4.
1Szc socliond 605 0904 & 605 IOE, F.5. to delermine penalny habilicy)
7901 4th StN

. 7901 4th StN
STE 300

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
-
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) Yy g B
:t -
. ' o
Northwest Registered Agent LLC —
Sy
P08 N2
Gy £
]

7901 4th St N STE 300
33702 -

{71p coxle)

CHfice Address:
. Florida

St. Petersburg

(v}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexiygnated in this upplication, [ herehy accept the appointment ay regisiered ogent und agree {o dct in this capacity. [ further agree
to comply with the provisiony of all statutes velative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

(Reogntered agent™s shandture)




8. For initial indexing purposes. lisi names, titke or capacily and addresses of the primary memberg/managers or persons authorized to

manage [up to six {6) total]:

Title ar Capacity:

Name and Address:

Victor Droz

Title or Capacity:

Name and Address:

[ JManager Name: (] Manager Name:
Member Address: 99 Wall Street, # 760 ] Member Address:
ClAuthorized New York, NY 10005 (] Authorized

Person Person
E]Uihcr [CJOther E]Olhcr D[)lher
IManager Name: ] Manager Name:
Cnember Address: L] Member Address:
C)Authorized [1 Authorized

Persan Person
Clother Clother CJOther Cother
[CIManager Name: ] Manager Name:
Catembe Address: (] Member Address:
CiAuthorized ] Authorized

ferson [Person
DO[hcr DOlhcr DOlhcr ElOlhcr

Inyportant Notice: Use an attschment 1o repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report [orm.

9. Attached is a certificale of existence, no more than 90 davs ald, duly authenticated by the official having cuslody of records i the
surisdiction under the law af which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subnutted)

10, This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
sehmitted in a document to the Department of Staie constituics a third degree felony as provided for in 3,817,155, F 5.

:! Signature of an authorized persan

Morgan Noble

Iyped ar pented name ol signee



State of New York
Department of State

hereby Ce-'L;f” that UNITED SOUTH WEALTH MANAGEMEWT, LLC a NEW YORK
imiced Liability Company filed Articles of Organizdulion pursvant o the
] Liability Company Law on 01/18/2018, and that the Limitced
iability Company is existing so far as shown by the records of the
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The BRiennial Scatement is past due.

OF pr- . . %* ¥ &
% P s, Witness my hand and the official seal
A of the Deparment of Stute at the City
a ". of Albany, this 28th dav of May
2 nwo thousand and pwenty-one.
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g Bredan o Rasgtar

Brendan C. Hughes
Executive Deputy Secretary of State
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