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COVER LETTER
TO: Registration Section

Division of Corporatiens

Alliant Advisors, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by For
Existence, and check are submitt

eign Limited Liability Company for Authorization to Transact Business in Florida,” Certificat

ed to register the above referenced foreign limited lizbility company 1o transact business in Fioi
Please return all corrsspondence concerning this matter to the following:

Richard L. Skeen, Esq.

Name of Person

The Skeen Law Group, P.A.

— ~
e =2
=i 5 .
v — .
b — :
Fim/Company T r -
) - ~o
2430 Hollywoaod Bivd,, Suite 105 T -
| -0 [
Address — :,_: -
C_\‘ :"- -
, =
Hollywoed, FL 33020 == W
City/State and Zip Code i
paralegai@zkeenlawoifice com
E-mail address: {0 be used for future aanual report notification)
For further information concerning this matier, please call:
Richard I.. Skeen, Esq. 954 300-1529
at { )
Name of Contact Person Area Code Dayiime Telephon¢ Number
IL S: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 323 (4 2661 Executive Center Circle
Tallehassee, FL 32301
Enclosed is a check for the following amouny;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Fiting Fee [ 5130.00 Filing Fee &

[ siss.00 Filing Fee & [ $160.00 Filing Fee, Certific:
Certjficaie of Status Certified Copy

of Status & Certified Copy

(((H19000211513 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

I Alliapt Advisors, LLC

THE FOLLORING 15 SUBMITTED TO REGISTER A FOREXN LIMITED 1

(Nare of Foreign Limited Lizbility Company, mist include “Limuted Liability Company * "LL T *oc "LLCT

(H name unsvaloble. enter alternate neme adopted for the parpose ot traraacting businesd in Florida. The sheoute nanse il inchude “Limited Lizbitiy Compauy,” L.L C,” oc L

Delaware
2

i3

{wrisdienon undzr Ui lew af whick {oreign Traited Wby COMpRay 1y apganized) (FEI nuniber, it ipplicable]

b ~o
1 sy =2
(Bate st nansaceed budinzsy in Flonda. if pine 0 tegiiuauon § [— - (W
{5ee secions GO5.0904 & 605.C905, F.S. 16 deternzine penality hablty) e I
] -

11440 N'W 30 Street, st Floor 11440 NW 30 Straat, st Floor. . . ——

5. \ 6. ek — .
(Strex; Addruss of Pringipal Office) Moz Ad-duu');a‘_' %)

Coral Speings, FL 33068 Coral Springs, FL 33065 .-~ o
T ——
mE
=2
SRR

7. Name and styeet address of Florida registered agent: (P.O. Box NQT sceepiable)

The Skeen Law Group, P.A
Name:

2450 Hollvwond Blvd., Suite (05
Office Address:

Hollywood 33020
, Florida
{Ciyy (Zip code)

Registered agent's acceptance:

Having bean named as registered agent and to accept service of pracess for the above stated limited lability company af the pl
designated In this application, I liereby accept the appointment as registered agent and agree to act in this capacity. 1 further .
to comply with the provisions of all statut lative fo the groper and complete performance of my duties, and I am familiar »

and accept the obligations of my ?aﬁj as registeke 1.
v /

J é/ W;‘agm‘uigmmc)
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8. Fou initial indexing purposes, list names, title or capacity and ad

manage [up to 5 () ol dresses of the primary members/managers ot persons suthor
Title or Capacity: Name and Addsess: Title gr Capacity: Name and Address
J L
@MAnager Name: ~o o Melean J Manager Narne:
11440 KW 30 Steeet, 15t Floor
[(Member Address: ] Member Address:
) Coral Spripgs, Florida 33065 =
{_JAuthorized [] Authorized = =
—c z .
Person Person Jag [ 4
- - —
[ other [COther Clother &jlf;lom{e'ﬁ o
—1 ¢ Q0 s—-'-:
. = L
. —c S
(iMavager Name: [ Manager Name: el <
O
{TIMember Address: ] Mamber Address: = ©
CJAuthorized {(J authorized
Person Person
(Jother {Jother Clother _JOther
(CIManager Name: (7} Manager Name:
OMember Address: [L] Member Address:
[JAuthorized [] Authorized
Person Person
{(Jower_ Cother Cother [Jother

Iroporiant Notige: Usc an stachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in |
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trauslatiou of the certificaie under .
of the ranslator must be submitted)

10. This document is executed in accordance with sect;
submitted in 2 document to the Department of Sgatd, ¢

d[/ U Signarure of nn suthotized persgn

Richard L. Ske¢n, Esq.

n 605.0203 (1) (b), Florlda Statutes. ] am aware that any falsc information
titutes a third degree felony as provided for in5.817.135, F.5.

Typed of pontad naove of pgnas

L AANDANT 44040 D3N
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Delaware

The First State

I, JRFFREY W. BULLOCK,_ SECRETARX_’ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CE.'RTIFY.' "ALLIANT ADVISORS, LLC"'. ISQ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS R LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE FIRST DAY OF JULY, A.D. 2019,

AND I DO HERERY FURTHER CERTIFY THAT THE AFQRESAID "ALLIANT

ADVIZORS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.
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= | ot
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.
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-

7495098 8300E

SR# 20195737356
You may varify this certificate anline at corp.delawiare.gov/authver.shiml

Authentication: 203132456
Date; 07-D1-19
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