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« 850-817-8381"° 2/127201% 7748730 AM™ DADE 17001 Fax Server

o

FLORIDA DEPARTMENT OF STATE Srnn o
Division of Corporations R A

February 12, 2015

C T CORPORATICN SYSTEM

F 4

SUBJECT: THE FINANCIAL ARCHITECTS PARTNERS, LLC 5 . . )
REF: W15000010322 [ifﬂun‘;.,iT:;T;_njwi i
R A B IR R NI AT Y N ¥

T N b

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding tha elactronic filing cover sheet.

Bffective January 1, 2014, all limited liability company forme must be
submitted in acoordance with the Reviged Limited Liability Company Act,

Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
dayes or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: B15000036156

Teresa Brown
Letter Numbar: 515A00002927

Ragulatory Specialist II

P.O BOX 6327 — Tallghassee, Flonda 32314

1SFEB 12 AH10: og



] v

2/12/2015 10:54:50 From: To: 8506176383 { 3/6 )

COVERLETTER

TQ:  Reglsirntion Settion
Division of Corperations

The Financial Archects Partners, LLC
Name of Limited Liability Company

SUBJECT:

The enctosed "Application by Foreign Limited Linbility Company for Authorlzatlon to Transaci Business In Florlda,” Centificae of
F-xistence, and cheek are submitted to register the above referenced foreign limited ability company 1o transact business in Plerida.,

Pleasc return all correspondence concerning this malier to the following:

Mork Richter

Nome of Person

NFP — Licensing Analyst

Firm/Company

1250 Capital of Texas Hwy. §, Bldg 2, Suite 125
Address

Austin, TX 78146

Clry/State and Zip Code

mark.richter@nlp.com
E-mail address: {io be used Tor fulure annual report notification)

For further infermation concerning this matter, pleasa call:

Murk Richter as1? , 697-6869
Name of Person Area Cade & Daytime Tclephone Nuinber
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clittan Building
Tallehassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL. 32301

Enclosed is a cheek for the following amount:
ESIZS.OD Filing Fec DSB0.0G Filing Fec & DSISS.OD Filing Fee & Dswo.on Filing Fee, Centificate
Centificate of Sialus Ceriified Copy of Status & Cerlified Copy

TLNS? . (0 RX 2010 $ 13 prm Onliae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Pinanciel Architects Partnery, LLC
(Name of Foreign Limited Linbilily Company; must include “Limlted LIablllity Company,” "L.L C.," or "LLC.")

(If bame unavailsble, enter alicmute name sdopted Jor the purposs of transacting business in Florlda, The altemate name musl focluds “Limited
Liability Company,” “L.L.C," or “LLC.™

2. Rhode [sland 3. 05-0517515

Curisdiction under the Iaw of which fereign limited Tiabihity (FEI number, [T appllcabl)
company is orgonized)

4, UponFiling

{Date fhrst transacled business in Florida, if prior (o repislrabion.)
(Scc sections 605.0904 & 605.0905, F.5. to determine penally liobility)

L2
bR ol) TS
5. 800 Boylsion Sueel, Boston, MA 02199 S Vs
i 2 g
i - 3y
{Sireel Address of Principal Oftice) T 5’ :/,; - ,\:«(\
6. 800 Baylston Street, Boston, MA 02199 :1, = %
2o @
PE
{Mailing Address) f-é_?-‘ ey
L]

7. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:

Financial Architects Partners-Member

800 Boyiston Street, Bostan, MA 02199

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted) .

Signuture of an authorized peison
(In nccordunca with section 505.0203, F.S, the exccution of this document constilutes an affination under the pensliies of perjury that the fach sioted herein are tue. 1
& aware (hat any foles information submitted in o dc t o the Dep of Stato constitutea u third degree folany or provided for in . 817,155, F.8)

Thomes Dec Jr.
Typed or printed name of signee

FLOST . BULAI0E4 Weliers Khrwer Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 (3 or 605.0902 (1)(d), 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:

The Financisl Architocts Partners, LLC

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

oL 2
2 )
e ‘;} -
2. The name and the Florida street address of the registered agent and office are: =T T’
e I
C T Carporation System (:ﬁ < %. C:
(Name) "‘2 ,f,\ 63
1200 South Pine Island Road Zo @

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

Plantation FLJ?&R‘I
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 (o the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. s han f BI vl
c6 Presidp

C T Corporation System
By:

§100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certlficate of Status (optional)

FLOYY « OH/ 147014 Welern Kvaret Onlity
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 State of Rhoda Island and Providence Plantations
| Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secrefary of State

Certification Number: 15020024010

The office of the Secretary of State of the étate of Rhode Istand and Providernico Plantations,
HEREBY CERTIFIES, that

Tha Financlal Architects Partpers, LLGC

a Rhode Island limited liability company, filed original articles of organization in this office on

May 02, 2001 Effective May 02, 2001

IT IS FURTHER CERTIFIED that as of this date said limited liability company is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and is in good
standing according to the records of this office.

SIGNED AND SEALED ON
Tuesday, February 10, 2015

Secretary of State

Authoerized Agent




