Pausse

(Requestor's Mame)

{Address)

(Address)

(City/Statel/Zip/Phane #)

[] picx-up [(] wam E] MAIL

{Business Entity Name)

(Document Numbey)

Cerntified Copies Certificates of Status

Special lnstructions to Filing Officer:

Office Use Only

WREEIREAL

300433199503

[
Vo

-
T

)1- v' i \.’.i

‘3ISSVHV Y

30

Vgl

T2 90y g,

A3Aiz04y

8G:8 WY €2 9NV 1l

.
i
L

350,

b

a3l




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024
RESUg;,

CSsC
Sy Ele‘_ase

SUBJECT: OSAIC WEALTH, INC.
Ref. Number: P248886

We have received your document for OSAIC WEALTH, INC. and your check(s)
totaling §. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Under the Fourth part of Articles of Merger the boxed was checked that the
Foreign entity does not have a certificate of authority to transact business in the
state. The entity is qualified in Florida under document # P24866

If you have any questions concerning the filing of your document, please call
(850) 245-6000.
Neysa Culligan

Regulatory Specialist 111 Letter Number: 224A00019058
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 605514 4730518
: (
AUTHORIZATION &

COST LIMIT : § 185 [LC.00 (‘,/}\_ ﬂ%.,

ORDER DATE : August 22, 2024
ORDER TIME : 8:59 aM

ORDER NO. : 605514-020
CUSTOMER NO: 4730518

ARTICLES OF MERGER

TRIAD ADVISOQORS, LLC

INTO

OSAIC WEALTH, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER'S INITIALS:



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted 1o merge the following Florida Limited Liability Company({ies) in accordance

with 5. 603.1023. Florida Statutes.

FIRST: The exact name, form/entity type. and jurisdiction for each merging party are as follows:

Form/Enttv Tvpe

Name Jurisdiction
Triad Advisors LLC Florida LLC
Delaware Corporation

Osaic Wealth, Inc.

SECOND: The exact name. form/entity type. and jurisdiction of the surviving party are as follows:

Name Jurisdiction Forn/Entity Type
Delaware Corporation

Osaic Wealth, Inc.

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026: by each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest holder lability under 5.605.1023(1%(b).
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FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

- This entity exists before the merger and is a domestic filing entity, the amendment. it anv 1o its public organic record
are attached.
d This entity is created by the merger and is a domestic filing entity. the public organic record is avtached.
A This entity 15 created by the merger and is a domestic limited liability limited parinership or a domestic limited
liability partnership. its statement of qualitication is attached.

This entity is a foreign entny that does not have a certificate of authority 10 transact business in this staie. The

mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
§5.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing. the delayed effective date of the merger. which cannot be priar 10 nor more than 90
days afier the daie this document is filed by the Florida Departmemnt of State:

August 23, 2024

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization:

Signature(s): Name of [ndividual:
Triad Advisors LLC > N Nina McKenna, Secret
poF 2, Secretary
Osaic Wealth, Inc. Abby Henig, Asst. Secreta
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Corporations: Chairman, Vice Chairman. President or Officer LR = §
(If no directors selected, signature of incorporator.) oy LY
General partnerships: Signature of a general partner or authorized person o 51
Florida Limited Partnerships: Signatures of all general partners 5™ oo
MNon-Florida Limited Partnerships: Signature of a general partner >
Limited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: §25.00 For each Corporation: $35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00
For each Other Business Entity: $25.00 Certified Copy (optional): $30.00

CSC 605314-20



