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COVER LETTER

TO: Registration Scction
Division of Comporations

. PER CAPITA ADVISORS INC
SUBIECT:

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificaic of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact busingess in Flonda.

Please return all correspondence conceming this matter to the following:
ANAIS ALLAVENA

Namg of Person
FIDUCIAL TADIL INC

Firm/Company
SSEAST SYTH STREET, 9TH FLOOR

Address
NEW YORK.NY 10022

Cityv/State and Zip code

antlavena@ jade-fiducial,com

E-mail address: (1o bc used for futurc annual report notification) 3

For further information concerning this matter, please call:

ANALS ALLAVEINA " 212 \ 673-1200
a —
Namc of Person Arca Code Davtime Telephone Number c_
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FLL 32314

Tallahassec, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fce & 0O $87.50 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &
Centified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PER CAPITA ADVISORS INC

{Enter name of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION.”
*tne.." "Co.." "Comp." "Inc.” “Co.” or "Corp.")

L.

(if name unavailabie in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5 NEW YORK L 20-HXEER1S
{State or country under the law of which il is incorporated) {FEI number, if applicablc)
APRIE 16, 20007 5
{Date of incorporation) (Datc of duration, if other than perpetual}
6.

(Datc first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 6071302, ¥.S 10 determine penalty liability)

7 151 NEASTSTREET, SUNTE 119, MIANMI, L 33137

{Principal office street addrcss)

SAEAST SO STREET, 9TH FLOOR, N{/\)\) \(0 ¢ V M Y (lﬂ ) ;

(Currcnt mailing (lddm’bS iCdiffcren)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
PATRICE LATAILLADLE It
Name: -
1531 NESIST SUREET, SUITE 119 !
Office Address: N L
MIAM! 33137 B
. Flonda _ .
{Citv) {Zip codc) o

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

el

‘(Rdé;;islcrcd agent’s signaturc)

10. Attached 1s a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names, titdes and addresses of the primary officers and/or directors [up o six (6) total]:



A. DIRECTORS
' SATRICE LATAILEADI

— Chairman Name: (OChairman Name:
) ) 35 ANT 39TH STRIEEET o .
OVice Chauman  Address: OVice Chairman  Addres:
) 9IIH FLOOR .
Oirector ' i nrec
. NEW YORK, NY 1422 )

W President O Presiden

TWiee President {OVice President

Osecretary O Treasurer {Sceretary T reasurer

Onher Other DOther DCOxher

OChuimmum Nam: CIChairman MNarne:

OVice Chatrman Address: OViee Chairman  Address:

ODireclor O rector

Cl¥resident OPresident

CIVice President OVice President

OSeeretury CITreasurer CIsecretary CiFreasurer

Ciother CHOother Onher OOthe:

C3Charrman Name: OIChatrman MName: ‘
l‘-h‘_:;

OVice Chaiman  Address: OViee Chaiman  Address: =

Olixrector Director .

OPresident OPresidem -

O Vice President [CIVice President -

Il
Oseeretary 1 Treasurer OSceretary O Treasurer
Cltnher Ot nher Onher Oather

Imponant Notice: 1se an attachiment to report ore than six (6). The attachment will be imaged for reporung purposes only. Non-indexee
individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

12. \ /A ///\—-;v

Stenature of Director or Ofleer

—-—

The officer ur director signing this docurient (and who is listed in number 11 aboved altinms that the facts stied herein ase true and tha ne o
she is aware that lulse information submitted in a document Lo the Department ol Stute constitutes a third degree lelony as provided for in
s.R17.155. 1.8,

PATRICE LATAILLADE - PRESIDENT

¢ I'yped or printed name and capacity of person signing application)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of PER CAPITA
ADVISORS, INC. was filed on 04/16/2007, with perpetual duration, and that

a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,

dissolution, and upon such examination,
record has been found,

this Department,

order, or record of a
no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corperation.

The Biennial Statement is past due.

‘..009...

jf bJL“ .,
AT
%, S
0.' JVEVT O? o .

* 4

WITNESS my hand and the offtcial seal
of the Department of State at the City of
Albany, this 04th day of March two

thousand and twenty.

Boadar & Kasan

Brendan C Hughes
Executive Deputy Secretary of State



