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COVER LETTER

TO: Registration Section
Division of Corporations

Xpert Advise Finuncials LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brahmananda Kataru

Name uf Person

Xpert Advise Financials 1.1.C

Firm/Company

3361 Heatherton Ln

Address

Highlands Runch CO 80130

Citv/State and Zip Code

KBREDDY@GMAIL.COM

E-mail address: (1o be used for fuiure annual report notificaiion)

For further information cencerning this matier. please calk:

HRAHMANANDA KATARU 720 T68-3907
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 3 $130.00 Filing Fee & O SE55.00 Filing Fee & %60.00 Filing Fee, Certificate
Certificate of Status Certified Copy ) of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBA WTTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Xpert Advise Financials LLC

{Name of Foreign Limited Liaddity Company: must include “Tirmited Liabslity Company,” "LLC. or "LLET)

(IF mine unasaulable, enter ol

temale name adopted fur the purpose o teansacting usiness in Flonda The aliemate name must melude “Lumied Liability Company,”

Colorado

Uunsdiciion under the Law of which foreign limied Tabihty comparsy s organized)

, D5~ 09T 940)

LFE] anber af appheable)

4.
{Dhte Tirst transacied business i Florida, if poior 1o fegistiation )
{See sections 605.0004 & 605 0903, F.5. to determine penalty Tability)
7901 4th St N

4th StN , 7901 4th StN

(Ml Address) :-;1 o g
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STE 300 STE 300 -5 3
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St. Petersburg FL
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St. Petersburg FL 2
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable 2
. Name ond street address of Florida registered agent: (P.O. Box | accepiable) =i
faw ol

L=

e Registered Agents Inc.
Oftfice Address: 7901 4th St N STE 300

St. Petersburg 33702

. Florida

Ty ) (Z1p code)
Registered agent’s aceeptance:
Having been named as registered agent and to accept service of procesy for the above stated limited tiability company af the place
designated in thiy application,  hereby accept the appointment as registered agent and agree fo act in this capacity.

1 further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am famifiar with
and accept the obligations of my position as registered agent.

Bt Hemee

(Regivtered agent’s signatare



8. For initial indexing purposes. list names, title or capacity and addresses of the primiry members/managers ar persons authorized 1o
manzage [up 10 six (6) wtal]:

Title or Capacity:

= N anager

OMember

CJ Authurized
Person

OOther

Name and Address:

BRAHMANANDA KATARU

Name:

Title or Capacity:

3361 HEATHERTON 1N
Address:

HIGHLANDS RANCH CO 80130

I Other

CiManager
M ember
CiAuthorized

Person

COther

Name;

Address:

CIOther

O Manager

O Member

TiAuthorized
Person

OOther

Name;

Address:

O0ther

OManager

Onember

T Authorized
Person

1 Other

Namve and Address:

Name:

Address:

O Other

Divanager

CiMember

T Authorized
Person

O Osther

Name:

Address:

COther

OManager
CIMember
DO Authorized

Person

O Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody uf records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10 This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | um aware that any fitlse information
submiitted in a document to the Beparunent of State constitutes a third degree felony as provided for in 8171535 F.5,

(rbad—

Signature of an authunzed person
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OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Xpert Advise Financials LLC

159
Limited Liability Company
formed or registered on 05/10/2020  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201416644 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/18/2022 that have been posted. and by documents delivered to this office clectronically through
02/24/2022 @ 05:37:05 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on 02/24/2022 @ 05:37:05 in accordance with applicable law.
This certificate is assigned Confirmation Number 13818121
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Secretary ol State ot the State ol Colorado
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Notice: A certificate_issued_electromeally from the_Colorade Secretary of Sigie’s Web site o fully and unmediately valid ond effecine.
However, as an opiion, the tssuance and vahdity of o certificate obtained eleciromcutly may be estublished By visiing the Falidate a
Ceraficate page of the Secrewary of Stete’s Web sue, htip 2w sos sate.cots bz CertificateSearchCriteriado entering the certificate’s
confirmetion mumber displayed on the certificate, and following the insiruciions disphaved, Confirmug the ixsuenge of w ceriificaie s merefy,
gptionad ond s ol necessory [0 the valid and sfecuve gssuence of ¢ cerfificase For more upformation. visi our Web sie. hnp i/
wiww. so5 siate.co.us’ chick " Businesses. trademarks, rrade sames” and select ”Frequentdy Ashed Queshons.”




