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COVER LETTER

TO: Registration Section
Division of Corporations

Transcend Capital Advisors, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael McDonald

Name of Person

MeGonigle P.C

Firm/Company

1001 G St NW

Address

Washington DC 20001

City/State and Zip Code

mmcdonald@@mmlawus.com: Brian Gorezynski <bgorczynskif@transcendwealthecollective.com>

E-mail address: {10 be used for future annual report notification)

[For further information concerning this matter, please call:

Michael MeBonald 202 934-4150
al g }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

LEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1$130.00 Filing Fee & T 513300 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificare of Status Cenified Copy of Status & Centified Copy

ELOAT - 1212020 Wellers Kluwer (nling



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 6030002, FLORIDA STATUTER, THE FOLLOWING IS SUBNTTTILY T0O REGTER A FORFIGN TINID LIABITD
COMPANYTOTRANRCT BUSINESS INTHE STATE OF FLORIDA.
: Transcend Capital Advisors, LLC

tvame o Foreign Limied Liabilny Company, must include “amited Lisbeluy Company,” "LLE.C

Lo tLLCT)

U7 pame unav.abable, enter altesnate name adopted for the purpase af transacting business in Florida  The alicrnate name must include “Lumted Laability Company "1 1L C,"or *LLC 7}
Delaware

2

Uurndicuon under the Taw ol which foreign Tinuted Tabdiny company s organised)

Lad

{FE number, iTapplicable}

(Dae dirse transactcd bussness in Flonda, 1T pror 1o registration )
1See secuons 05 0904 & 005 0%5. F S w determane penalty habidiry
175 PPark Avenue

3

1735 Park Avenue
(Strect Address of Poncipal Othcer

{Marling Adidies sy
Madisen, NJ 07940

Madison, NJ 07940
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7. Name and street address of Florida registered agent: (2.0, Box NO'T acceptable) -'_"'- - i T
—_ =
S - O
o Y
C T Corporation System ;_-i“ R
Name: -_:_;r': =
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
tCan (Zap code}
Registered agent’s acceptance:

Having heen named us registered agent and to aecept service of process for the above stured limited liabiline company ar the place
designated in this application, I hiereby accept the appointment as registered ageat and agree to act in this capacity, I further agree

to comply with the provisions of alf stanees refative to the proper and complete performance of my duties, and I am fumiliar with
wnd qeeept the obligations of my position as registered agent.

C T Corporation System \N M
By:

tRegistered agent’s signatwe;

Nichol McCroy, Asst. Secretary

FLOST - 2172020 Walters Kluwer Ciline



8. Forinitial indexing purposes. Hst naines. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BIManager Name: rian Gorezynski O anager Name:
M ember Address: 173 Park Avenue CMember Addryss:
O Aushorized Madison. NJ 07940 ] Authorized
Person Person
10iher Other TOther 10sher
O Manager Name: OManager Name:
CIMember Address: IMember Address:
O Authorized Ol Authorized
Person Person
JOther O Other OOther CiOther
M anager Name: O Manager Name:
Member Address: CIMember Address:
O Authorized Tl Authorized
Person Person
OOther C)Other ClOther TJOther

Important Notice; Use an attachment ta report more than six (6). The atachment will be imaged for reporting purposes anly, Naon-
indexed individuals may be added 10 the index when filing vour Florida Departmeni of State Annual Report form,

9. Anachued is a certificaie of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Junsdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Stuutes. 1 am awarce 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.

/s! Michael McDonald

Signature of ane authorized person

Michael McDonald

Typed ot printed name of signee

FLOST « 1721:2020 Walters Kluwer {hiline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSCEND CAPITAL ADVISORS, 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 THE TWELFTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

7128599 38300
S5R# 20221968051

You may verify this certificate enline at corp.delaware.gov/authver.shtmi

Authentication: 203419761
Date: 05-12-22




