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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Connectus Wealth, LLC
’ (Marme of Torsign Linmied Liabdity Company. must include “Timited Liahility Company™ LT or "TLTIC.")

(!f nawne umavailable, enter atlenrie mame xdopied foc the putpose of transacsing busiicss in Flosida The alemate nasme must icluds “Limited Leabiiiny Company,™ L L.C,"or "LLC™)

2

Delaware
{FEI number, il applicable)

9
{Jurndichion under the (aw of which loreign Tunted nabaliy eompany it arganized}

4.
{Dare firei uansacted business tn Flerida, (0 priow o regincaion.}
{Ser seclions 605.0904 & 605.0905, F 5. w0 deteaning penalty Babiliiy)

875 3rd Avenue, 28th Floor

#75 Ird Avenue, 28th Flowr
5. 6.
tStréet Addreds of Principal Oflice} THMatlmy Address}
New York, NY 10022 New York, NY 10022
- ey
- =2
> T =
7. Name and gireet address of Flarida registered agent: (P.O. Box NOT accepiable) —f = =~
>7 =
I o T—
. b - ks
C T Comporation System PP f:
Maine: g)ﬁ § ﬁ?
. m Iy —
B 1200 South Pine [gland Road - & S ﬁ:j
Office Address: ~3 0
r
Plantation 33324
, Florida
(Cuy) {Zip cnde)

Reglstered agent's acceptance:
Having been named as registered agent and (o nccepr service of process for the above stated limited liability company at the place
dexignated in this application, [ hereby accept the appointmeni as registered agent and agree to acrin this capacity, I further agree

ta comply with the provisions of all statutes refative to the proper and complete perfermance of iy duties, and § am famitiar with

and aceept the obligations af my position as regisicered agent. s
i E:'n‘ @

CT Corporation System gy Kaity Toon, AssL. Secretary

By:
(Regivtersd agent’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/mnenagers or persons awthorized o
manage [up to six (6) total]:

Title or Capacity:

Manager

O nember

Clauthorized
Person

COther

{iManager
TMember
Z Authorized

Person

_I0ther

CiManager

TInlember

O Authorized
Person

{d0ther

Name and Address:

Focus Operating, LLC
Name; e s

Title or Capacity:

875 3rd Avenue, 28th Floor
Address:

New York, NY 10022

COther
Name;
Address;

SOther
Name:
Address:

[1Other

TiManager
CiMember
T Authorized

Pzrson

T1Osher

CIManaaer

CiMember

ClAuthorized
Person

(= Other

C Manager
C Member

C Authorized
Person

C Other

Name and Address:

Name:
Address:

[CiOther
Name:
Address:

0ther
Name:
Address:

OOther

bmportant Notige: Use un attachment to reporl more than six (6). The utachment will be imaged for reporting purpoacs only. Nan-
indexed individuals mav be added 1o the index when filing your Florida Depanment of Siate Annual Report form.

9.-Attached is # certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign langwage, v vanslation of the cedificate under oath
of the translator must be submived)

10, This dovunsent is executed in accordance with section 6035.0203 (1) {b}, Florida Statutes. | am aware that any false informaiion
submitted in a document to the Department of State constitutes a thivd degree felony as provided for ins.817.155, F.5,

’;ﬁ‘

J. Russell McGranahan

Signasura ol an anthorized renton
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECTUS WEALTH, LIC" IS DULY FORMED
UNDER THE LAW5 OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

Authentication: 204454988

3565898 8300



