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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2016

LYTO MARCIUS ~
2930 PINE AVE 5
APOPKA, FL 32703 z
w2
SUBJECT: FIDUCIA FINANCIAL SERVICES . LLC il
Ref. Number: W16000086261 Te
~
=t
pa g

We have received your document for FIDUCIA FINANCIAL SERVICES , LLC
and your check(s}) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A ceificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor
Registration/Qualification Section

Letter Number: 916A00027533

www.sunbiz.org

Division of Corporaticns - P.O BOX 6327 -Tallahassee. Florida 32314
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' ' COVER LETTER

TO: Registration Section
Division of Corperations

Fiducia Financial Services
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

Lyto Marcius

Name of Person

Fiducia Financial Services

Firm/Company

2930 Pine ave

Address

Apopka, F1. 32703

City/State and Zip Codc

Mducia2900@gmail .com

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

For further information concerning this matter, plcase call:

Loojimps Marcius 770 734-4133
at ( )

Name of Contact Person Area 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 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fec [ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



. IN FLORIDA
INCE WITFH SECTION 605.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LI4BILITY

APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N CO, .
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLC., or "LLC)

i Fiducia Financial Services, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
2 Georgia 3 20-8046215
{(Junisdiction under the law of which forcign limited liability (FEI number, if applicable)
company is organized)
4,
{Datc first transacicd business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 509 Carriage Walk path
Stone Mountain, Ga. 30087
{Street Address of Principal Office)
6 2900 Chamblee Tucker Rd blg 4 ste 200 —
' r-."_—‘_’ s
Atlanta, Ga. 30341 ~Z 3
(Mailing Address) ‘:‘.‘;5_; f..;
Iy &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁ e ul;) e
- = i
P &) 2 . ‘7
Name: Lyto Marcius n) PR -
2930 Pi ool = g
Office Address: ine ave g Yo ey
k 32703 R
Apopka . Florida S o
(City) (Zip code) -7

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ifion as rggistered agent,
A /
[l re
[ ¥ (Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

A aha%ﬁﬁ.)’

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

accept the obligations of my p

Lyto Marcius

2930 Pine Ave

Apopka, FI. 32703
9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
ZKW\ vadnd /(/{ o A S

Signature of an authorized person

r

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8

Loojimps Marcius

Typed or printed name ol signee
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

"N-nm

I, Brian P. Kemp, the Secretary of Stale .of. th!: State ofMGeorgla do hereby certify under the seal of my

office that i ,;a;v.u;;,»q.,i\ s :?" K

L e
- s
‘.,‘ 5‘4 l i- P -

o e r '
w" Y o Domestlc Lumted ﬂlablllty Company \i\
A7 o, 8 WAy

was formed in the _]Ul’lSdlCthH stated bc ow/or was authonzed}f to lransact busmess in Georgla on the
below date. Said entkﬂtyfls in compllance with_the applicable fi llng}and annualureglstratlon provisions of
Title 14 of the OfﬁcialfCode of! Georglﬂ*Annotated and:has- not filed amcles'gof dissoluuon certificate of
cancellation or any other s1m|Iar document wnh the office offthe chcrelary of«Slate T ;

-371 e ,“".ﬁmm}"""rf‘%f?%r ap,!r)y; - —‘-:3"1”‘
This certificate relates onl ylo the legal -existence of the above named entlly as of the; date issued. It does

Fhet
not certify whetheni:’m; not#a notlce ofintent to dissolvel a.na.appllcatlon for wnthdrawal a statement of

‘u.a’

L,
commencement of wmdmg up;.of 'fany}mother sxmllar dOCllt}lF]]t ihﬂas been’ﬁled or ls* pending with the
-" ! 0 e L.'.’.‘f:',‘:'. "b;-\f‘;f? Legartt '\, .
Secretary of State. k .~;',' EE AT !. b ; ‘z, ;.’ ;
|

'ﬂi [0

le. l4 of the OfﬁCIal Code f Georgna Annétated and is prima-facie
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Brian P. Kemp

Secretary of State




