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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2014

WARREN J ADAMS
11354 E IDA AVE
ENGLEWOQD, CO 80111

SUBJECT: WJ ADVISORS LLC
Ref. Number: W14000009369

We have received your document for WJ ADVISORS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Ii Letter Number: 714A00003225
Registration/Qualification Section

www.sunbiz.org
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CR2E027 (/10
COVER LETTER

TO:  Registration Section
Division of Corporitions

SUBJECT: VSR) MV\S(N S L \-— C_,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

\Wavven 3 )’mk@m, Yf}a%iv_uj Ev*w—«
Nume of Person

WY Awsws L LC

FirmvCompany

W\3SY Each Tde Mue

Address

Endewoed, CO 0N

City/State and Zip Code

WGV VN - C\A\QW\S@ WA~ &clu\savs. Lo

I:-mail address: (to be used for Whure annual report notification)

For turther information concemning this matter, please cail:

W) GV VM Ael s w120, §42-3692

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE. 32301

Enclosed 1s a cheek for the followtng amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Cenificate
Certiticate of Status Cerutied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTER THE FOLLOWING 8 SUBMITTED TO REGITER 4 FOREIGN
FIMITED LIABILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
L WY Ndvwews LLC

(Name of Foreign Limted Liability Compagy, must include “Limited Liobility Company,™ "L.L.C.." or “"LLC™)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written
censent of the managers or managing members adopting the nlternate name. The altemnate name must include “Limited Liability

Company,” "I..L.C.” “LLC.™

2 Colovada 5 H6- 05 1130%

“Uarisdiciion ander the Tmw of Which foreign Timited liability (FEI number, 1" applicable)
company is organized)

a, 1 '\UI)ZOW- s. PCVDC\'\ML\

{Dart: of Oranizarion) {(Buration: Year limited Tability company will cease 10

exist or “perpetual”)
6. _N.Q

{Datc first transacted business in Florida, 1l prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. _W\36Y East Tds Me _
Enclewsed , (O BOW

{(Street Address of Principal Office) T

8. If limited liability company is a manager-managed company, check here 3 3 '

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

!“SH‘\ Warren Adams 11354 East Ida Avenue Englewood, CO 80111

10, Attachod is an original certificate of existenoe, no more than 90 days old, duly autherticated by the official having custody of roconds in
the junisciction undder the Law of which it is organized. (A photooopy is not acceptable. If the certificate isin a forcign langauege, a
trslation of the certificate under oath of the transkator rmust be submitted.)

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

W'\o\m\cmuﬁ aWJ\ C{&W\\V\\b\'vﬂk'\""(. C.W\S\»\\Hnj

Signature of 4 member or an authorized representative of a member.,

{1 uceordance with section 608.408(3), I°.5., the exccution of this document constitutes an affirmation under the
penabtics of perjury that the fucts stated herein are irue. 1 am aware that any false intormation submitted in a
document to the Department of State cogstitytes o third degree felony as provided for in s.817.155, F.S.)

\Wavven WS

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.

1. The name of the Limited Liability Company is:

W Musws LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

CT Corporation System
{Name)

1200 South Pine 1stand Road

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

Plantation 33324 e
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby acceplt the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, Florida
Statutes.

Corporation Sysiem S

orra Bunis
By: ~ Vice President & Assistant Secretary

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I. Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

WJ Advisors L1.C

is a Limited Liability Company formed or registered on 07/14/2012 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20121382367,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/28/2014 that have been posted, and by documents delivered 1o this office electronically
through 01/30/2014 @ 08:19:16.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/30/2014 @
08:19:16 pursuant 1o and in accordance with applicable law. This certificate is assigned Confirmation
Number 8750709.
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Sceretary of State of the State of Colorado
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ot A ertefican: psued elecironically from the Cofprade. Secrctary. of Stge s Web aite 1 blly amd immwdrately yolid and eective, However,

us an opiion, the ssuance and valuhty of o certificate obtained electronicaly may be extublished by visiing the Certificare Confirmation Page of

the Secretury of State's Web s Biges www, s stune < panbig CerificafeSearchCriteriedo entering the certificate’s confirmation number
dﬂplmld an the cortificate. amd following the mstructions displayvd. Lhaﬁmmﬂammﬂﬂi:m&mhmmwm
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