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In FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGITER A FOREIGN [AITED [HBAITY

COMPANY TUTRANSACT BUSINEXS [NTHE STATE OF FLORIDA:
LACROIX WEALTH MANAGEMENT GROUP LLC
' (~ame of Foreign Limited Tiabiliy Compuny: must include "Timited Liabibty Company,” "L.L.C..Tor "LLCT)
“Lai Cl o mLET

tf meme unavaslable, enter alternate name adopted v the purpase of trarsacting business in Flotida The aliemaie same mat include ~Limuted Liabiliny Compam.” “Li. ¢
(FEV nutnber. iTapplicable)

Massachusetts
1T dwctioon undee the Taw ol which Toresgn Timuied Tabiliny company v organied)

2

{Date fint ansactad basiness in Thonda, 1 pror w regsiraton

4.
(Sec sevtions HO5,0004 & #08 0905, F.5, 1 deternsine peralty habilies )
385 Main Street, 2nd Floor 383 Main Street, 2nd Fivor
5. 6.
{Strpet Address of Prencspal Wheek 1Malmg Addresy
Wakefield. MA 01880

Wakefickd. MA 01880
S
L ~
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 5 531
1 LYl
! oy o
. = o
Corporate Creations Network Inc. - ":{’ .. '
Name: . 2 s
< o y T
o 2
801 US Highway 1 o -:_E P
I
33408 R~
. Florida oW

Office Address:
North Paim Beach
(i code)

1City )

Registered agent’s acceptance:

Huaving been named ay registered agent and 1 accept service af process for the above stated limited liability company at the place
i comply with the provisiens of all statutes relative (o the proper and complete performance of my duties, and 1 am fumiliar with

designated in thix application, | hereby accept the appoeintment ax registered agent and agree to act in this capucity. ! further agree

and accept the obligations of my positian as registered agent.
eI
. Saray Djidji. Special Secretary

{Registered agent’s signature )
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%. For initial indexing purposes. list nimes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Namwe: John Lacroix = Manager Name: Mark Perins
FiMember Address: 385 Main Street. 2nd Floor OaMember Address: 33 Main Street, Suite 201
OAuthorized Wakefield, MA 01580 O Authorized Noshua, NH 03060
Person Person
OiOther (3Other (JOnher DOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
TiAuthorized O Auathorized
Person Person
JOther Cnher Otnher CHOther
TiManager Nume: OIManager Name:
OMtember Address: OMember Address:
TOAwmhorized O Authorized
Person Person
CiOther OOther COther COher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repenting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmient of Stale Annual Report form,

9. Attached is a centiticate of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 1he centificate is in a forcign language. a translation of the centificate under oath
of the transkator must be submitted)

143, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitied in a document w the Depariment of State constitutes a third degree felony as provided for ins 817155 F S,

7

l.)

Nignarure of sn sutharised peron

Suray Djidji. Attorney in Fact

Tvped or printed maine of sgnec
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St Howse. Boston. ATassachsctrs 02453

William Francis Galvin
Sccrctary of the
Commonwealth

March 18, 2024
TO WHOM T MAY CONCERN:

] hereby certifv that a certificate of organization of a Limited Liability Company was
hled in this office by

LEACROIN WEALTH MANAGEMENT GROUP LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C an April 20,
2020.

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certifv that the names of all managers listed in the most recent filing are: JOHN
LACROIX, MARK PERKINS

[ further certifv, the names of all persons authorized to exceute documents liled with this
office and listed in the most recent filing are: JOHN LACROIX, MARK PERKINS

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JOHN M LACROIX

In testimony of which,
| have hereunto afhxed the
Gread Seal of the Commonwealth

on the date first above written.

il st frilovi

Secretary of the Commonwealth
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