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COVER LETTER

TO:  Registration Section
Division of Corporations
Globus Capital Advisors 11LC

SUBJECT:

Name of corporation - must in¢lude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autharization 1o T'ransact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

I"lease return all correspondence concerning this matter to the following:
Craig Kaminski

Name of Person
CHobus Capital Advisors LEC

Firm/Company
30 N, Gould Sireet. Suite R

Address
Sheridan, Wyorming 82801

Cits/State and Zip code
Craig@ globuscapitalisdvisors.com

l--mail address: (10 be used for future annual report notifieation)

For turther information concerning this matter, please call:

Craig Kaminski 202 613-1999
at )

Name of Person Arca Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 8§10 Tallahassee. F1. 32514
Tallahassee. F1. 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75 Filing Fee & 11 $78.75 Filing Fee & 0] $87.30 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Globus Capital Advisors 11.C

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."
“lne.." "Co." "Corp.” "Inc.” "Co.” or "Corp.")

(1f name unavatlable in Florida. enter aliernate corporate name adopted for the purpose of transucting business in Florida)

Wyaming. [JSA 92-0288897
2 3.
(S1ate or country under the law of which it is incorporated) {FEI number, it applicable)
W/13/2022
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. to determine penalty liability) :
N Gould street, Suite BoSheridan., Wyoming 82801
7.

o)
(Principat office street address) o~
— [ }

{Current mailing address, it ditferent) i

8. Name and street address of Florida registered agent: (PO, Box NOT acceprable) o
Aldexandra Kukorowski -
Name: ™

2370 Wellington Green Drive, Unit 304

Otfice Address:

Wellington 33414
. Florida
(i) {Zip code)

9. 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,  hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther 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 aceept the obligations of my position as registered agent.

%m{/‘*’bﬁw lwnd )

LLlS ered agent's :lt'nd ure
(Regist {'s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of $tate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) 1otal):



Al DIRECTORS
Craig Kaminski

M (hairman Name: CIChatrman Name:

JO N, Gould Street. suie R
B Vice Chairman  Address:
Shendan. WY 82801

{OVice Chairman  Address:

CDirector

OPresident

CIViee President

ODirector

CiPresident

O vice President

OSeerctary B Treasurer O Secretary O Freasurer
CIOther ClOther COther Ciother
CiChairman Name: CChairman Name:

OVice Chairman  Address: OWVice Chairman  Address:

O Director OiDirector

CiPresident OPresidem

OVice President CVice Presidemt

O Secretary O Treasurer OSecretary O Treasurer
C)Other LOther COther OOther

O Chairman Name: CIChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director {]1Director

O President O President

OVice President JVice President

OSecreary O¥reasurer OSecretary O Treasurer
OOther OOther CGther COOther

Important Notice: Use an attachment w report moere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ll'ldl\'ldllal‘i may be :’cldnd 1g the index whengfiling yvour Florida Department of State Annual Report form.

12, 6 (44(//(4,

T

Signature of Director or Officer

The officer &r director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in

3.517.1353 F S, ) g K .
13. Cr‘l‘h% (/ | _@,m:{lﬁ}z /

{Typed or printca' name and capacity of persen signing application)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Globus Capital Advisors LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2022, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001159027.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2023 at 3:00 PM. This certificate is assigned ID Number 080479532.

(bt ) Fray

Secretary of State

Notice: A certificate issuved electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




