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COVER LETTER

TO:  Registraticn Section
Division of Corporntions

suBJRCT: Cetera Advisor Networks LLC

Name of Limited Liability Company

The encloged "Application by Foreign Limited Lisbility Company for Authorization to Transact Business In Flarida,” Cer.liﬁf:ala‘ of
Existence, and check are submitted 1o reglster the above referenced foreign limifed lability compuny to trapsacl businoss in Florid.,

Please retum all comaspondence conceming this matter to the Tollowing:

CT Corporation will pick up
o Name.of Pevson o

Fiem/Company Jr o
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Address .
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City/State-and Zip Code

Jennifer.Maoulzol RBeeterufl.com
E-mgil address: (1o be used far future acnual reporl nolification)

For furtber information concerning this matter, please call:

ar{ )
Ares Code & Daytime Telephone Number

Name of Person

MATLING ADDRESS: STREET ADDRESSy
Dlvision of Corporations Divigion of Corpoations
Regisiration Sectibn Ragistrution Section

P.O. Bax 6327 Cliftan. Building

‘Tallahassee, FL 33314 2661 Exocutive Center Clrele
Tallabassee, FL 32301

Bnelosed is a check for the following amount:
[CJ$125.00 Titing Fee  [15130.00 Filing Fee & [18155.00 Filing Fres & [[]$160.00 iling Fee, Certiticae
Certilicate of Satus Cestified Copy of Status & Cenifed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMTANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WIH SECTION 808503, FLORIDA STATLTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LBAITED LABILITY COMPANY 10 T RANSACT BUSINESS &N THE STATE OF FLORIDA,

{. Cutora Advigor Networks LLC
(Name of Foreign Limited Liakility Conipany; must inclade "Limited Liebility Company,” "L.L.C..> at "LLC.™)

(If nene unavailable, enter alternule namu adopted far the purpase of iransacting business in Florida and attach @ copy of the written
consent of the manuegurs or nenaging members udopling the siternate name, The allemate name must inclide “Limited Linbility

Company,” “L.L.C* “LLC.")

2. Dolownre 3, .95-3845382
vigdiction. under the law of waich foreign hiried ltability {FEI numbBer, :F applicable)

company is organized).

4. 01042013 5. Perpelual
{Dule of Organization) - {Duoration: Year linuted liability company will'ceass to
exist or “perpetual") e
I: @ Py
6. Upon Qualification - : & e
{Pate firs! (ranzacted buwiness i Flonids, 11 prior to registration.) Froi G i
(Sce sections 608.501 & 608,502 F.5. 1b deiermine penaty liability) Loz i
[V o
o [£) Manang
7. 200 N, Sepulveda Blvd., Ste. 1300, kI Segundo, CA 90245 o T
il T "_:D 'i'“':“t!
~ il L I
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o, #
(Gtrent Address of Pongipal GG R ¥ S et
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8, If limited liability cbmpan‘y is a manager-managed company, check here ]
9. The name-and usual busingss addresses of the managing members or managers are as follows:

Valerie G, Brown , 200 N. Sepulveda Blvd., Ste. 1200, B} Sagundo, CA 00245

Burnaby Grist, 200 N, Sepulvedi: Blvd., Ste, 1200, 5] Scgundo, CA 90243

Jack R, Handy, 200 N. Sepulveds Blvd,, Ste. 1300, El Sgyundo, CA %0245

10. Attached is an ariginal certificate of existance, no more than 90 days okd, duly authenticated by the official having cusipdy of recorts in
the jurisdicion underthe law of which it is aganized. (A photocopyis not acceptable. [{the centificate isin a fusign lnguage, a
tenslalion ofthe certificate under cath of the tanslatormust be submitied.)

11. Nature of buslness or purposes o be conducted or promoted in Florida:

Braker-Douler and Invesiment Advisar Services

Signature of o member or/&n authorized Tepresefative of 2 member.

{In necordunee withrseetion G0B.4GR(3), 17.5.. the execttion o) Uiks.document constitutes xn slffmation under the
peanlties ol perjury Wal the ficts stuted hereln are wwug. Lam sware that any talse information submitted in u
docuritent ta the Departnent of Stafw cunslitutes 8 third dogree falony as provided for iy 3.817,155 P8}

Juck W, Handy
‘Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQOVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIONED 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:

Cetern Advitor Networks LLC

i unavailable, the altermate 1o be used in the state of Flot/da.is:

2. The name and the Florida sireet unddress of the regislered agent and ofTice are:

€ T Comporatian System

1200 Souih Pine lsland Road

{Nams)

Florida Stwget Address (P.Q). Box NOT ACCEPTAZLE)

Plantation FI, 33324
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Having been named as registered agent and to accept service of process for the above stated-limired
liability company al the place designated in this certificate, [ hereby accept the appointmeri as registered
agent arid agree 1o gol In this capacity. I further agree fo comply witk the provisions of alf statwres
relating ta the proper and campiete performance of my dities, and [ am familiar with and accept the
obligations of my poyition as registered agent as provided jor in Chapter 608, Florida Statwes.

IR 08

= Gignurg T W ctin Bolden

¥ 100.00
§. 25.00
& 30.00
§ s.00

S@/r3  39vd

. Assistant Secretary
Filbag Fee for Application
Designation of Registered Agent
Cortified Copy (optional)
Certificato of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
nxmm, DO HEREBY CERTIFY "CETERA ADVISOR NETWORKS LICV IS
DULY FORMED UNDER TRY LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THFE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Nl Vit

Jeffray W. Bullock, Sacretary of Stats =
AUTHE CATION: 0167316

5270162 8300

130087527

You may verify chia certif anl
at co%.da;aﬁrn.wvfaumwlgf ..';gtm.} ine

DATE: 01-24-13
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