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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ANGLER ADVISORS 11.C

Name of Limited Liability Company

The enclosed "Application by Poreign Limived Ligbility Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retwrn el correspondence conceming this matter to the following:

R. Duks Buchan 111

Name of Person
ANGLER ADVISORSLLC
Firm/Company
PO Box 3343
Address
Palm Beach, FL 33480
City/State and Zip Cude

dbiii@ymail.com

E-mni] address: {to be used for Tuture annual report notifiostion)
For further information concerning this matter, please call:

Courtngy L. Seanton

ate 716 } 848-1538
Namie of Person

JSSYHY TIVL
3 huw1393S

HHE01S
EINVIRE

Area Code & Daytime Telephone Number

MAILING ADDRESS;
Divislon of Corporations

SEREET ADDRESS;
Division of Corporations

Registration Seetion Registration Section

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahnsses, FL 32301

Enclosed is a check for the following amount:
[7}$125.00 Filing Fee Dslao.oo FllingFee & E‘]

$155.00 Filing Fee & DIG0.0D Filing Fes, Certificate
Certificate of Staus Centified Copy of Status & Certified Copy
BLUSY - (003070 E°T Systess Oinine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED IO REGITFR A FOREGN
LIMITAD LIURIITY COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. ANGLER ADVISORS LLC _
(Namse of Horeign Limited L1abiliy Company; must include “Limitad Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting busineas in Florida sud attach a copy of thc :Miﬁ:n
consent of the managers or managing members adopting the alieroate name. The alternate name must include “Limited Liability

cmmy'n hl-uL-C," “LLC.“) )
9. Delaware 3, $0-0805442
Qunadiction under the Taw of Which forcign limited Nabilty (FET number, IT_applicable)
conapany is organized)
4, 031212012 5, Perpetual
' T Tzati ‘Duralion: ¥ear [rnfted 11ability company will ceass to
(Dao of Organization) (exist or “perpetual”) &4 patty
6. e —_—
(Datc 1175t Tansacted DUSIREss 10 ¥ IONAA, 1 prior (o ro stration, )
(See sections 608.501 & 608,502 F.S. (o determins penalty liability)
7. 1100 North Market Street -
0L Xl ol .,
: ~ e
‘Wilmington, Delaware 19850-0955 uar
(Street Address of Frincipal Office) -
. ' e
B. If limited liability company is a manager-managed company, check here 5.?:: =®
Mo
9. The name and usual business addresses of the managing members or managers are as follows: ; )
%
R. Duke Buchan III - BE
=
PO Box 3343
Palm Bench, FL 33480

‘

Joei

WY 15}

6§

10. Attached is an original certificate of existenos, no triors than 90 deys old, duly authenticated by the official having custody of records in

the jurisdiction under the bw of which it is argantzed. (A photocopy is notacceptable, If the oartificate i5in a forelgn langiepe.a
translation ofthe certificats wxder oeth of the translator rust be subeitted )
11. Nature of business or purposes o be conducted or promoted in Florida; lavestnent

Signature of a member or an authorized representative of a member.
(1o accordance with section 608.408(3), F.S,, the execution of this document constitutes an affimation under the
penalties of perjury that the facts statad hersin are true. | am aware that any false information submitted in a
document to the Deparzment of State constitutes a third degree felony a5 provided for in 5.817.155, F.8.)

R. Duke Buchan IY
Typed or printed name of signee

iy o
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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 Company is:

ANGLER ADVISORSLLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corpotation Systsm ;m -
{Name) —0 N
=% 38
1200 South Pine Island Road By o >
Floridz Street Address (P.0. Box NOT ACCEPTABLE) o ﬁ _c.:: > >
Me ; X
5 g o <
. i L
Plantation Fl, 33324 TY op ™~
City/Swe/Zip = o “
grw (Vo)

Having been named as registered agent and to accept service of process for the abovea stated limited

Hability company at the place designated in this certificate, ! hereby accept the appointment as registered

agenr and agree to act in this capacity. 1firther agrae to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
Connie Bryan

C T Corporation System

eIt Serelary

By
O st
(STeHamre)

$100.00
$ 2500
§ 30.00
‘s 500

FLIET + 16MSA01¢ 3T Syt Lraiine

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE cFr
DELAWARE, DO HERERY CRRTIFY "ANGLER ADVISORS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF SEFPTEMBFR, A.D. 2012.

AND I DO HEREBRY FURTRER CERTIFY THAT THE ANNUAL TANES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffrey w. Bullack, Secretary of $tate :w-
AUTHE. TION: 8842591

5127704 8300
121026813

You may weriry chia careificate onlins
At cord. dslaware. gov/authvar. sheml

DATE: 09-13-1é
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