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

IN COMPLIANCE WITH SECTION (05.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDM:

WealthPlan Risk Marpgement LLC
Neme of Foreign Limited Lab Nty Company, mas! jnciude -Limied LBty Company,” "L L.C.," or "LLL.")

!
WealthPlan Risk Management FL LLC

UIf name waveitebie, oo skamste nons cdopaed for the purpese of transstiing business ia Florida, The attemate name mus inctode "Limited Lishitiry Company” "L L.C," o "LLL.T)

1
WEramha, i appbaabicy

New Yark
(urisection under Uie ow o vduch forsign lurvied hiabily con'pany s arguiaed)

Upon filing
4
imuﬁmmcrcdh:amsnﬂodd.l. Wf prios to regsration}
St sociiona (03,0904 & 6050903, F.8. 1o dateratins potalty Lsbdliny)
1539 Franklin Ave Sie 201 1539 Franklin Ave Ste 20)
5.
(Street Adders of Proncipal Oibee} Mtk AdiTas)
Mineola, NY 11501 Mineola, NY 11501
e S
7. Name and girgst address of Florida registered agent: (P.O. Box NQT acceptable) — g; o
O
=7 3 Is
BiumbergExcelsior Corporate Services, Inc. o O T
Narne: (a0 ~ =D T
it Tl - g}
[t - m z D
155 Office Plaza Drive, Ist Fl. I S - B e L=
5 x -
Otfice Address: —n -
Te!lahassece, 32301 =7, o
, Florida ek S RN
(City) (Zip eodz)

Registered agent’s acceptance:
designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

Having becn named as registered agent and (¢ accept service of process for the above stated limited liability company at the piace
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am Somiliar with

and accept the obligations of iy pasition as registered agent.

/4

(Rtgnmd sgenl's sigaarere)



2621~ 10-27 @849 COT - +171REE97420 PAGE 2

8. For initial indexing purpases, list nomes, tile or capacity and addresses of the primary members/managers or persons authorized to
manzge [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. David Warshaw

DMnnagcr Name D Manager Mame:

15 i
B Member Address: 39 Frunklin Ave Ste 201 ] Member Address:

Mineolo, NY 11501

[(JAuthorized (O Authorized
Person Person
{JOther [(OGther (Jotner Oother,
(IManager Name: ) Menager MNaome:
COmember Address: D Mcmber Address:
[JAuthorized O Authorized
Person Person
Oother Dother Oother Cother
[IManager Name: CJ Manager Name:
CMember Address: [J Member Address:
CJAuthorized (] Avtherized
Person Person
Oother Clower, [JOther Oother

linportant Netice; Use an allachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flerida Depariment of State Annual Report form,

9, Allached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign janguage, a translation of the cerlificate imder oath
of the translator must be submitted)

16. This document is executed in accordance with seclion 605.0203 (1) (b), Florida Stetutes. ] am aware Lhat any fuise information
submitted in o document W Ihe Department of State constitutes a third degree felony us provided for in 5 B17.155, F.5.

ﬁ( '“ v ﬁ Sigmarure of 20 authorized prnon

David Warshaw- Member

Typed o pristed e of sigoce
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certiflcate of Statos

I, ROSSANA ROSADO, Secretary of State of the State of New York and custedian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: WEALTHPLAN RISK MANAGEMENT LLC
DOS ID Number: 5859877

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/19/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

[ certify that the following is 8 list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 10/19/2020

Eatity Name: WEALTHPLAN RISK MANAGEMENT LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 03/03/2021

Page Lof2
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Above space is ledt blank intentionally.

No infonnation is aveilable from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand ead official seal of the Depariruent

of Siate, at the City of Albaay, on Septerber 03, 2021
ar (%15 AM.

TR ROSSANA ROSADO, Scervtary of State
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By Broming O Hughws
< -

Exewntive Deputy Seercty of Siate

7
D Autnntication Numberr IONGIDTIGET To Vority the awhonticRy of Wis dacament you regy sccess ihe

} ! Divising ol Corpursion’s Dooemont Authertivaton Website af MipSwrppadsnrsey




