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COVER LETTER

TO:  Repistration Section
Division of Corporations

PFM FINANCIAL ADVISORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida,” Certificate of
I xistence, and cheek are submitted 1o register the above referenced foreign limited lighibty company to transact business in Florida..

Please retum all correspendence concerning this matier 10 the Jollowing:

Lindz Richards

Registered Ageat Solutions, e,

Nine of Person

1701 Directors Bivd.. Suite 300

IirmyCompany

Austin, TX, 78744

Address

CityrState and Zip Code

ordersa'rasi.com

-] siddress: (10 be used for tuture annual report notilieation)

Yot turther informitien concerting s matler, please call:

Linda Richards

BRY 037374
at ( )

Name of Contaet Yerson

MAILING ADDRESS:
Division of Corporations
Registration Section
1'O. Box 6327
Taflahassee, 1], 32314

Lnelesed s a cheek Jor the following amount:
B $125.00 Filing Fee O 813000 Filing Fee &
Centificate of Stiatus

Arca Codde Daytitne Telephone Number
STREET ADDRESS:

Divisson ol Carponittions
Repistration Section

Clifion Duikling

2661 Executive Center Cirele
Tallshassee, FI, 32304

O S155.00 Filing Fee & 3 S160.00 Filing Fee, Cenificate
Certificd Copy ol Status & Certified Copy



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

IN COMPLLINGE VT SECTION 6050902, FLORIA NEUUIES THE FOLLOWING 1S SUBNITTED TO REGDTER 4 FORIJGN LRAIMED ILIBLAY
COMPANY 10O TR ANSACT BUSINISY INTHIE STATEOCN FLORIDAL
i TFM FINANCIAL ADVISORS LLC

{Neme of Foreign Dimped Tinbility Company: must inchude “Eimited Liobalny Company.™ "LL.C. or "[ 1.0

(I nome ursvalahle, enter sliemate ngnwe udepted foe the purpoese of trnsactiog business o Plonda, The alternate natwe must include ] ined
Fabthty Company,” “LL.C" or =1 1.C.7)
4 Delawore

1 BI-1642787
" Tomsdioumm under he Taw ot winch Tore mt himned habiy
company 15 arganizcd)

(F'E ) munbee, 1 apphcuble)
4.

{Date: Dirst tromsocted busingss in Flonda, i pror tn neyistirtion.)
(Scv scetions GUS.0904 & 605.0005, F.S. 10 determine penshy liability)
g 1735 Murket Street 43rd Floor

Philadelphia, PA 19103 USA

(Sireet Address of Principal Office) ) o
¢ 1735 Market Streer 431 Floor ML
Philadelphia, PA 15103 USA RS e
{Mailing Adiress) . T 3
# » T 'd- o ¥ - ¥ N TN " :ﬂ‘.-‘{; -
7. Nomne ond steget pddiess of Fonda registered agent: (PO, Box NOT aeceptable) ’:“S?‘ P ‘ I ‘
Name. Regpistered Agent Solutions, Inc. ;é,ﬂ - U
' — 2% =
Office Addrens: 155 Office Plaza Dr. Suite A gm :
. - -5 -
Tallahassce Floeuda 3:30I
(Cuy)
Registered agent’s seceplance:

{Zip code) '
Having been named as registered apent and te accept service of process far the ahove stated Hmited liability company at the ploce

designased in this application, I hereby accept the appointment as registered agent and ugree 1o act In this capucity. | further agree

to contplywith the provisians of «ll stavires relative to the proper and complete performance of my dutles, and § am fumiliar with and
accept the abligutions of wy pasition ay :

aclyn Wright, Asst. Secretary

I's sgnalurc)

B, The name, vithe or capacity and address of the persongs) who hos/bave autlority to monage 15/ure
Stcve Boyle- Manager

2. Attached 15 a cenificate of existency, ao ntore than YU days old, duly autheaticaied by the official huving cuskody of records in the
Jueisdictyon under the taw of which 1 (s organized (18 the certificate s in a {oreign lang
ol the translator nst he submitted)

age, 8 wunskition of e certiticoste under nath

/Sl'unnmn: ol an pathonsed p

Ly document is executed m accardance with section 605 0203 (1) (b), | londa Statutes L am aware thu ony lalse mformation
submitted 10 a document to the Department of State constitutes 0 ihird degree Telony us provided lor jn s 817.155 ) 8.

Steve Boyle
Lyped or prmad name of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “PFM FINAN&IAL ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PFM FINANCIAL
ADVISORS LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.
201¢6.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

\)me Bullock, Secrvtary of Sume )

5937280 8300

SR# 20164460089
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202491526
Date: 06-14-16




