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COVER LETTER

TO: Reaistration Section
Division of Corporations

CW Institutional, LLC
SUBJECT:

Name of Limiied Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign himited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Knepfler

Name of Person

CWA Asset Management Group, LLC

Firm/Company

9130 Cralleria Ct, 3rd Floor

Address

Naples, FL 34109

City/State and Zip Code

richard knepfler@eapitalwealthadvisors.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, picase cull:

Richard Knepfler 239 434-7434
at( )

Nume of Contact Person Arva Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee 0O $130.00 Filing Fee & 00 S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &03.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRAANSACT BUSINESS INTHIE STATE OF FLORID A
CW Institutional. LLC

(Name of Foreyen Dimited Liabality Company: must imclude “Limited Liability Company,™ LEL.C. 7 or "LLTT

i

(I naune unavailable, enter aliernate name adopted tor the purpuse of transacting business in Florida. he aliernate name must inchute “Limited Lability Company.” “L.L.C." or “LLCT)

DE 86-3407919

3

[FF)

tJursdiciion under the law of which toreren honged Tzbihty company 15 organusedi (FEI number, 11 appheable)

iDate Dirst ransacied business in Flunda, if pnor to fegisiration.)
(See secnions 603.0%- & 005 093, F.5. 1o determine penalty liabiliny}

9130 Galleria Ct, 3rd Floor 9130 Galleria Ct. 3rd Flour
3. 6.
1Street Address of Principat Ottice) thlatling Addreess)
Naples. FL 34109 Naples, FL 34109
LR o
—fi E
PR 2
B . . . [ 2nul = L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - b= af
:'l" —-< A
I | ——t
T -o'—-
Blaine Ferguson A "3
Name: ‘::‘ g Pl
. . L
9130 Galleria Ct. 3rd Floor - .
Office Address: L o
Naples 34109
. Florida
1Cuyd vAap code)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

ta comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I um familiar with
and daccept the obligations of my position as registered agent.

e

\:__.-./’(Regislr:red agent's signature)




8. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
muanuge [up to six (6) lotal]:

Title or Capacity;

X Manager

O Member

i Authorized
Person

O Other

Name and Address:

, Blaine Ferguson
Name:

Title or Capacity:

Cidanager

9130 Galleria Ci. 3rd Floor
Address:

CiMember

Naples, FL 34109

O Authorized

Person

CJOther

OOther

= Manager

O Member

ClAuthorized
Person

COOther

. Lewis Johnson
Name;

Name and Address:

Name:

Address:

COther

Cidanager

9130 Gallena Ci, 3rd Floor
Address:

Cdember

Naples. FL 34109

™1 Authorized

Person

OCther

= \anager
OMember
O Authorized

Person

JOther

OOther

. William Beyvnon
wName:

Name:

Address:

COther

CiManager

9130 Galleria Ct, 3rd Floor
Address:

Cizember

Naples, FL 34109

O Authorized

Person

(JOther

O Other

Name:

Address:

C3Other

Emportant Notice: Use an attachment to report more than s1x (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a ceruficate 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 15 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

Mmmr: OI'unﬁuLa)riz,cd person
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Typed or printed name of y{c;



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CW INSTITUTIONAL, 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 THYE TWENTY-NINTH DAY OF APRIL, A.D. 2022,

mew.mmmuwa b}

Authentication: 203304157
Date: 04-29-22

5099371 8300
SR# 20221625420

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




