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. COVER LETTER

TO:  Registration Section’
Division of Corporations

LTX ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frederic V. Blanchard

Name of Person

c/o KVB PARTNERS

Firm/Company

60 BROAD ST, STE 3502

Address

NEW YORK, NY 10004

City/State and Zip Code

administration{@kvbpartners.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Frederic V. Blanchard 646 356-0460
at { )

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee 0 $130.00 Filing Fee & M $!155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATIO]N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIL&TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LI4BIITY
COMPANTTO TRAAS4CT BUSINESS IN THE STATEOF FLORIDA:

! LTX ADVISORS, LI.C

{Name of Fareign Limited Liabilty Company: must include "Limited Liabiliny Company,” "L.L.C."or “LLCT)

{1f name unavailabje. enter alternate name adopted for the purpose of transacting business in Florida, The aliemaie name must include “Limited
Liability Company,” “L.L.C." or "1.1.L.7Y

NEW YORK 3
[Junsdlchon under [h: Tow of which foreign limited Fabiliy ' (FET numper, il applicable)
. company is organized) o

(Date first transecied businéss in Florida, if prior 10 regisiration )
(Sec sections 605.0904 & 603.0905, F.S. 10 determine penalry lisbility}

5. 120 Knollwood Drive ) ) iy

[ —

Key Biscavne, FL 33149

{Street Address of Prmcipal Office)

l

i preey
5. 103 West 89th Street #3GA - o
. (V)
™
New York, NY 10024 !
{Mailing Addrees) ~ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) H N :::E g
Name: PARACQRP INCORPORATED 5:
Office Address: 155 Office Plaza Drive, 151 Floor (&1_1
Taliahassee Florida - 32301
(City) . (Zip cade)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above srated limited liability company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree

to complywith the provisions of all statutes relative 1o the proper and complete pe;formance af my duties, and I am familiar with and
accept the obligations of my position as registered.agent.

- g

(Registered agent’s signaiure) i

8. The name, titie or capacity and address of the person(s) who has/have authority to mam_x:gc is‘are:
Francoise TEIX1ER-CEO-120 Knoliwood Drive Key Biscayne, FL 33149 '

9. Anached is a cenificate 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. (If the cenificate is in a foreign |anguage a translavion of the certificate under oath

of the translator must be submined) m@/

Sign‘arurc Jf‘a.'ﬁur.hﬁn‘zcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statunes. 1 am aware that any false information
submitted in a document 1o the Department of State constiuses a third degree felony as provided for in §.817.155, F.5.

Francoise TEEXIER

Typed or prinied name of signee ¥



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/19/2016

ENTITY NAME: | TX ADVISORS, 1.1.C
REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

NG :0IWY 22438 8t

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Jlrrore oA

Sharon Cooke, Assistant Secretary
Paracorp Incorporated

[SERIE



State of New York | gs: -
Department of State ~

I hereby certify, that LTX ADVISORS, LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/12/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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NG 0lHY 22438 9t
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 07th day of September two
thousand and sixteen,

Cooidia

Fooratine Deprty Sorvotavy of Ctate



