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N5 N CALHOUN ST, STE. 4

( A TALLAHASSEE. FL 32301
* P: 866.625.083
C coccracan seecrion

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/08/2023
Name: Marcel
Reference #: 2089666

Entity Name: BREAKAWAY WEALTH MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent
[ ] Reinstatement
[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
H iy e ‘.‘/,( eFee 2 ?H-/-
Signature: pran ol Gy o -
2. CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (LX) LIMITED COGENTY GLOBAL (HG LIMITED
10 E 40 S3, 1™ FL REGISTERED 11 EHGLAND & WALES, A HONG KONG LMTED COMPAH
NY, NY 13015 RECISTAY 1301072 UMIT 8, #F, LIPPO LEIGHIGH TOWER
D: -1.212.947.7200 & LLOYDS AVE. UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDQN £C3H 3AX HONG KGNG
£: B00.544.6607 44 (3)20.3961.3080 P. +B52.2682.9633

E. «sAS2 AR 9708



15N CALHOUN ST, STE. 4

-C} TALLAHASSEE, FL 32301
* P: B&6. 0838
C coamncraon e

COGENCYGLOBALCOM

Account#; 120000000088

Date: 08/08/2023
Name: Marcel
Reference #: 2089666

Entity Name: BREAKAWAY WEALTH MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent
[] Reinstatement
[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Slgna tUre (RPN a_'.-‘( C.:'.,' /f’!-r’(. 2- ‘?'a-u.
¥ CORPORATE HQ ‘S EUROPEAN HQ {#ASIA PACIFIC HQ
COGINTY GLOBAL IHC. COGENCY GLOBAL {UK) LIMAHED COGENTY GLOBAL [H < LIMWTED
O E S0 ST, 10 FL REGISTERED U4 L13GLAND 3 WALES, A-ONG KONG LM TED COMFATDY
N A RECISTAY n40ICT12 ! g B N TOW
‘IS:" '-:.\2:;.39(:;?200 ELLOYDS AVE UNIT4CL ;gillii'c;;fi:L;Npr%ifﬂsiecwﬁ\;%‘;\? "
P: BD0.221.0102 LOMDON EC3H 3AX HONG KGHNG
F. 800.544.6607 -44 (0)20.3961.3080 P. »852.2682.5633

F. «QA%5T 2499 OTON



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS IN THE STATEOF FLORIDA:

Breakaway Wealth Management. LLLC

(Name ot Foreign Limited Liability Company: must inehude "Limtted Lisbthity Company,” "LLL.C.," or "LLC.T)

1.

{1 nube wavatlable, cater alteriaie e adopted tor the pupose of transacting business in Florda, The altenuate name st include *Limited Eiability Company,”™ “L.L U o “LLC.T)

2 Delaware 3 93-172542]
{Junsdiction wdee the Taw of which foreen Tinuted habilnty company s organized) (FEI number, 1f applicablc}
N/A
4.
(1}aze fint transacied busmess m Floruda, If prioz Lo regstration )
(See wections A05.0604 & /D5 0205, F 8 1o deremsine penalty ability)
501 East Las Olas Blvd.. Ste. 200 501 East Las Olas Blvd.. Ste. 200
|3
{Street Addzess af Trncipal OTiee) (Mailing Address)
Fort Lauderdale, FI. 33301 Fort LLauderdale. FL 33301
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) fm M3
TR
i Cad
[ =
c Global | s 2 !
ogenc obal Inc. - "
Name: gency - '
e @ E
. [ AL
115 North Calhoun St. Suite 4 iy o .y
Office Address: Ity =
"F I"/) — i !
-r ?! -y
Tallahassee N 32301 ce g
. Flonida T
Wiy Zip code) v

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accepr the obligations of my position as registered agent.

/s/ Xavian Brown

{Repstered agent’s signature)



8. For inual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial]:

Title or Capacity:

[Natanager

[(IMember

D:\mhorizcd
Person

[lOther

D.\I:magcr

LMember

[:].-\ulhurizcd
Person

Oother

[ |Manager

L |ntember

CJAuthorized
Person

(lother

Name and Address:

Name: _Roger Relucio, Jr

Address: 501 East Las Olas Blvd., Ste. 200
Fort Lauderdale. FI. 33301

|__Other
Name:
Address:
[Other
Name;
Address:
__|other

Title or Capacity:

D Manager

] Member

I ] Authorized
Person

| ]Other

[ ] Manager

|| Member

I ] Authorized
Person

L_lOther

] Manager

L] Member

U] Authorized
Person

CJother

Name and Address:

Name:
Address:
[ Other
Name:
Address:
{Other
Name:
Address:
I Other

Lmportant Notice; Use an attachment (o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.,

9. Attached 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 1s organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

13, This document 1s exceuted in accordance w
submitted in a document 1o the Depariment o

section 6050203 (1) (b), Flonda Statutes. | am aware that any false information
constitutes a third degree felony as provided for ins.817.1355, F.S.

[ Signature of an awthorised peron

Roger Relucio | Jr

Typed or ponted name of signee



COVER LETTER

TO: Registration Scection
Division of Curpourations

Tpraal-awiny FY "y ‘ a o
SURJECT: Breakawav Wealth Management. [L1LC

Namu of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Mary E. Miles

Name of Person

Lawrence Kamin, LLC

Firm/Company

300 S. Wacker Dnive. Suite 300

Address

Chicago. IL 606006

City/State and Zip Code

mmiles@lawrencekaminlaw.com

E-mal address: (to be used for future annual report notfication)

For further information conceming this matter, please call;

Mary E£. Miles ag 212 | 924 4263
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corpuorations
Registration Section Repistration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

L1 si25.00 Filing Fee [ s130.00 Filing Fee & LI 8155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the mstructions to register a foreign limited lability company to transact business in Florida. The requirements are as

follows:

Pursuant te s. 605.0902, Florida Statutes. the attached application must be completed in its eniirety.

The foreign limited liability company must submit 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 i is organized. If the centificate is in a foreign
language. a ransiation of the certificate under oath of the ranslator must be subnuited.

- The mame of o linited liubility company must be distinguishable on the records of the Fluridu Departinent of State. I twe name of
your limied liabtlity company is not distinguishable on vur records, you must adopt an altemanive name w use in the stte of
Florida.

e The pame of a linuted liabilisy company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.." or the designation “LLC.”

A preliminary search {or nume availability can be mmade on the Internet through the Division's records at www sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You arc
responsible for any name infringement that may result from your name selection,

The fees to register are as follaws:

$ 100,00  Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
re Important Information About the Reguirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” staius. The first report is duc
in the year following formation. The report must be filed clectronically onbine between January 1" and May 1Y, The fee for
the annual report is $138.75. After May 1¥ a §400 late fee 15 added 10 the annual report filing fee. “Annual Report Reminder
Notices™ are sent to the ¢-mail address you provide us when you submit this document for filing. To file any time after
January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fee. He sure to file before May 1

A letter of acknowledgment will be issued [ree of charge upon registration.  Please submit one check made pavable wo the Florida
Department of State for the total amount of the tiling fee and any optional certificate or copy,

A COVER letter should be submitted along with the application. certificate, and check. The mailing address and courier address
are noied below.

Any further inguiries concerning this matter should be directed to the Registration Seetion by calling (850) 245-6051.

CRIEN27 (1119}

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREAKAWAY WEALTH MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREAKAWAY WEALTH
MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

N

Junmw Butiock, Secretery of Etate )

Authentication: 203917478
Date;: 08-08-23

7487431 8300
5R# 20233191821

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




