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APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
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COASPANY JOTRANNACT BUNNINN INTYE ST O8 FLORI.

Cassaday & Co Wealth Management, LLC
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275 Third Avenue, 28t Floor

875 Third Avenue, 28th Floor
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New York, WY 10022 Mew Yok, NY TO0232
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASSADAY & CO WEALTH MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.

T

Authentication: 202740833
Date: 02-05-24

6352381 8300
SR& 20240363110

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