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December 2, 2015
FLORIDA DEPARTMENT OF STATE

BAND LAW GROUP, LLC Dhvision of Corporations

!

SUBJECT: COMADVIAORS, LLC
REF: W15000077711 =y
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We received your electronically transmitted document. However, the v
document has not been filad. Please make the follewing correections andip =
refax the complete document, including the electronic filing covar aheeEE

The name of your limited liability company is not available in the atataﬁ
of Florida sincae it is the same as, or it is not distinguishable from th
name of an existing entity on our records. Therefore, the limitaed
liability company muet salact an alternate name for use in the state of
Florida.

Please insart the alternate name in the space provided on the application
form.

The alternate name must contain the worde "Limitad Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acoeptable.

The document number of the name conflict is L14000179054.

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

If you hava any quastions concarning the flllng of your document, please
call (850) 245-6051.

Yasamin ¥ Sulkaer FAX hud, #: H13000283528
Raegulatory Spaecialist IT Letter Number: 415A00025184

P.0 BOX 6327 - Tallahassee, Flonda 32314
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audit #(((H15000283528 3)))
Jennlfer 8. Renforth
3387 Kentmore Drive
Sarasota, F| 34231
4/13/2016 Via: Fac¢simlle
Reglstration Section
Division of Corporations
P.O. Box 6327 »
Tallahassee, Florida 32314 - o
o o i
Re: COM ADVISORS, LLC e
Document Number: L14000179064 S
= LIS
Dear Sir or Madam: PR 5§%= .....
Please be advised that | have no intention to reinsiate the above mentioned limited S E o
labllity company and that another entity may use and file for the name ComAdvisors, — %
LLC. ro T
If you have any questions, pleass contact me.

Sinceraly,

Audit #(( (415000283528 3)1])

{00170567.D00CX;1}
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audit # ({(H15000283528 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE WITH SECTIW 6030802 FLORIDA STATUTES THE FOLLOWING B SUBAMITTED TO RECISTER A FOREXGN LIAMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIM: ™ 4
. ComAdvisons, LLC

T (Wumc of Fomlgn Lloiied LIbiliy Tompany, wust nclads "LEnTed Uabiny Company " LLE ol
Liabliity Compw." "L.L.C" or "LLC.")
2 Dolaware

(TF name unovailable, enler altomato namo adopled R the purpose of ransecting buskaess In Flarida. The altemnls name masd Inelade "L imiled

3, 47-5633937
{Junsdicilon under Lhu Taw of whIch forelgn limlied Iy
cumpany Is organized

(FET humber, IT applieablc)
4 {Dic 1 o0 b Tn FIots, if pri IFraion -t
r$1 anSLC usiness in
(Sw soctions 605.0904 & 6050908, F.S. 10 dl‘l’m ine pcnally Iiubllily‘.l o
5 Oune Sautk School Avenug, Suite S00 3_%
. A
Sorusots, FL 34237 Z;?
TSWeet Addros of Pripetpal OIlize)
6. One Sauth Sshool Avenue, Suile 500 :%-:
Sorasota, FL 34237 <
fowe)
(Melllng Addreis) 2
7. Name and streot address of Floride rogistored agont: (P.0. Box NOCT secaptable)
Name: Gregory §. Band, Bag
Office Address: One South School Avenue, Suite 500

Sarasota

Registerad ngent’s necaptanca:

 Floriga 34237
<im

(Zip code)
Having beea named as regilstered agent ond te acoepi service of process for the abave stated ltmbied Hablilly company at the place
dasignated in this application, I hereby accept (he appolniment as registered ugent and ogree to act In this capacley, 1 further agree

to complyrlth the provistons of all staiutes relative io tha proper and complete performance of my dutien, and F am famiflar with and

accept the obligations of iy position as rqm%pmr. l{/
AN

(" (RegIierod agant's slgnalure)

8. The name, litle or capaoity and sddrass of the person{s) who haghave suthority to manage it/ore
Raj Domisomy, Manogoer

4543 Marioni CL, Unit J

Sarmats, FL 3423}

9. Atlached is o certificule of sxistence, ne mors than 90 days old, duly authenticated by the official having custody of meeords in tha
Jurisdlction under the law of which it is organized. (3 the cantifieme Is in o foreign language, & rnstation of the cenificats under oath
of the translator must bo submitted)

Si;’m}ﬁ ol wa suthotizad person

This document iz exeauted in accordunce with section 605.0203 (1) (b), Plorids Statutes. | am aware that any false information
submiited [p 2 document 1a the Depariment of Stato constitutes a third dogree fefony as provided for (n 5.8}

Raj Doralsamy, as Manager

155, F.8.
Typed or printed nome of signes
dudit # (((H15000283528 3)))
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Audit #(((B15000283528 31))
Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "COMADVISORS, LLC” IS DDULY FORMED UNDER
THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THR RRCORDS OF THIS OFFICE SROW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2016,

—
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. .
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE)!T,
PAID TO DATE.
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5835166 8300
5R# 20162300957

Authentication: 202149506
You may verify this certificate online at corp.delaware gov/authver.shtmi
Rudit §(( (15000283528 3) )

Date: 04-14-16



