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

IN COMPLLNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGIS(ER A FOREIGN
LINTED HABILICY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Attantic Advisory Partners, LLC
{Name of Foreign Limited Liability (.nmpaﬂy)

2 Delaware .
trtisdiction under the law of which foreign limited liability { FEI number, if applicable)
company 1 organized)

4 04/10/07 5. Perpetual

{Duration: Y ear hinited hability company will cease to
exist or “perpetual’)

1Date ol Greanization}

6. upon filing

{Date first transacted business in Flonda, if prior to registration.)
{See scctions 608.500 & G608, 50" F.5. to detennine pcnnlty liabilily)

7 1560 N. Orange Avenue, Suite 660

3

Winter Park, Florida 32782

{Street Address of Principal Offjee)

" Fomah
{0 it

. . o
& IFbnmited liability company is a managcr-managcd'company, check here i_r;sg‘; = n.‘
ey O .
e TED) .
9. The name and usual busincss addrcsscs of lhe managing members or managers are as follows: e
l_o;:; 2w ¢
FDL Ventures, LLC TS L
T
. Y -
1560 N, Crange Avenue, Suite 660 oz P
— ——-j %)
Winter Park, Florida 32789 E

10, Attwhod isan onginal contificate of existence. no more than K) days old, duly authenicatod by the official having custody o records in

the juisdiction wxlor the faw of which it is ongantaxd, (A photocopy is not acoeptable. [fthe certificateis in a forcign lnguage, a
hawskition of e certiticate under cath of the trnslater nust be subnnitted.)

11, N:

Nature of business or purposcs to be conducted or promoted in Florida: _8NY lawiul business

/4/ Sof Macleod

gndturc of a member or an authorized Tepresentative of a member.
Hn accerdance with section 608.408(35 F.5.. the executinn ol'this document censtitutes
an atfirmution under the penaltics of perjury (hat the tacts sinted herein arg true.)

Scott MacLeod, Authorized representative of member
Typed or printcd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTEREN AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limited Liability Company is:

Atlantic Advisory Partners, LLC

The name and the Elorida street address of the registered agent and office are

Intrastate Reglstered Agent Corporatlon
. (Nume)

200 S. Orange Avenue; Suite 2600

1
-
-

- [ ]
Florida Street Address (P.O. Box NOT ACCEPIABLE) T 2
"_'s:m e [
Qrlando Fr, 32801 R
Cirv/StaterZip U-‘):B o .:“ B
[T B t

Y

.!
,...l

{ laving been named as registered agent and 1o accept service of process for the above statc i hmmfd 2
fiahilioe compuny wt the place designated jn this certificate, 1 hereby accept the appointment t}: u.aghf{ﬂm!
agenlt and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
refesing 1o the proper ond complete pevformunce of my duties, and I am jamiliar with and accept the
uhlizations of my pasition as registered agent ax provided far in Chupter 608, Florida Stetuies

56 s

||..l'l.1mr¢ )

$ 100.00  Filing Fce for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {nptional)

§ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ATLANTIC ADVISORY PARTNERS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND Is IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC
ADVISORY PARTNERS, LLC" WAS FORMED ON THE TENTH DAY OF APRIL,

A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. . '
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Harr|et Smith Windsor, Seceatary of State
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