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COVER LETTER

TO: Registration Section
Division of Corporations

VM Advisory Group LLC
SUBJECT:

Name of Limited Liability Company

The eiclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cenificae of
Existence. and check are submitied to register the above referenced foreign limited liability company to (ransact business in Florida.

Plcase return all correspondence conceming this matter to the following:

Vincent ). Molinaro

Name of Person

VM Advisory Group LL.C

Firm/Company

400 Marbisa Drive

Addrcss

Vero Beach FLL 32963
City/Staie and Zip Code

vinfidvmadvisory group.com

E-mail address: (1o be used for Tuture annual repont notification)

For further information conceming this matter. pleasc call:

Vincent ). Molinaro at( 908 \ V38-4337
Name of Contiict Person Arca Code Davtime Telephone Number
Mailing Address: Strevt 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 is a check for the following amount:

Plcase make check pavable 10; FLORIDA DEPARTMENT OF STATE

LI$125.00 Filing Fee ™ $130.00 Filing Fecc & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificatc of Status Centified Copy of Status & Centificd Copy



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

COVPANY TOTRANSHCTBUNINENS INTTTHE NEATIEOF FLORI .

IN COMPLIANCTE SVTTH NECTION 60002, F-LORIDA STATUTES TTHIE FOFLOIWING IS SUBNTTED 10 REGINTIR A FORITCN TIVTED LTI
| VA Advisory Group LLC

(Name of Foraipn Taimted Tiabthiy Company: must include ™ Timtted Tnbiliy Company.™ 1LL.C. or LI.CT)

H-3-443520

(I name unavailable, eater afternate name adupled o the purpose of tramacting business m Florida The alierante name must include = Limited Liability Campany,™ "1 [ €7 o “LLE.7)
5 New lemsey

Juisdiction under the Tow of which toreign imiucd Tabiliy company e organized)

w2

(FE1 numbur, i applicable )

vecempee 1, 2v24
(-I?alc tient trunsucted buviness in Flonida n prior 1o reg stration

{3 seclions GOS YO0 X 6050005, F.5. 10 determune penalty liabibity)

5. 300 Marbisa Drive Vero Beach FL 32963
(Street Address of Principal Office)

p 400 MMarbusa Drive Vern Beach F1 32063
" T ling Address)
v e
yra [
red =
£y T
. - [l — crowrts
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
~
o i
Vincent J. Molinaro = u
Namc: D S
———
$00 Marbisa Drve ra
Office Address:
Vero Beach Florida 3963
(eny)
Registered agent’s acceptance:

(Zip cimbe)

Having been numed as registered agent and to aceept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to adt in this capacity. 1 further agree
to comply with the provisions of all statutes relative tp the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg

v [1L£.ﬁlrl'l‘d agent’s signature)



&. For initial indexing purposes. list nanes. title or capacity and addresses of the primary members/nuanagers or persons authorized to
HENage jup o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: _ VincentJ. Molinaro CIManager Name:
OMenmber Address; 00 Marbisa Drive OMember Address;
CAuthorized Vero Beach FL 32963 ] Authorized
Pcrson Person
OOther OOiher OOher OOiher,
OMamager Nan: OManager Namc:
CIMember Address: OMcmber Address:
O Authornized ClAwhorized
Person Person
Other UOther LOther ClOther
IManager Nane: UManager Namce;
OMember Address: COMember Addrcss:
HAuthorized OAuthorized
Person Person
ClOther OO1her Oiher OOther

Important Metice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to (he index wheun filing vour Florida Department of Statc Annual Report form.

9. Attached is a centificate of existence. no more than 96 davs old. duly authenticated by the official laving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a imnsiation of the cenificaie under oath
of the translator must be submitted)

1. This document is exccuted in accordance with section 6030203 (1) (by. Florida Statuies. | am aware that anv false information
submitted in a document to the Departmeny of{Stand onsijtutes a third degree felony as provided for ins 817,155, F.S.

Signature o an suthorized person

Vincent J, Molinaro

Typed or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VM ADVISORY GROUP LLC
0400244780

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 11, 2008.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MARK BLOUNT
360 ROUTE 24, SUITE 4
CHESTER, NJ (17930

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ut Trenton, this
{7th dav of December, 2024

oo A s

Elizabeth Maher Mucio
State Treasurer

Certificate Number : 6159952385

Verfv this cernficate online ar

https:twaww ! state nj us/TYTR _SiandingCentISEVerify_Cortjsp



