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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMFANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. ADVISORS CAPITAL MANAGEMENT, LLC

(Name of Foreign Limlied Linkility Compnny: must include "Limlted LinbiTity Company,”™ "L.L.C," or “LLC™

(f name unavaljable, enter nliemate name ndopted for the pupose of trangneling busineas in Ploridn, The oliermate name must include *Limited
Liability Company,” “L..L.C," or "LLC,™)

, Delaware
(Jurisdiction under the Iaw of which Toreign Hmited [lnblilty ) {FEI numbey, 1§ applicuble)
company is erganized
4.
{Dute first trangacicd businass in Florda, i prior lo regiatratiorn.}
{Sco sections 605,0904 & 605.0905, .S, to detcrmine penalty Hebility)
5. 10 Wilsey Square Suite 200 o o
. LS = my
Ridgewood, New Jersey 07450 ZE S8
' (Street Address of Prncipal Oiitec) ‘ c:; s ) :“:
¢. 10 Wilsey Square Suite 200 g T
e = 5
Ridgewood, New Jersey 07450 - Do - “W
(Malllng Address) ;; LI !:.!:j
=

m
7. The name, title or capacity and address of the person(s) who has/have authority to manaPe is/are:

Charles Lieberman, Managing Member, 400 Canterbury Ln, Wyckoff, NJ 07481
Kevin Kern, Member, 81 Valley View Drive, Chester, NY 10918
David Lieberman , Member, 332 North Pleasant Ave, Ridgewood, NJ 07450

see attached for more members . )
8. Attached is an original cectificate 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 is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)

Signatuce of an authorized person
(In nccordance with aeclian 8050203, P 5., the exceution of this document constituies an aflimmation umdor the penaltics of perjury that the facts sinied herein ore o, |
am aware that exy false information subimitted in o document Lo the Depaatiment of State constitntes o third degrea falony a3 pravided for in 4.E17.155, F.5.)

Charles Lieberman, Managing Member
Typed or printed name of signee
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ADVISORS CAPITAL MANAGEMENT, LLC

7. The name, title and address of person(s) who has/have authority to manage is
(continued):
Michael Lieberman, Member, 32 Bayberry Drive, Mahwah, NJ 07450

leremy Lieberman, Member, 400 Canterbury Lane, Wyckoff, NJ 07481
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ADVISORS CAPITAL MANAGEMENT, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered ngent and office ace:

Veorp Services, LL.C

(Name) e

5011 South State Road 7, Suite 106 ==

Plorida Street Address (P.O, Box NOT ACCEFTABLE) Lol

T

=R orae
arrve

Davie FL 33314 M=
City/State/Zip e

¥ Hd 9- AON YL

[so T 51 N

Huarving been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. 1 further agree lo comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
(Wm)(/aiw"‘

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

3 500 Certifieate of Status (optioual)
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Delagware ...

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

X, JEFFREY W.
LLC"

DELAWARE, DO HEREBY CERTIFY "ADVISORS CAPITAIL MANAGEMENT,
IS DULY FORMED UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ADVISORS

CAPITAL MANAGEMENT, LLC" WAS FORMED ON THZ SECONLD DAY OF MARCH,

A.D. 1998.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

U471

S¢11Hd 9- fow 4y

NS

elfrey W, Bullogk, Secrclnry of Slale

I
AUTHENI\S@TION: 1837708
DATE: 11-05-14
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