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CR2E027 (9/10) ‘
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P L /11DV’30Q5 Lfm ted L)a bl 4:4 Cgmfmzvu[

Name of Limited Liability Company

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 foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LARRY Jacebson

Name of Person

PL Advisors L L &

Firm/Company
Ys21 M+, Verwon Dr.
Address
Peaden foi  F] 342
City/State and Zip Cofle

L Iv‘OrCOBSON @J ”36[. . Lo

E-mail address: (to be used for future annual report notification)

For firther information ¢oncerning this matter, please call:

Sawme, w 94d) ,_7#92- 5935
Name of Person Area Code & Daytime Telephone Number /
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, F1. 32301

Enclosed is a check for the fo]lowmg amount:
8 $125.00 Filing Fee $130 00 Filing Fee & [0 $155.00 Filing Fee & K$l60.00 Filing Fee, Certificate
“ Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED

13 JAN 24 PM 4:00
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
January 15, 2013

LARRY JACOBSON
4521 MT VERNON DR
BRADENTON, FL 34210

.SUBJECT: P L ADVISORS LIMITED LIABILITY COMPANY
Ref. Number: W13000003092

We have received your document for P L ADVISORS LIMITED LIABILITY
COMPANY and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of 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, piease call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 313A00001167
Registration/Qualification Section

www.sunbiz.org

TViwrscrmin bl M Aavmaratinmsa . P2 OY POY 2997 Mallabh aconns Flawda 2991 A4




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

M@WMMWWGB@MWW&TAIEOFFMRM

1. PL ADVISOLS L

CﬁLLC"’)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. New Tersed

3
(Jurisdiction under the law of which forelgn limited liability
company is organized)

(FEI number, if applicable)

4, /! /z.oab’ 5. perpetuynl
(Date of Organization) (Duration: Yeaf limited liability company will cease to
exist or “perpetual”)
6. N[A _ Rone -
{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

4520 M, Vernon Dr.
ARadendon, FL. 3420

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [

NG Hd 4 Nyl €L

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

[ nerq Tneohson, mEem
Y52 me. Vermon b'r,
i"?srnde,M-#—nN/ EL. 24240

Pawin Tocobson MERM szl MtVerwos o

DRAdenton; FL 3420
10. Mﬂsmmgmlcatﬁc&nofmﬂammnmﬂm%daysoh,dﬂymﬂnﬁmtadbyﬁnoﬂbﬂ having custody of records in

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

11. Nature of business 9i' purposes to be conducted or promoted in Florida
don 3ultont
(Ko, Aot
Signature of a membefof an authorized representative of a member

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Lare~ Tacs bsow
Typed or printéd 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.

1. The name of the Limited Liability Company is:
PL AbVisors Limided Lia hil'ty Cam,’paﬁf
If unavailable, the alternate to be used in the state of Florida is: \
PPL ADvizoes Limiked Liability (om Py

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

J_nr ey Jae0 bson

{Name)

45210 m+. Vervow D

Florida Street Address (P.O. Box NOT ACCEPTABLE)

}@PQJQNJ-ON.‘FL 3d2.0d

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating 1o 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.

AR
A Sigatiure) g & R
=z o«
P Eme
o3
$100.00 Filing Fee for Application o LD
$ 2500 Designation of Registered Agent =
$ 30.00 Certified Copy (optional) @ 5";:
$ 500 Certificate of Status (optional) L oo




. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASIIRV

DIVISION OF REVENUE-AND. ENTERPRISE SERVICES

P L ADVISORS LIMITED LIABILITY.COMPANY

0400110748

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 13, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Larry Jacobson
280 Prospect Avenue
Hackensack, NJ 07601

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Officiai Seal at Trenton, this

Ist day of Januvary, 2013

O AT

. Andrew P Sidamon-Eristoff
Certification## 126973769 State Treasurer

Verify this certificate at
https://www] .state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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