NARSOROA) AT

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup

[] warr [] mar

(Business Entity Name)

(Document Number}

Cerntified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMR

200337423602

[ [

P ‘
P <. )
A
7. c
=< \
W o o
(" . . [}
c;"_\_ -Q e
Tooow
v (o)
- (e
g
187U T4—-LTUI =110 ##] -5, L



%

. . A . Y :
w ' + MACLEANg,
FREDERICK R. MACLEAN ‘.
) Q

ANNE B, MACLEAN K !

7

¢

CHRISTOPHER J, EMA - ' Attorneys and Counselors at Law
LAURAA G. MACLEAN MA
BRIAN V. BERGMAN P.A.

ADAN A. AULET, JR."

AIMEE K. ARCE

“ ALSO ADMITTED IN [LLINOIS

December 5, 2019 Transmitted via: FEDERAL P-LAXPRF‘).:%S

Zh B

5 %
Division of Corporations Em C'"’
Registration Section % o
Clifton Building ar =
2661 Executive Center Circle -7
Tallahassee, FL 32301 g‘ﬂ w

2
Re:  Advisors’ Academy Holdings, LL.C 5

Dear Sir or Madam:
Enclosed please find the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

2. Centificate from the State of Delaware that Advisors’ Academy Holdings, LLC
was duly formed under the laws of the State of Delaware and is in godd standing;
and

3. Check #35795 in the amount of $125.00, payable to the Florida Department of
State, for payment of the filing fee for the Application and Designation of
Registered Agent.

Should you have any questions concerning the enclosed, please feel free to call me.

Very truly yours,

MACLEAN &

. Aulef,
For the Firm

enclsfas noted

2600 N.E. 14th Street Causeway - Pompano Beach, Florida 33062
Telephone (954} 785-1900 - Fax (954) 942-1006 Trust and Estate - Fax (954) 942-9146 Real Estate



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

INCOMPLIANCE W SECTRON GOS00X02 FLORIDA STATUTES TR FOLLOWING IS SUBMFETED 10 RECISTER A FOREXGN LISTTD LLBHITY
COMPANY TO TRAASACT BUSINERS INTTHE STATEOF FLORID A
| ADVISORS ACADEMY HOLDINGS, LLC

(Nune ot Foreign Limited Liabbity Company; must include “Limited Liabilsty Company.” "L.L C " or "LLC )

{IFrame unavmlable, enter allemate name adopied tor the purpose of transacting business in Flonda The alternate name mast inchude “Limaed Luabidiny Company”* “L 1L C." o “LLC ™)
DELAWARE
~

R 81-3652263
3

(hartadecuon under the law ol which toregz Iinnted Tabilin conpan 1s urgniescd) TFEI mamiber 1 applcable)
—4 =
1. pay =
1Date st ransacted bustnens n Fionds, 1 prior 10 regrstaation | {.——» ¢ s
(See sections 05 0901 & 608 (K0S F 8 10 detentune penalty batwbin ) - F‘_
et o : coh o 1 . = o

6350 N, Federal Highway 6550 N, Federal Highway T~ 1 .

3. 6. i £

15meet Address of Princrpal Oftiee s (Malmg Address) P
BT -

Suite 300 Suite 360 - - T
L ™~
= o
Fort Lauderdate, FLL 33308 Fort Lauderdale, FL. 33308 "3;7 =
7. Name and gieeet address of Fiorida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC,
Name;

115 N. Calhoun Street, Suiie 4
Otfice Address:

Tallahassee

32301

Ciy)

. Florida
Registered agent’s acceptance:

(Fap eode )

designated in this application, I hereby accept the appointment as regisiered agenr and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative o the

Having been numed us registered agent und to aceept service of process for the above stated fimited lability company at the place

and accept the obligations of my position as registeref

oper und complete performance of my duties, and [ am familiar with

Marisa Kugelmann

Assistant Secretary
(RedSGred nmﬂit};%)




manage [up to s5ix (6) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
DAVID SCRANTON TEVENP. COX
(@] Manager Name: ' (W} Manager Name: > ' ©
6350 N, Federal Highway 6350 N, Federal Highway
CIstember Address: e £ ) D Member Address: o e
Suite 500 Suite 500
[JAuthorized o ] Authorized e
Fort Lauderdale. F1. 33308 Fort Lauderdale, FL. 33308
Person Person
[CJother Clorher D(')lhcr :‘D()lhcr'\?-:‘
s =
e fo
T £
et [ N
UManager Name: (1 Manager Name: p L
5N = -
-
Iatember Address: [ Member Address: [l o
 JAuthorized ] Authorized oLl r.\:
Person Person [ °
other CJother {lOther CJonher
[(Jatanager Name: [ Manager Name:
(Jatember Address: [ Member Address:
[Jawhorized J Authorized
Person Person
LJOther (CJOther CJother

Clonher

Imporiant Notice: Use an atiachment to report more than six (6). The atachment 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. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurtsdiction under the law of which it is organized. (If the certificate 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 605.020
submitted in a document to the Department of State constil

1) (b). Florida Statites. 1 am aware that any false information
Mource felgny as provided for ins.817.1558 F S,

/ [4

Sismgwimd person’

STEVEN P, COX, MANAGER

Typed or pruded nxme ol agnee




~ Delaware

The First State

Page |

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ADVISORS' ACADEMY HCOLDINGS, 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 SECOND DAY OF DECEMBER, A.D. 2019
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SR# 20198378885

Authentication: 204117764
You may verify this certificate anline at corp.delaware.gov/authver,shtml

Date: 12-02-19



