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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 635107 . 7982721
!
AUTHORIZATION )
3 - S P
COST LIMIT : & 125.00

ORDER DATE : May 10, 2017

ORDER TIME : 12:04 PM
ORDER NO. : 635107-020
CUSTOMER NO: 7982721

FOREIGN FILINGS

NAME: ARQUEIRO ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




APPLICAT‘ON BY FOREIGN LIMITED LlA.B!LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. Arqueiro Advisors, LLC
(Name of Fereipn Limited Lizbility Company; must include “Limited Liability Company,” "L.L.C," ar "LLL.")

1f nume inavailable, cnter akermate mame adopted for the purpase of transacting business in Florida. The alternate neme ot inchude “Limited Lishility Company,” "L LC," oc “LLC.™)

». Delaware 3, B2-0753529
(hirsdicaon under the Tew of which Tarcn kmite Tability company (s orgamzed) (FE] mumber, d spphicable)

4,
Gt transacted Buness in Flonds, § (G
sections 605.0904 & 605.0905, F.S. m%p:mi?h’lhﬂw)

5. 1221 Brickell Avenue

5. 1221 Brickell Avenue :
(Buves Address of Fricipal Office) Mg AdEes
Suite 2660 Suite 2660
Miami, FL 33131

Miami, FL 33131

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company

Name:

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
Ciy) {Zip code)
Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regufen::l,afem_ Melissa Zender
ﬁg Asst. Vice President

s sigmatwe)

—

8. The name, title or capacity and address of the pcrson(s) who has/have authority to manage is/arc: )
Title or Capacity: Name nud Address: Title or Capacity: Name and Agdresuq
Thomas Slaz =

Manager John Sicilian Manager
1Z21 Brchall Averwe, Sukts 2650 1221 Brickal Averue, Sudy 2860
Miam, Florida 13131 Maumi, Forida X131 - . .
ST e e
Manager Josh Wood ﬁw-acrf — B ooy
1221 Bckel Avwns, Suks 2680 g —_ [ e
iiarrd, Florida 13131 — e §
o -
s o

{Usc attachments if nccessary)
9. Antached is a certificate of exisicnce, no more than 90 dzys old, duly sdthentigated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (IF gn language, a translation of the certificate under oath

of the transletor must be submitted)

ifigate is i

Signaturc of sn suthorized person

10. This document is cxceuted in accordance with sectiof 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 document 1o the Department of State itutes a third degree fclcamwdcd forins.817,155,F.S.

\.)"3‘23 l’\d.n.t.

Typ:dwpthcdr‘mmuf:ipﬂ




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARQUEIRO ADVISORS, 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 FIFTEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARQUEIRO
ADVISORS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 202538459
Date: 05-15-17

5837613 8300
SR# 20173498745

You may verify this certificate online at corp.delaware.gov/authver.shtml




