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call (850) 245-6051.
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SUBJECT: 20SBAST ADVISORS, LLC

Wa raceived your electronically transmitted dgcument,
document has not baen filad.
refax the complete document, inaluding the eld

If you have any questions concerning the filir

FLORIDA DEPARTMENT QF STATE
Division of Corporgtions

Tho registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter,
days or your filing will be considered abandoned.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIZISTER /A FORENGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1. 205EAST ADVISORS, LLC
{Name of Forergn Limied Liability Company: must include “Limined Laabillry Cd

H18000029000
JR AUTHORIZATION TO TRANSACT BUSINESS

mpany,” "L L C.7or "LLC)

f:rm.n. uidvaitalibe, taiter aliemae nainz sdopled for the rarpete of Iermucting buzioo w in Floride, The sliemyic Aung gt eohude "|imiled Lintaluy Company,™ "L1.C," or “14.C.7)
2 Delaware

3, 8374101784
Dienidiciion wmdcr 1he i al which forign mkied Tabliily campany & orgamzod)

(FEI mnnbes, IFapplicelis}

Daic st Targacisd businest In Fiorida, W prior to regivmition,)
Seca aecitone 603 0904 & 602.0003, 1.5, to Jarwrming poualty Labikty)

5. ¢/o Trnpp Scol, PLA,

g <9 Tripp Scoll, LA,
TSces AMTICH OF TonciPa LTeey (Maihng Addrass)
110 SE 6th Sucel, 15th Floor LI SE 6th Sireet, [ 5th Floor L
Fort Lauderdale, FL 33301 R} Laudordale, FL 33301~ ==
SE m
7. Nome and stregl gddress of Florida registered agent: (1.0, Hox NOT accéplable) e ; F__
Name: Tanya L. Bower, Esq. , ¢/o Tripp Scoul, P.A, . - e
— T =
Office Address: |10 SE 6th Street, 15th Floor ' = U
. o
Fort Lauderdale , Florida 33301. & - o
(Ciy) (Lip codu) - ~
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process forthe above siated limited liabllity company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
10 comply with the provisinng of all statutes relative to the proper and complete perfarmance of my duttes, and 1 am familiar with
and accept the obligatinns of #1 pesition as registered agent.

(Megineed 2pem's signgiue)

Vi

8. The name, lille or capacity and address of the person(s) who has/have auth

olily Lo manoge is/ore:
Title or Capnelty: Name and Address; Title br Capacity: Name and Address;
AP

Tanya L. Bower

110 SE Oth Su]*_gcl |5th Floor
Fuil Lauderdsle, B 1

(Usc attnchmenis if nccessary)

9, Atlached iz g certificale of existence, no more than 90 days old, duly authemicaied by the official having custody of records in the
jurisdiction under the law of which it is organized, (11 the eeitificate 18 in o forgign language, a ranslation of'the cerlificate under osth
af' the translator must be submitted)

10. This document is execuled in accardance with section 605 0203 (1) (b), Flprida Stawstes. | am aware that any false information
submitted in & docyment to the Depertment of State canstitutes a third degree fflony as provided for ins.817.155, 1°.S.

Sigmaure of 4 authorzed|pe reon

Tanya L. Bower, Authorizcd Porson

Thied or peinted adris alltowe

118000029000
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF |STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "205EAST ADVWISCRYE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAHWARE AND 1S IN GQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THENTY-FQURTH DAY OF JANUARY, A.D. 2018,

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

ASSESSED TC DATE.

ey W EUMeth. Setretisy o Bk

Authentication: 202027517
Date: 01-24-18

6715714 B3Q0

SRR 20180467772
You may verify this certificate onllng at corp.delaware.gov/authver.shim|




