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

BN COMPLIANCE WITTSECTION G502 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED LABILITY
COMIPANY TU TRANSAHC TBUSINESS I THE STATE (F FLORIDA;:
| NEIRG Wealth Management, ELC

(Name of Foreign Lunied Liabibiy Carmparny . must inclide " Tinuted Tiablny Corpeary,” 8.1

TorLILE)

1f nmne unsvalable, erre emare agine adapied tar e parpess of tenactimg lisincss in Honda  Ehe altorsate natms nhast melinie “Laated Liskhin Company.” "L LU o "LLAC ™)
Delaware
5

87-2677909

tunsdcion wader (he faw of wheeh tarcrn Tianted Lalaliy company 15 etgmized)

3

{F LT number, 17 applicalie)
4.

Date firy transacted buvinesy i Floadn, of prior 1o repstindion )
(See sections 605 9904 & 605 ¢P0F F S g0 Jesermine penalry Giabili §
875 3rd Avenue, 28th Floor

§75 3rd Avenuc, 281 Floor o BB
. . 6. : .—-'ll"(_‘: 3
t5arzee Adidresa 0f Principal (ithee) Sahing Addresst = '_‘.:
c7 8 T
New York, NY 10022 New York, NY 10022 ™ ; e
;_ o~
B ™ i1
e O
i:r'| 5 l\?
M3 (n
7. Name and street address of Florida registered agent: {(P.0. Box NOT aceeptable) M o
e
C T Corporation System
Name:
1200 South Pine 1sland Road
Oftice Address:
Plamation 33324
. Flonds
iy )

1Zip sode)
Registered agent's acceptance:

Having been numed as registered agent and 1o eccept service of process for the above stared Hited fability company af the place
dovigmated it this application, T hereby accept the appointment uax registered agent asnd agree ta uet in this capacity. 1 further agree

to comply with the provivions of all statutes relative te the proper and complete performunce of my dutiex, and { am familiar with
and accept the obligutions of my pesition as registercd apend.

C T Corporation System
By

% " .. .
Qe AW“F/ Sandra Zwijack, Assistant
(Regisléred agent’s sogadiic}

= oecretary

OUST - 1212020 Woollees Klawer (Orlang
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8. For initial indexing purposes, lisl names, title or capacily and addresses of the primary me:mbers/managers or persons authorized 1o
manage {up 10 six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
_ Conncetus Grovp, LLC

EManager Name ErManager Name:

75 3ird Avenuc, 28th Fi
DMember Address:8 3rd Avenuc, 28th Floor Cimember Address:

New York, NY 10022

QYA uthorized O Authorized
Person Person
DQther OOther OOther O Other
CiManager Name: O Manager MName:
CMember Address: CIMember Address:
O Autherized iJAutkorized
Person Person
T0her COther O Other TOther
OManaper Name: CiManager Name:
CMember Address: OMember Address:
(D authorized ) Authorized
Person Persan
COther O0ther OCther Other

Important Notice: Use wn atlachment to seport more than six (6). The attachment will be imaged for reparting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Agnual Report form.

0. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (Ifthe certificate is in a foreign language, a ranslazion of e certificate under oath
of the translator must be subinitted)

10. Tkis document is executad in accordance with section 6050203 (1) (b), Florida Stawutes. [ am aware that any false information
submitted in a document to the Departrment of Siate cunstitutes a third degree felony as provided for in5.817.155, F.5.

/ngﬁfz“
v

Signolure of 38 muthorized perton

J. Russell MeGranahan

Typed or printed nane of syare

FLOST - 217020 W aésers Kiynst Unling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEIRG WEALTH MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE TWENTY~FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 204504850
Data: 10-25-21

6228230 8300

SR# 20213608133
You may verify this certificate online at corp.delaware.gov/authver.shtml




