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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32313-7066) ~  (850) 222-2666 or (200) 969-1666, Fax (830) 222-1666

WALK IN
PICK UP: 8/20 Glinda
O CERTIFIED|COPY
XX PHOTOCOPY
L] CUS
XX FILING LLC
1. ROUND HILL CAPITAL ADVISORY USA LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




A'PI’I,[CA'I’ION BY FORE

COMPANY TO TRANSACT RUSIN

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON a5.0902, FLORIDA STEATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTIR A FOREIGN LINITED LIABHLTY
ry USA LLC
(Name of Foreign Limi

Miami

LSS INTHIE STATE OF FLORIDA:
1 Round Hhil Cupital Adviso
cd Liability Company: must include “Limited Liability Company,” "L.1.C..” or “LLC.")
(If name unavailable, enter altenute name adopied for the purpuse of transacting basiness in Flogida, The altermate wame must inelude “Limuted Liability Company,”™ “L L0 or “LLCL7)
P
2 Delaware 3 83-0809954
(Junsdiction under the liw of which fiecign lirnacd Tabilhity company s organized) (FEI numbey, if apphicable)
4, August 7, 2008
Date first transacted business i Floruda, if pnor o registration.)
See sections A5, MM & 65 (605, 2.8, 10 determine penalty Tabiliy )
5. 221 North Hogan Street &
¢(Street Adifress of Frmcipal Dfhee) (Mailing Addiess) —t E;_
e o=t
Suite 400 — ‘:,:—\ -E
Jacksonville, FL 32202 ‘;,;7'; e
Eodal
it @
S . s .
7. Namec and strect address of Flonida registered agent: (P.O. Box NOQT acecptable) v -
=
Name: Martin Schrier, Esp
Office Address: 20U S. Biscayne Blvd. Suite 3000

Registered agent’s aceeptance:

{City)

. Florida
and accept the obligations of m

Title or Capacity:

(Registered agent's signature)
Manager

p =
(Zip votde)
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { kereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative v the proper and complete performance of my duties, and I am familiar with
v position as registered agent.

G‘-},"\\ 4

‘; TS &

[P
LoD
33131

Name and Address;

Title or Capacity:
Jushua Levy

221 North Hogan Street, #400
Jacksonville, FI. 32202

9. Attached is a certificate of exi
jurisdiction under the faw of whi

of the translator must be submied)

submitted in a document o the D

Joshu Levy

10. This document is executed in accordance with section 605.0203 (1) (b), Florida $1atutes. | am aware that any false information
:panWSmle constitutes a third degree felony as provided lor in s.817.155, F.8.

Signatare of an authorzed person

1 yped oi printed nume of signee

8. The name, title or capacity and address of the persen(s) who has/have authority {0 manage isfare:

Name and Address:

stence, no more than 90 days old, duly authenticated by the official having custody of records in the

ch it is orgamized. (If the centificate is in a foreign language, a translation of the certificate under vath



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, | DO HEREBY CERTIFY "ROUND HILL CAPITAL ADVISORY USA LICY

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 COFFICE SHOW, AS OF THE FOURTEENTE DAY OF JUNE, A.D. 2018.

AND I |DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6152152 8300
S5R# 20185146202
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Authentlcatlon: 202881247
Date: 06-14-18

You may verify this certiflcate online at corp. delaware,gwfau‘thver shtnl
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