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September 23, 2022

FLORIDA DEPARTMENT OF STATE
Division of Cormporaticns
INTERSTATE FILINGS LLC

F

SUBJECT: KBD ADVISORS LLC
REF: W22000121627

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey

FAX Aud. #: H22000328624
OPS Clerk

Letter Number: 822A00021302

6L :ZiHd 62 d35¢¢

P.O BOX 6327 — Tallahassee, Florida 32314

From: Alexander Englacd

including the electronic filing cover sheet.
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ARTHANS OF ORGANIZATION HOR FLORIDA LIMITED LAAIILTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

KBD ADVISORS LLC
(Must end wilh the worda “Limited Liabitity Conmpany. “E.L.C"or "LLET)

ARTICLE - Address:
The mailing address and street nddress ef the principal office of the Limiled Liability Company is:

Principal Office Address: Mailinz Address:
295 MADISON AVENUE 293 MADISON AVENUE
NEW YORK. NY 10017 NEW YORK. NY 0217

ARTICLE IH - Registered Agent, Registered Office, & Reglstered Agent’s Signsture:
(The Limited Linbility Cotopany cemot surve ais its own Registeral Agent. You nrest dosignete o individust or
another business entity with an active Florida registration.}

The name and the Florida street nddress of the registered agent are:

INTERSUATE AGENT SERYICES, LEC
Narne

100 SE 2N STREET SUTTE 2000 209
Florida stree! uddrrss (P.O. Box NOT sccepluble)

MIAMI ¥l 3311
City $taie Zip

Having been named as registered agent and to aeccepi service af process for the above stated limited liability compeny af the
place designate:din this certificate, [ hereby acocpt the appoimment as registered agent and ugree to act in this capacity. {
Jirther agree io cempiy with tha provisions of all stanites relating 1o the propar ami compiste performance of my duties. and |
am familiar with and wecept the obligurions of my position as registered agent as provided jor in Chaprer §05, F.S.

REgHSITed: A § Signiture (REGUIRED) ™y
(CONTINUED)
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ARTFICLETV.
The rame and address of each person authorized W iage wmd contr! the Limited Liability Company:

Name and Address

Lide;

"AMBI" = Authonzed Menber

TMGR™ = Manager :

MGRM DIANNA KARVOURIS
295 MADISON AVENUE

NEW YORK. NY 10017

{Usc atuxciument i necessary)
- {OPTIONALY

ARTICLE ¥: Effective date, if other than the date of fling;
{1f an cfcctive dute is listed, the date muost be specific and cannol be more than five business doys prior to ar 90 days after

the date of Aling.)
Note: if the dute tuserted in this hiock does not meet the applicable stantory {iling requirements, this date will not be hsted as

the documcnl's effective date on the Depanoint of State’s records.

ARTTCLE Vi: Otber provisions, ifany.

KREQUIRED STGNATURE: j .
C__..a——‘—j ——— (‘%
'Sigbatare of 4 Wember, o A dUIBOTiZed TEPTEICHNVE AL S mImbEr.:
This dochment is executed ir acenrdance with section 605.0203 (1) (b), Fiorida Stalutes.
I am aware thal any laise informativn submitied in a docunent to the Department of 3tate

constitules a third degree felony as prvided for in .817.155, F.8.

LIANNA KARVOUNIS
‘T'vped or printed name of sigres

Poge of2
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