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2075 Centre Peinte Boulevard, Tallahassee, FL, 32308

SOUTHSHORE COMMUNITY 1ST ADVISORS LLC

B50-205-8842
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WHTH SECTION 6050902 FTORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID:

1 Southshore Comsmunity Ist Advisors LLC
{Name of Foreign Limited Liability Company; must melude “Limited Liability Company,” "L.L.C.,” or "LLC.")

{If name unavailablc, enter alternate name adopted for the purpose of trensacting husiness in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")

Delaware 3
(Jurisdiction under the Taw of which forcign [imited Jiability {FEI number, if applicable)
company is vrgunized)

4.
(Date [t transucied business m Flonda, if prior o rcgistration.; ]
(See sections 65,0904 & 605.0905, F.5. to delernmine penalty linbllity)

2446 West Fletcher Street

5.
Chicago, lllinois 60618

{Sireer Address of Principal OINcE)

2446 West Fletcher Strect

6

Chicago, lilinois 60618
(Mailing Address)

7. Name and streed address of Florida registered agent: (P.O. Box NOT accepiable)
NRAI Services, Inc.

Name;
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324 Eu*
(City) (Zip code) o B
Registered agent's acceptance P 2
Having been named as registered agent and to acecept service of process for the above stated limited liability companyal ll%lﬂce i
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 2{:furtiret agree’ ‘}
ropgr and complete performance of my duties, and I §f ﬁmil@aﬁth:m
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8, The name, title or capacity and address of the person(s) who has, hive authority to manage isfare:

accept the obligations of my position

to complywith the provisions of all statzlé relative to the p
registyréd agent. §

V(i
v

Bryce Bowman, Manager

2446 West Fletcher Street

Chicago, lllinois 60618

Y. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

. - /
RipmirifFe of A Faliorized person
This document is execoted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.8.

Bryce Bownan, Manager
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHSHORE COMMUNITY 1ST ADVISORS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHSHORE

COMMUNITY 1ST ADVISORS LLC" WAS FORMED ON THE SIXTEENTH DAY OF

OCTOBER, A.D. 2015.

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

PAID TO DATE.
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Authentication: 10292919
Date: 10-23-15

5852820 8300

SRi#t 20150627506
You may verify this certificate online at corp.delaware.gov/authver.shtm!




