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Insurance Licénsing Services

. F "1
s |
i 111 N. Railroad Street ‘
i ] Groesbheck, TX 76642
H ==

To:

Florida Secretary of State

P.O. Box 6327

Tallahassee FL 32314
Dear Sir/Madam:

This transmittat is for filing the following document(s) on behalf of

X

Application for Certificate of Authority

- Pale, November 4, 2008

File # 2080

FINANCIAIL. ADVISERS OF AMERICA, LLC

i

Enclosed are:

X

Submission Cover Sheet
Application form(s)
Certificate of Good Standing

Articles of Incorporation

[]
=
-
[]
X
[]

Check for $ 125.00 92180

Check for $

Please return all filed copied document(s) etc to:

ILSA

Attn: Traci Houston
111 N. Railroad
Groesbeck, TX 76642

For any questions regarding this submittal, please contact :

Traci Houston (254) 729-6247

Telephone Fax

(254) 729-2031

thouston@licensingdinsurance.com

E-Mail



710
COVER LETTER
205152969
TO: Registration Section
Division of Corporations

FINANCIAL ADVISERS OF AMERICA, LLC
{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspandence concerning this matter to the following:

Traci Houston

{(Name of Person)

ILSA

(Firm/Company)

111 N. Railroad St.

(Address)

Groesbeck, TX 76642 |
(City/Statc and Zip Code)

For further information conceming this matter, please call:

Traci Houston at(_ 254 ) 729-6247
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
N ,,;13.9;113‘95}?3,2‘?;5? (i Clifton Building
“, «*Tallahassee, FL 329;14 2661 Executive Center Circle
'f;jl i Tallahassee, FI. 32301

Enclosed is a check for the,following amount:
- [X15125.00°Fiting Feet  [1$130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



’

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

IN COMPLIANCEE WIITT SECTION 608503, 1LORIDA STATUILS, T1HE FOLLOWING IS SUBMITILED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESY INTHE STATEOF FLORIDA:

1. FINANCIAL ADVISERS OF AMERICA, 1.I.C

{Name of Foreign Limited Liability Company)

2.CA

3. 205152969
{(Junsdiction under the law of which foreign limited Iiabiliry
company is organized)

{ FEI number, iT applicable)
4. 06/23/2006

5. Perpetual
{Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual"}

6. Upon Qualification

-'1: Py o>
{Date first transacted business in Florida, if prior to registration, ) e O
{See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘;gﬂ ?_3 6§
o ok L4 A
7. P e
A
.':f} .:‘ ;“:w‘.”“)"‘
1930 Palomar Point Way, Suite 104 Carlsbad CA 92008 Y 5_:'? § i i E
(Street Address of Principal Office) o T ey
[oup QY | . N gt
. s . EP W
8. If limited liability company is a manager-managed company, check here & m

Y. The name and usual business addresses of the managing members or managers are as follows:
Scott Sabi
co s 3919 Calle Ariana

San Clemente CA 92672

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

Non-Resident Full Service broker/dealer

——

— /Ay
] 'j",.gl . '"""l““‘\,. W v//l ”/L/
VRNV TEE TN G)

v i L .
‘1’ ghature’0l a member or an authoFized representative of a member.

i (In a;;"cordance with section 608.408(3), F.S., the execution of this document consiimutes
Hy, an atflirmation under the penalties of perjury that the facts stated herein are true.)
Scott Sabins
RS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

!. The name of the Limited Liability Company is:

FINANCIAL ADVISERS OF AMERICA, LLC

2. The name and the Florida street address of the registered agent and office are

Curporation Service Company
{Name)
1201 Hays Street
Florida Street Address (P.O, Box NOT ACCEPTABLE)
Tallahassee FL 32301
City/State/Zip

Wl
103S

12
Sg :”HV g- M]N 90

1014 FASSVHY L
E{MOETINE

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

Corporanon Sew:ce Com

ompany
BV 5” WA‘

(S:gnature)
William M. Edrington, Authorized Representative

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
I & $ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: FINANCIAL ADVISERS OF AMERICA, LLC

FILE NUMBER: 200617510202

FORMATION DATE: 06/23/2006

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby cerlify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is availabte from this office regarding the financial condition, business activities
or practices of the entity

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califomia this
day of October 30, 2008.

/h‘*gm

DEBRA BOWEN
Secretary of State

RKS
NP-25 (REV 1/2007) % OSP 06 9571



