M(§ 6606673857

(Reguestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ pickue  [] war [] maL

{Business Entity Name)

(Document Number)

Cerified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUABMERPRATAL

9003120910089

Uds' 290 L -=0108 2 -~ 005
o
Iy e
~r: -‘:.:.’
e x
it e
I =30
[ ¥ b .
% T
Y- -
~,
S
..
o 12 %1
ey J' . -
[l o

i £

AFR 25 2018
J SHIVERS

LLIETNTY

13714



COVER LETTER

TO:

Registration Section
Division of Corparations
weer. Oraham Capital Advisors, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Ceruficate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Alex Graham

Name of Person

Graham Capital Advisors, LLC

Firm/Company

1701 K St NW, Suite 801

Address

Washington, DC 20006

Citv/State and Zip Code

alex.graham@grahamcapitalinc.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier, please call:

Alex Graham

Name of Contact Person

. 202

Area Code

1903-7437

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.0O. Box 6327
Tallahassee, FL. 32314

Enclosed is a chech for the following amount:

O S123.00 Filing Fee $130.00 Filing Fee &

Certificate of Status

B S155.00 Filing Fee &

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
. iN FLORIDA
INCOMPFLANCE TWHT SECTION 6030902, FLORIDA STUTUTEN THE FOLLOWING IS SUBMNTED 10 REGISTIR A FORFIGN LINITED LIABIATY
Sor TLLECTY

COMPANY WO RANSACTBUSINESS INTHE SIXTEOF FLORIDA:

1. Graham Capital Advisors, LLC

{Name of Foreign Limited Lasbility Company. must include “Limited Liabilny Company.” "LL.C
{1 name unavailable, enter altermate name adopred for the purpose of transacting busingss m Flonda The aliemate name must include “Limited Liabilin Company.™ "L.L ¢ ar “LLC.")
81-5222031
{FET number, 1f applicable}

-
a.

7 Delaware
tTunsdiction undes the law of which foreign hemted habidity company 15 orgamired)
4,
{Dare frst imnsacted business in Flonda, 1 pner to regisimztion. )
(See sections 605 0% & 6050905, I 5 ta detennine penally Habudin )
5. 4950 W. Kennedy Blvd 6. 4950 W. Kennedy Blvd
{S1reet Address of Prinaipal Otfice) {Mahing Addeess)
Suite 101 Suite 101
Tampa, FL 33609

Tampa, FL 33609

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

Registered Agents Inc.

Name:
3030 N. Rocky Point Dr. STE 150A

Florida 33607
(Zip codey

Oftice Address:
Tampa
{Cinv }
Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. I further agree
teo comply with the provisions of all statites relative to the proper and complete performuance of my duties, and I am fumiliar with

and accept the abligations of my position ux registered agent.
I

Bt
{Regisrered agent’s signaturet
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacily: Name andAddrefss-
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(Use attachments if necessary)
9. Astached is a certificate of existence. no more than 90 days old. duly awhenticated by the ofticial having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a transiation of the certificate under oath

ection 605.0203 (1) {b). Florida Statutes. 1 am aware that anv false information

of the transkator must be submitied)
» constitutes a third degree telony as provided for in s.817.135. F.5.

1. This document is executed in accardance witd

submitted in a docwinent 1o the Deparim
Symatwe of an authorized person

/4 leg 6 rehert
Taped ot printed name of signec




f Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAHAM CAPITAL 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
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2018.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAHAM CAPITAL
ADVISORS, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2016.

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

PAID TO DATE.

Authentication: 202559108
Date:; 04-23-18

6239079 8300
SR# 20182915703

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




