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COVER LETTER

TO: Registration Scction
Division of Corporations

EquiAlt Capital Advisers LLC
SUBJECT:

Namc of Limited Liability Company

‘'he eaclosed " Application by Foreign Limiled Linbility Compuny for Authorization o Trunsuct Business in Florida,” Centificate of
Existence, and cheek are submitted 1o register the above referenced forcign limited liability company to transact husiness in Florida.

Please return all correspondence conceming this matter to the following;

Gidalthy Redriguez

Name of Person

DLA Piper LLP {LiS)

Firm/Company

200 South Biscayne Roulevard Suite 2500 o

Address

Miami, Florida 33131

City/Statc and Zip Code

brian@icquialt.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Brian Navison 702 575-8166
at ( )

Mame of Contact Person Arca Code aytime Telephane Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section =" Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Fxecutive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Swtus & Cerlified Copy
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 65,1902, FLORIDA STATUTEN THE FOELOWING IS SURMITTED T REGISTER A FOREIGN LIMITELD LIARILITY
COMPANY TO TRANSACT RUSINFSS INTHE STATE. OF FLORIDA:

1 EquiAlt Capital Advisors LLC
(Name of Coreign Lumited Lisbility Company; must inciude “1irnted Liabitity Cumnpany.”  L.LIC." ut "LILT)

in Florids, The altzmzte o wmest inchude * Uinited Liability Company,” ~LL.C or “LLC.)
3 384042609

(If pame wivaiiblo, enber sliemate oame ubopbecd for thw prpune of bepecting busioes

5 Dclaware
TTanadeciion undzr the law of wineh torelgs Limited lmbilay compaay argerized)

(PET nurnbet. 1§ epplicable)

&Dm Toet rinacicd b incsa n FIooca, 1f poor L (ehamelon. )
See sactions 605 0% & 605,0905, F.5. 10 determus peonlty tabiliy)

6. 20 East Henderson Ave, Tampa, Florida 33602

5 720 East Henderson Ave, Tampa, Florida 33602
[MaTling. Adirens)

Sireel Address of Princsipal Office)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Roan Davison

Office Address: 720 East Henderson Ave

Tampa, Florida . Florida 33602
F (Zip ccdr)

(Ciky) e

Registered ngent’s seceptance:
faving bean named as registered agent and to accept sery
designated in this application, I hereby accept the appointment as registered agent and ggree 1o act in this

to comply with the provisions of all statures relative to the proper and complete performance of my duties, ai!:d Lam _fgﬂiar with

ice af process for the above stated Limited liability Company gt the place
capacity. urther agree

and accept the obligations of my position as registered egent. 5
'/ Brian Davi it A
/s! Brian Davison S o i
(Regiuered agem's signanze) my=.
Me o 7T
& The name, title or capacity and address of the person(s) who has/have authorily to manage is/arc: = z _,_,
Titte or Capacity: Name and Address: Title or Capacity: Nameﬂ(ﬂ.,\dm“ R
="
EquiAlt Heldings LLC = 5

Manager

4
L]

720 East Henderson Ave
Tampi, Florida 33602

(Use attachments if nceessary’}

henticated by the official having custody of records in the

9. Antached is a certificate of existence, no more than 30 days old, duly aut
forgign language, o translation of the certificate under oath

jurisdiction under the law of which it is organized. (1 the certificaie is in a
of the translator must be submitted}

Florida Statutcs. | am awarc that any talsc information

10, This document is cxecuted in accordance with section 605.0203 (1) (b),
felony as provided for in s.817.155, FS.

submitted in a document to the Department of State conslitutes a third degree

/s/ Rrian Navison
Snrmature of an suthweized pervon

Hrian Lavison

1 ypeud o printed name cf simee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EQUIALT CAPITAL ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

Jhe
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202999170
Date: 08-03-17

6453677 8300

SR 20175561037 al
You may verify this certificate ondine at corp.delaware.gov/authver shiml




