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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

CT CORP

SUBJECT: PRUDENT MAN ADVISORS, LLC
Ref. Number: W19000047414

We have recelved|your document for PRUDENT MAN ADVISORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

The name of your|limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records Therefore, the limited liability company must select an
alternate name for|use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L. C; " or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."

and "Cao.", also are no longer acceptable.

The document number of the name conflict is FO7000005389.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown |
Regulatory Specialist i

52214

Letter Number: 019A00009724
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

'\' .
ate: 5/1 9 5 I
Dat moj\\lzz}‘ié/\:kb/w

Acc#120160000072

Name: PRUDENT MAN ADVISORS, LLC
Document #: _
Order #: TBA - A. KASTER

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

|
Nuﬁnber of Certs:

|
|
|
I
|
|
1 Coulntry of Destination:
|

Filing: /
Plain v
COGS
Availahility _
Document Amount: $ 1 25.00
Examiner
Updater
Verifier
W.P. Verifier
Ref#




Date:

CT CORP

850-656-4724
5/13/2019

Acc#120160000072

3458 Lakeshore Drive, Tallahassee, FL 32312

e I

Name: PRUDENT MAN,ADVISORS, LLC
Document #: |
Order #: TBA - A. KASTER

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification;

Country of Destination:

Number of Certs:

Filing: ‘/ Certified:i
Plain /
cocs: | |
Availability
Document Amount: $ 1.25.00
Examiner
Updater
Verifier
W.P. Verifier
Ref#




TO: Registration Section
Division of Corporations
Prudent Man Advisors, LL.C
SUBJECT: l

COVER LETTER

Namelof Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bustness in Flonda.

Please retumn all correspondence concerning this matter to the following:

Carol O'Connelll

Dykema GossTu PLLC

Name of Person

" Firm/Company

10 5. Wacker Drive, Suite 2300, Chicago, IL 60606

Chicago, 1L 6(;)606

Address

[
accountspayable@pmanetwork.com
!

City/State and Zip Code

E-mail address: (to be used {or future annual report notitication)

For further informaticn concerning this matter, please call:

Carol O'Connell

312
at ( )

627-2303

Name af Contact Person

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

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payab‘lc to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee

FL.GST - ¥14/2019 Wokens Kluwer Online

[ $130.00 Filing Fee &
Certificate of Status

D $155.00 Filing Fee & ] $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certified Copy



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

|

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COOMPANY TO TRANSACT. BUSINESSIN'TT IE STATE OF FLORIDA:

y Prudent Man Advisors, LL.C

(Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{f name unavrilable, enter altcrmate narne adopicd for the purpose of transacling business in Flanda. The altcrmaie name must inciude “Limuied Liabiliy Company,” “L.L.C," or "LLC"}
linois

3.
urisdiction under the law of which forcign [imuted Lbility corpany is organized)

(FET number, 1 applicable)

|
Drate first tramsactod busmess 1n Flonda, 1] peor i registration.)
ES:: jectons 605,0904 & 605.0905, F.S. th deteamine penalty Lizhility)

2135 CITYGATE LANE, '."'I'H| FLOOR '
5.

' 6.
(Strect Address of Pnncipal Officc) {Mailing Address)
NAPERVILLE, IL 60563
. i T
, {‘754 - a——
7. Name and street address of Florida registered agent; (P.0|. Box NQT acceptable) 3 -: 'E_: ‘
Y ) Tﬂ
I 5l
C T Corpaoration System a = (-t
Name: | gt
w0 N
i W
1200 $outh Pine [sland Road *
Office Address: l
Plantation 33324
. Flonda
(City) (Zip cude)
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, | heil'eby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all s1atutes relative to the pr'_oper and complete performance of miy duties, and I am familiar with
and accept the obligations of my pol.cirion as regisiered agent

C '\I~ Corporation System % 4)7 @,9_ James M. Halpin
By:

Assistan: Secrelary

{Registered agent’s signature)

F1.087 - 142019 Waliers Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

[IManager

[TIMember

P Authorized
Person

[Jother

[CManager
CIMember
[(CJAuthorized

Person

[other

DM anager
DMember
[DAuthorized

Person

CJother

Name and Address:

Name: James Q. Davis

Tite or Capocity:

|
Address: 2135 CityGate Lane, 7th Floor

|
Naperville. IL 60563

[CJother

Name:

Address:

(JOther

Name:

Address:

|
|
|
\

(JOther

[(J Manager Name:

Name and Address:

] Member

[J Authorized

Address:

Person

CJoter

[J Manager Name: v =\
L H\' -
"% p—
(] Member Address: T —
-y 1
("} Authorized 2
X
Person 4 N -
[Jother [JOther_ !‘ v o
.'?:. ul ‘,25
~- P b
s ox —T-
(] Manager Name; r_n?"-r: I !
ey - —
[ 4 ——
(J Member Address: »;{ = '
.
L, == | I I
D Authorized x —
Person ‘i? —
:‘QLT.IY }:.—:
CJoher Oother

Important Notice: Use an altachmcnl 1o report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (if the certlﬁcalc is in a foreign language, a translation of the certificatc under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am awarc that any false information

submitted in a document to the I)epa:!tmem of State constitutes a third degree felony as provided for ins.817.155, F.8.

FLD5Y « W142018 Wolierns Kluwer Online

]4»,025@@

James O, IDavis. CEQ

Signature of 2 authorized person

‘Typed or printed name of signee



ek
To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary ofStc{te of the State of lllinois, do hereby
certify that I am|the keeper of the records of the Departiment of

Business Services. I certify that

PRUDENT MAN ADVISORS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 26, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  10TH

day of MAY A.D. 2019

o ’
Authentication #: 1913002532 verifiable uniil 05/10/2020 - M

Authenticate at: hitp:/fwww.cyberdriveillincis.com

SECRETARY OF STATE



