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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CETERA ADVISORY SERVICES LLC
Nuorue of Linited Liability Compuny

The enclosed “Application by Fareign f.imited Liability Company for Authorization to Vransact Busineas in Flonida," Certiticate of
Existence, and check are subnitied 1o tegister the above referenced foreign limited liability company ta transact business in Flotida..

Please return all correspondence cancerning this matter to the tallowing:

Name of Person

Firm/Company

Address

City*Srate and Zip Code

danathomseniZeelera.com
E-mul address: (10 be used Tor future annual reporl notification)

Tor further informatiun concerning (his mutter, please cull.

at { }
Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Duvision of Corporations
Registrannn Scctinn Registratinn Seetron
P.0. Box 6327 Clifton Building
Tallaiwssee, FLL 32314 2661 Executive Center Clircle

Tallahassce, FL 32301
Enclosed iz a cheek tor the following wnount:

O s125.00Filing Fee O $130.00 Filing Fee & O $155 00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Cettified Copy of Status & Certfied Copy

FLOAT « {rp 1000105 C T Fiting Masager Unhire
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN CQOMPLIANCE WL SECEION 605.0002, FLORIDA STATUIES, 11IE FOLLOWING 1S SUBRMITTED 10 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY 70 TRANSACT BUSINESS N THE STALE OF FLORIA:

1. CLTERA ADVISORY SERVICES LLC .
(Name of Foreign Linuied Liabiliy Campany; mustinclude “Lindled Liability Company. L L.C.. or LLC. )

(I narte unavailable, enter alteinale nawme adopted for the purpose of wunsacting business in Florida, The stemiate nanwe must inchads “Litnited
Liabitity Company,” “[.L.C," or “L.LLL.™Y

2 Delaware 3. 81-3574197

(Jurisdiction under the [aw of which foreign limiled labibity (FEI number. tf applicahle)
company i3 organized)

4 Upen Qualification

Thiate lus{ iransacted Dusiness in Flonda, 1T prol 16 registrabion,
(8¢ce sections 605 0204 & 6050005, F.8. to determine penalty lialling)

5 200 N. Sepulveda Blvd., Suite 1200, T Segundo, CA 90245

{Streev Addiess ol Brincipad Office)

&. Same

(Muling Address)

7. Name and gireet uddress of Flonda remstered agent: (P.O. Box NQT acceptable)

Name: C T Corpuoration System

Office Address 1200 South Pine Island Road

Planiation , Flosida 33324
{Citv) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abave stated Lmited liability company at the place
designated in this applicarion, | hereby accept the appointment as regisicred ugent and agree to act in this capacity. | further agree
tor caanplywith the provivions of all swataies relative to the proper and complete perfarmance of my duties, and I um famificr witk ond
acvepl the obliyationy of my position as registered agent.
C T Corparation Sysiem /Ma’m- oo )
By: Candice Pignataro, Assistant Secretary

{Registered agent’s signature)

. The nune, titfe or capneity and address of the person(s) who has/have authority to manage issare:

Adam Antoniades , 200 N. Sepulveda Blvd., Suite 1200, El Segundo. CA 90245, Manager

Brew L. Hareisun , 200 N, Sepulveda Bivd.. Suite 1200, El Sepundo. CA 90245, Manager

J. David Ballard . 200 N. Sepulveda Bivd., Suite 1200, Ll Sepundo, CA 90245, Manager

9. Atached 1s a cerulicate 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. (1f the cenificate is v a foreign language, a transtation of the eertificate under path
uf the wanatator must be submitted)

Pt

Signaware of an awthorized person

This dacument is exceuted in aceprdance with section 605.0203 (1) (b, Florida Statutes. ¥ am aware that any falsc infermation
submitted in a dacument ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Juli Pena

‘Fyped or printed name pr signee

FLOZT - 919 3043 C T Filang Macager Uniipe



To: PageBofé 2016-12-22 12.01 05 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CETERA ADVISORY SERVICES LEC" 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 NINETEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm_qw.m-@m#m‘_ p3

6077470 8300 Authentication: 203544330

SR# 20167157471 Ll i Date: 12-19-16
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




