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Account#: 120000000088
Date:_January 06, 2020

Name.  KEN HOWELL

Reference #: 1171367

Entity Name: ADVANCED FLOWER CAPITAL MANAGEMENT LLC

« [¥] Articles of Incorporation/Authorization to Transact Business 7
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APPLICATION BY FOREIGN LIMITED LIABUATY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABNITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I ADVANCED FLOWER CAPITAL MANAGEMENT, LLC

(wamg of Forergn Limited Liability Company; must include “Limited Liability Company,”™ "L 1. C 7 or "LLCY

(11 name umavailable, enter altcmate name adap:ed for the purpose of transacting besiness 1n Flanids. The alternate atine st include “'Lunited Liakilin Compeny,” "L.LC," or "LLC ™)

Dreluware
2, 3.
unsdicsion under the law af which forcsgn Inruted Tability comgany 11 orgamized) {FEl nuumber, (fapplicable)
a4
Dwaic first transscted business in Flonda, 1t prior Lo :e@nnnnn.)
Sce sections 605 0904 & 605.0905, .5 10 detenmine penalty lability)
525 Okeechobee Blvd. 525 Okecchobee Blvd.
3. 6.
(Street Addsess of Prnncapal Otfice) (Maihng Addrees)
Suite 1770 Suite 1770
West Palim Beach, Fi, 33401 Weslt Palm Beach, FL 33401 .
~
=
fert]
{._.
7. Wame and street address of Florida registered agent: (P.O. Box NOT accepiablc) Lo
N -
LA
C T Corporation System .
Name: f
i O
i 200 South Pinc Island Road -
Office Address: )
[ 8]
Plantation 33324
. Florida
(City) (Zip code}

Registered apent’s acceptance:

Having been named as registered agent and o accept service of process for the above stuted limited fiability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in s capacity. 1 further agree

10 camply with the provisions of all statutes relative tw the proper and complete performuance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Moot Pher Hel liee)

(Registered ngent's signature)




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

Tiue or Capacity: Name snd Address: Title or Capacity: Name and Address:
, lLeonard M. Tannenbaum ,
Managcr Name: O Manager Name:

523 Okeechobee Bivd. #1770
{Ivember Address: Feiobee BIVG (7] Member Address:

West PPalm Beach, FLL 33401

Clauthorized () Authorized

Person Person

(JoOther [Clother Clower (CJOther

[ Manager Name: () Manager Nare:
[Istember Address: D Member Address:
CJAuthorized (T Authorized
Pcrson Person
Cother Clouher (ClOther CJorher
{ IManager Name: (] Manager Name: '.'-"—J:
=
[Jatember Address: (7 Member Address: e
(JActhorized [ Awhorized }
[wa)
Person Person -2
{JOwer {(other (Jother _1Other__ »0
[
oD

Important Notice: Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes onty. Nan-
indexed individuals may be added o the index when filing your Flarida Depaniment of Staic Annual Report form,

9. Arached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (IT the cenificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alsc information
submitted in a document to the Department of State constitutes e third degree felony as provided for ins 817,155, F.8.

h T e - -
( C‘U‘J\L«( L/’L/t\*’)

T Sigmnture of an authanized person

Amber Mel.ean, Authonized Persen

Typed ar prnted name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ADVANCED FLOWER CAPITAL MANAGEMENT,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED FLOWER

CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE SECOND DAY OF JANUARY,

A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED 10 DATE.

r~2

7779615 8300

SR# 20200049872 Date: 01-03-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202115800




