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COVER LETTER

TO: Registration Scetion
Division of Corpuorations

Lydian Advisory Group LILC
SURJECT:

Name of Limuted Liabihiy Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorizaton o Transact Rusiness in Flonda.” Certiticate of
Existence, and chieck dre submitted 1o register the shove referenced foreign lonited Labilizy company o transact business in Florida,

Mease return all correspondence concerning this matler o the following:

David C. Fricra

Name ol Person

Lvdian Advizory Group LLC

Firm/Company

The Stonegate Bank Building, 2929 12 Commerciad Blvd, Suite 200

Address

Fort Lauderdale, FLL 33308

Citv/State andd Zip Cade

lirgdlydiancapital.nel

E2-mail address: (1o be used for future annual report notincation)
For further information concerning this matter, please call:

Richard Li N3 3711309

Name o Contact Person Arca Codle Davume Telephone Number

MAILING ADDRESS:
BGiviston of Corporations
Registration Seetion
.0, Box 6327

Tallahussee, 1L 32314

Enclosed 18 a check for the tollowing amount:
S123.00 Fibing Fee O $130.00 Filing Fee &
Certiticate of Status

STREET ADDRESS:
Division of Corporations
Regisiration Seetiop

Clitton Building

a0 Executive Center Cirele

Tallahassee, FIL 32301

MSINJ.(HJ Filing Fee, Canticale
of Staws & Cerntied Copy

O 5153.00 Fitling Fee &
Ceruitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITTE SECTION 80300020 FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORITA:

3 S5-2063392
TFPEL number. ot apphicabled

1 Lydian Advizory Group L1LC
{Name of Forewgn Lionted Labality Company: muost melode “Lomisted Labidity Company " "L LOC 7 or LLC T
11 nanse umas zilable. enter altermate name adopizd for the purpose of oo boseess m Florwds The aliemate name must ineluds " Linuted Ladahiy Compaas 7L L0 e LLEC T

~ Delaware
Hursdwthon under the Low o whieh toteagn nuted abihiy conpany s orgamezid)

1 September st 2017
{EYate tisl iransacied busimess i Fiotreda, i prion o registratam |
(Rec sectons U8 0902 & enF 0603 TS s delermune penally babihiyy
5. The Stonegage Bank Building P
(Street Addiess af Prncipal Ullice ) I hing Addrs o
2929 B Commercial Blvd, Swite-200 ";U‘
. L 33308 T T
Fort Lauderdale, FLL 33308 ——
=
el Sa TR 2 |
Za - .
7. WNume and street address of Flonda registered agent: (PO Box NOT acceplable) w27 ¢ enat
w A -
CL e s ns i 3
v e :
Nonme: David C. Friez r:..' P from
—~ X P
.- N RN ~ r,
Office Address; 1L Gompass Lo g oo ™
. l 2 gn )
i : rdale . . 33308 —_—
Fort Lauderdale CFlorida 3350 S -
(et e

ey

exs for the above sued limited Bability company at the place

Registered agentCs acceplance:
! further agree

Having been named ax registered agent and 1o aceept service of pr

designated in this application, | heveby accept the appointment of regiytered agent and agree to act in this capacity.
ty comply with the provisiens of alf stmtutes relative to the profler angcomplete performance of my duiies, and 1 am fantitiar with
arnd accept the ehligations of my position as registered ayenf

4/
V4 |H%W:'\ ~ghature

Phe name. tide or capacity and address of the person(s) who has/have authoriy o manage isfare
Namge and Address: Title or Cupacity: Numie and Address:

Title or Capacity:

Davud O Frivzo CEFOICO0 Richard i
11 Compass Ln 445 Poat Ruoad b
Fort Landerdale, FL 33308 Westport, CT 063580

Member

{Use attachments if necessary)
9. Attached 1s a certificate of existence. no more than 90 days old. duly authenneated by the ofticial haviag custody of records in il
juriadiction under the law of which it 1 organized, (I the certificate s a foreign language, a translaiion of the certificate under oath

ul the ranslator must be submitied)

LI This document is exceuted in accordanee with section 605.0203 (1) (b). Florida Statates. Tam aware that any talse information
submitted in @ document to the Department of State constiitessa third degpe€ ie Ion\ as provided tor in s 8171535 F.8

==
- L"«f-n,uun, 1 an .mllmnz:;. ;s¢r<w|

Richard .1

1apocd or prnted nane o sigie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYDIAN ADVISORY GROUP 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LYDIAN ADVISORY

GROUP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D, 2011,

NTY

.umn w Dutiocs, Secretary of 5181

Authentication: 203243833
Date: 09-18-17

4955095 8300

SR# 20176118286
You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "LYDIAN ADVISORY GROUFP

LLC", FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF MARCH, A.D.

2011, AT 9:30 O'CLOCK A.M.

\m@f

Jetftrey W, Hullock, Secretary of State
4955095 8100 AUTHEN TION: 8674466

110318933 DATE: 04-06-11

You may vorify this certificate online
at corp.dolaware. gov/authver, shtml




