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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

NANCY VIRGA
5300 W. ATLANTIC AVENUE, SUITE 205
DELRAY BEACH, FL 33484 US

SUBJECT: N STATE STREET, LLC
Ref. Number: W19000099809

We have received your document for N STATE STREET, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tacarri K Glass
Regulatory Specialist I Letter Number: 419A00023387

www.sunbiz.org

Divrician ~f{Aarvaratione . POY ROY £997 _Tallabacean larirda 39914



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: N g"'ﬁ"'ﬂ 5+r6€+ e

Name of Limiled Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the abave referenced foreign limited liability company to transact business in Florida

’lease return all correspondence concerning this matter o the following

Nﬁwct{ \/!‘ch;ﬂ

Name of Person

Gfe1B aved Advisors Ul

Firm/Company

S300 Ww. Atlantes Avenve ,Sote oS

Address

Delrowy Beact, £ 23434

Clt}/‘ilau and /lp Code

\amh miller @ aqel+ Lnancial. Com

E-mail address: (®'be used for future annual report notification)

1 lﬂ ;;Z \”:} Q?-Q?.

For further information concerning this matter, please call

Nancy \/?chq WSl , 221 D900 eyf3l0!
Name of Contact Person

Area Code Iaytime Telephone Number

MALLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Carpurations
Registration Section Registration Section
P.O. Box 6327 Chifion Buiiding
Tallahassee. FIL 32314

2661 Executive Center Circle
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1] $130.00 Filing Fee & L1 $155.00 Filing Fee &

D $160.00 Filing Fee, Certiticale
Centificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTES, THIE FOPLOWING INSUBMETTID 10 REGISTER A FORIXN TINTED LB
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. N State. STeet . L1 0

{Name of Foreign Limited Labilny Company: tust include “Limited Liabilny Company,” 1.1 C..~ of "LLC )

{10 rame unonailable, enter alteniate name adopied tor the pumusc of ransacong business in Flonida The altertate naoe must include " Linmed Liability Coapany ™ "1 1L C " or "LLC.Y)

. Delgware ,_37-145S31Y
(Junsdrction under the faw of whuch Tarergn fiouerd Sabiliy Comyamy 15 Sruantzed)

(FEF number, if epplicabie)
. N l} A

(Pt first trunsacted business n Flonda, f prior to regsstention )
(Sce sections 605 094 & 605 0905, F.8 10 detenmine penalty labiiey)

.S S,ﬁp o) Qﬂqnhc B&E[!U&
(Stices Address of Prncepad Othee)

0. S200 L{J : m@j} larrhc Hjenue
S,-’no A0S

4b"

gu}‘\'ﬁ, A0S

7. Name and sireet address of Florida repistered agent: (IM.0. Box NOT acceptable)

Name: (; EQli ) Q[Id 'ﬂ‘dUiSOi ) L(—-C,

Office address: S 300 W . BHanhe Pyonve. ,"#' 20D -{,'.a
:De\m"“! Mw' . Florida 33"’{ g/‘_{

{Zip code)

Registered agent’s acceptance:

Huving been named ay registered agent and 1o accept service of process for the above stated limited liahility compuany at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agg

IR}@‘! agent's signaturc)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} iotal|:

Title or Capacity:

W’M anager
w.\-lcmbcr

(JAuthorized

Person

COther

[COManager

DMembcr

Dz\ulhorizcd
Person

(Other

D.\'lzmu ger

[ Intember

CAuthorized
Person

[JOther

Name; H . ’:YOVQJL M\ “QP\

Name and Address:

Title or Capacity:

Address: M@ pNQ{:I Member Address:

#7205

Delcan Reacs . 33434

Name:

Clother

Address:

Name:

[Jother

Address:

[ Jother

1 Manager Name:

Name and Address:

] Authorized

Person

DOthcr

[:]Ol'ncr

() Manager Name:
() Member Address:
[ Authorized

Person

{Other [(Jother
(J Manager Name: =3
o
(] Member Addruss: :?
] Authorized T‘J
Person ;2
[lOther CJother__ ™
()
uw

linportant Notice: Use an attachment 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 the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constitutes a thin

-

egree felony as provided for in 5. 817155, F .5,

/

Stgjmm:z uuthoriced persen

Typed or printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "N STATE STREET, LLC" IS DULY
FORMED UNDER T'HE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED CR
REVOKED SO FAR AS THE RECQORDS OF THIS QFFICE SHOW AND IS DULY
AUTHQORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF AUGUST,
A.D. 2019, AT 2:25 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE QRIGINAL CERTIFICATE AS FILED.::

jad
.

oo

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

™~J

BEEN ASSESSED TO DATE. [k}
o

O

Nk

Authentication: 204187764

7583548 8315
SR# 20198475597

You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 12-11-19



