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

IN COMPLANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOIREGI.‘S‘IERAFQRMV
LOITFD LIARILYTY COMPANY TO TRANSACT BUIINESS IN THE STATE OF FLORIDA:!
{, HSL Advisors, LLC

(Nsmic of Forelgn Limited Lisbility Compatty; niust ieinde “Limited Liability Company," " L.L.C. " or FLLC,

(1f sams unavailably, enter aliornats same adopted for tho purpose of (ransacting business in Ploridn and attack a copy of ths writicn
consent of the managers or managing members adepking the altomato nurae, The alterats name muat inohude “Limited Liabllity
Cnmpmy’“ "L.L.C." 'lLL'C.")

2, Delawars 5, 453955878
{Turlsdiction under the Taw of whioh forsign Tmited Nabllity (FE) number, I¥ applicablc)
company is 01gAN . .
4, Novembor 23,2011 : 5, Perpetual
{Date of Orgunization) {Dhraton: ¥ car Umiied NuDiTy company will ceast 1o

exist or “perpetual™)

5 Upon the filing of this registeation application
(Dato flrst trapsacied business in Forids, i prior to 5t blraﬁonl.‘)y
(See soctions 608501 & 608.502 F.S. 1o Gatedmine penaity Hiabilisy)

7. 2600 Jaland Blvd,, #2506, Aventura, Florida 33160

pr

(Street Address of Principa] Oifice)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Nathan Lowlnger - 2600 Ialend Blvd,, #2906, Aventurs, Florida 33160

Frank Silverstein - 2600 Isixnd Bivd., 2908, Avantura, Floride 53160

Gil Hennon - 2660 Island Blvd,, #2908, Avantam, Flerlda 33160

10. Auachad is ancripins) cortificats of existenes, nomoe gian 90 doys old, duly authenticated by fivs official having costody of reoceds in
the jurisdietion urxer the b of which 1t is caganized. (A photocopy isnotacoeplblis Hithe certificatois In o foreipn bnguage, 8
ienslation of the cartiflcals under cath of the tenalator must be subrmitied.) '

11. Nature of business or purposes to be conducted or promoted in Florida; Any and all business

allowed to be conducted under Florida law. L / ' f':':, A
'
- = o ig
Signature of & m guthorized representative of 2 member. Lo ] o
{Tn sccardance: with section 6084E73), P&, ths exvnutton of this docyrment constitales an allinnation vnder the LA o
penullien of prcjuty that the fucts sutsd hoseln zre trup. J am awnre that any false Information submitted ina 73 e e
dooument to the Department of State constitutes n third degtes folony as provided for Ins.817.155, R8Y -~ T ...
Gil Harmon, Socrotary Y e -
Typed or printed name of signee LR
s fea]
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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, :

1. The name of the Limited Liability Compaay ls!
H8L Advisors, LLC

[f ynavailable, the alternate to be used In the state of Florida is;

2. The name and the Plorida sireet address of the registered agent end offics are:

Nathun Lewinger

{Narne}

2600 Inland Blvd,, #2906
Florlda Stroat Address [P.O. Box NOT ACCEFTABLE)}

L, 33160

Aventura
Clly/State/Zip

Having been named as registered agent and to aceepl service of process for the above siated limited
tabiinty cormpany at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o act Inthis capacity. I further agree (o comply with the provisions of all swbutes

relaring to the proper and complete performance of my dutizs, amd I con famitiar with and accept the
agem as provided for in Chapter 608, Flovida Statutes.

obligations of my p%mgisr [
By: ’ . e
/f Af,ﬂ }%—\*"‘ Q\V

= YRV (Signature
Natha (.Lewlngar

o~
$ 100,00 * Filing Foe for Application i TN
§ 2500 Desigeation of Reglstered Agent .
$ 30.00 Certified Copy (optional) o0& N
$ S5.00 Certificate of Status (optional) (o . e
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- Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
v DELANARE, DO HERRBY CERTIFY YHSIL, ADVISORS, LLC" IS DULY FORMED
CO UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOKW, AS OF THE TRIRTIETH DAY OF JANUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

v
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urrmy w. Bullock, Sacretary of State
AUTHEN TION' 9329144

DATE: 01-30-12

5070525 8300

120099540

You may ve thia cartificata enline
at coxp. da}.a ra. gov/authver. slitml
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REF: W12000007914

He recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listad in the document must be identical. Please amend the
document or the fax cover sheet accerdingly.

Please return your decument, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your decument, please
call (850) 245-6028.

Barbara Bostick FAX Aud. #: H12000034394 .
Regulatory Specialist II Letter Number: 212ZA00005719

P.0 BOX 6327 - Tallahassee, Flonda 32314
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