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Division of Corporations

August 13, 2019

RICHARD WEST
540 MADISON AVE, 9TH FLOCR
NEW YORK, NY 10022

SUBJECT: SNOWDEN CAPITAL ADVISORS LLC
Ref. Nuraber: W19000064203

We have received your document for SNOWDEN CAPITAL ADVISORS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the appiication must be identical to the name
listed in the certificate of existence.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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} 245-6052.

Mel Solomon
Regulatory Specialist it Supervisor Letter Number: 813A00014196

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatinns

Snowden Capital Advisors LLC
SUBIECT:

Name of Linuted Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited Hability company to transact business in Florida

Please return all correspondence concering this matier to the following:

Richard West

—
Ben
=0

Name ef Person =
2 A : - [Ss] s
Snowden Capital Partners L1LC st
Firm/Company z
540 Madisen Ave.. $th Floor T
Address I

New York. NY 10022

Cinv/State and Zip Code

rwesi@snowdenlane com

LZ-mail address: (1o be used for future annual report notification)

For further information concenmng this mauer. please call:

Richard West 640
at(

218-0288
)

Name of Contact Person Area Code

MAILING ADNDRESS:
Division of Comporations
Registration Svction
PO, Box 6327
Tallahassee, FL 32314

Enelosed is a check for the following amount;

Dayume Telephone Number

STREET ADDRESS:
Davision of Corporations
Registration Section

Clifton Buslding

2061 Exceutive Center Circle
Tallahussee, F1. 32301

Please make check payable to; FLORIDA DEPARFMENT OF STATE
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLIANCE WITH SECTION 605,002 FLORIDA STATUITS, THE FOLLOWING 15 SUBMITIED TO REGISTER A FORFKGN LIMIID LIABIITY

COMFANY TO TRANSACT BUSINESY INTHIE STATEOF FLORIDA:

1 Snowden Capital Advisors LLC
l {Name of Foreipn Limied Liahility Company. must include “Limiied Liabihity Company.” L1 Co. o S1LE )

M name wravailable, emier ahemate mame adopred for the parpose of ansacting businiess in Flonda The shemate name must includs “E umted Liabaliey Cornparny " L L C" o “LLC")
Deluware 45-0997453
2 3.
tJurnsdieion wder the Tan of which foreqgn Tonned Tishdine company 15 orpanzed) {FETl mamber, 7 applicatie)
June 17, 2019
4.
1Date frnt trasskcted business in Fhads 1 prvss 1o regstration. )
Scc scctionn 605 0904 & 603 0905, F 5. 10 detenune penaliy habalin 1
¢ Alhambra Place 540 Madison Ave.
5. 6.
(Srect Addiess of Pnncipel Ofhcet (Maihnig Address )
Suite 1130 9th Floor
Miami, FL 33134 New York, NY 10022
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) o
it
Cogency Global Inc. L
Name: -
115 North Calhoun Streer, Suite 4 4
Office Address: 2.0
Tallahassee 32301
. Florida
¢Cry) {7ip code)

Repistered agent’s acceptance:

Huving been named os registered agent and 1o accept service of precess for the above stated limited tiability company ar the place
designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agrec
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pesition gPvegistered agent.

ANBAT M A LT T

1Regrsteeed agent’s sipnatioe)
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§. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

@M;magcr
[(CIstember
UAuthorized

Person

DOIhcr

[@Manager
CIMember
[JAuthorized

Person

CJonher

[ntanager
(C)Member
Dr\ uthorized

Person

|:|Other

Name and Address:

N Greg Franks
Name:

Title or Capacity:

i Manager

Address: 540 Madison Ave.

[T Member

Gih Floor

(W} Authorized

New York, NY 10022

Person

DOlhcr

N Robert 1. Mooney
Name:

[:IOthcr

[ Manager

540 Madison Ave.
Address; 7 RO AT

|:| Member

Gth Floor

U] Awhorized

New York, WY 10022

Person

[Jother

MName:

Olother

Address;

D Munager

U] Member

[] Awmhorized

Person

Clother,

UOther

Name and Address:

Richard 1.. West
Name: -

540 Madison Ave.
Address: ol At

Gth Floor

New Yorko NY 10022

Oorther

Name:
Address:
i3
Clother 2 . 22
s &=
AP
: ™1
-0
Name: Cta I
iR (=]
L e
: e %
Address: B T
—— -
- i "
43; ™~
- a
[nher
;L Non-

[mportam Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence. no more than 90 davs old. duly aunthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a translation of the certificate under oath

of the translator musi be submitted)

10, This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Department of State constitufes third degreg fo

7

g,

ofony as provided forin s 817,155 F .8

Signature of an authonsed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNOWDEN CAPITAL ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNOWDEN CAPITAL

ADVISORS LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2011.

Qhﬂrw W Huthoce, Stcetiary of Slate 3

4554749 8300 Authentication: 203475796




