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COVER LETTER

|
t
| i
TO: Registration Section !

Division of Corporations .

Create Trade SCE, LLC i
SUBJECT:

Namz of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fldrida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreipn Hmited lability company to transact business in Floridn,,

Please return all correspondence concerning this malter to the following:

Crolina Rincon

Name of Person

Priviie Advising Group PA.

FirmiCompany

i

1

{

i

i

i

6%} Brickedl Avenue STE 1725

-
{ e 2]
Address ! e
| S
Mismi, Forida 33134 \
5 3
City/State and Zip Code ;
} -
incs@privale-advising.com ' =
F-maif address: (to be used for future annual report notihication) ! ;:'_
N . . . ; wd
For further inforination ¢onceming this matter, please call:

Carolina Rincon

The 2921559
ot }
Name of Conlact I'erson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations K
Registration Seclion Registration Section ‘
P.0O. Box 6327

Clifton Building ;
Talinhassee, FL 32314 H

2661 Exceutive Center Cirele
Tallahassee, ¥L 32301 |
Enclosed is a check for the following amount: !
gSIZS.ﬂﬂ Filing Fee 1 $130.00 Filing Fee & £3 515500 Fiting Fee & £J $160.00 Filing Fiee. Certinente
Certificate of Status Certified Uopy of Sutus & Centifiad Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRM\QAC'! BUSINESS
IN FLORIDA

| Create e SCFLILC

IN COMPLIANCE \WITH SECTION a0 502, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T REGESTER A .’-OREG\ LINTED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIW:

Nanc of Foreign Limited Liuhility Company: must include “Lamtted Linbility Compuny

i AT WX
{§ nume unavailuble, enter alicmuie nanke adopied for the purpose of tensacting business in Florida. The elemute name vaist include “Limited
Linbitity Company.” "L or *1LCS
R Deiaware

%1-2766847
urisdiction under the Taw of which iereign fenited Jiahifity
company is organized)

;
1FET number, i applicable)

i

{Date fiest iransacied besiness in Florida, i prine (o regssieation,)
(See sections BO5.0UG4 & 6050905, F 5, tw detennine penuby Habilits)
5.

11 NE 3rd Avenue §TE 1500, M Lavderdude, Florda 333N

(Sireet Address of Plillcilul Oticey K —
6 —_
h. o 'r "
101 NE 3nd Avenge ST 1500, FT Lauderdale, Flovida 3330) = =
{Maifing Addross) a7 : 3
: L LAz
7. Name and street address of Florida registered agent: (P.O. Box NOY acceptuble) ! w2 e S
| - TS
Name: C T Corporation System i = ﬂ?.‘,
T
. i . o
Office Address: 1200 South Pine Island Road “; 7,
L ; o
Plantation _ toridy 33324 : 22
(City) {Zip eade) : '
Registered agent’s seceplance:

Having been named us registered agent and (o accept service of provess for the wbove stuated Hodted Habitity company a the place
dexigriated in this application, I hereby uccept the appoinmment ax registered agent and agree 16 act In this mpacm' I further agree
s complywith the provisions of oll siatutes relotive 1o the proper astd complete pecformunce of my duties, and fam familiar with und
accepd the vbligations of my positinn as repisiered agent,

7 7 ond

-~ Dang Nguyen, Asst. Secretary, C T Corporanon System

Juggnsu:rcd agent's sq,n.!lun.)

o

$. The name, title or capactty and address o‘ﬂil’é person{s) wha has/have authority to manage is‘are
Fernando J. Ludesy , Manager, 101 NE 3nd Ave, Suite 1500, Fon Lauderdale Florida

9. Attached is o certificaie of existence. no
jurisdiction under the law of which it is argg
of the transiator must be submitied}

=

Signotune of an wothotigdd

|
person
This decument is execuled in accordance

i
T soetion 605.0203 (17 (BY/ T !nnﬁmmgmmwm.n
submitted in a document to the Deparimenf of State constitutes a third gegree felony as provided for in s.817. i55 F.5.

i
ny faise information
Fernando 1. Ljlen

Tvped or printed name of signee



L Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREATETRADE SCF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF JULY, A.D. 2016.

o2 LT

W

dufteay W, Butioch, Secewtary of Slds )

6039879 8300

SR# 20165147434
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202746514
Date: 07-29-16




