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To:

Reyistration Section

COVER LETTER
Division of Corporations

LIDO ADVISORS. LLC
SUBJECT:

Name of Limited Ltability Company

Please return all comespondence concerming this matter to the following:

™
L 2

The enclosed "Application by Foreign Limited Liability Company for Authorizativn 1o Transact Business in Florida.” Certilicate of

MICHAEL A. SANCHEZ

Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Name of Person
LIDO ADVISORS, L1L.C

FirnyCompany

1873 CENTURY PARK EAST, SUITE 930

Address
LOS ANGELES, CA 90067

City/State and Zip Code
MSANCHEZ@LIDOADVISORS.COM

E-mail address: (1o be used for future 2annuaf report natification)
For further information concerning this matter, please call:

MICIHAEL AL SANCHEZ

310 1788232
at | ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations
Registration Section

P.O. Box 6327
Tallahassee, F1 32314

Division of Corporations

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a cheek for the fullowing amount:

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

m 52500 Filing Fee O si30.00 Filing Fee &

0 5155.00 Fiting Fee &
Cettihcate of Status Certificd Copy

[ si60.00 Filing Fee, Cenificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED 70 REGITER A FOREIGN [AMTED LIABILITY
{XPAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ LiDO ADVISORS, LLC
' [Mame of Foroign Limned Liability Company, must include "Limited Liabilty Company,” "L1L.C." or "LLC™)
(I e wravaiable, eoner aleomaic T adopusd for Lha prpoas of rusacting Susncs in Floride, The slterzats rars wus! inchuds “Lisned Lubilay Comguny,” "LLC,” o "LLC.T)
DELAWARE 05-4742435
2. 3
Tradton tokr 56 W of whkh Forcips Bried LADry corparry @ orgazited} T [Ftlazbd, Tkl
JULY 1,205
4. —1 ~—
Triete Tt Waracied Wosoess © TIondd, U Brot 16 RESaton. Ee &
. {See wcTions 6050004 & 603 0903, F.5 to determine iy} \" ' e
1875 CENTURY PARK EAST 1875 CENTURY PARK EAST r:’ "[“O
- )
TStoer Address of Frioaipe] Dfce] Ty Al 1.: .- (T\"
ot [
SUITE 950 SUITE 950 ’.-’ .
n"__- __\_.3
i i
L.OS ANGELES, CA 90067 LOS ANGELES, CA 90067 ,__ oo
I 2
7. Name and street address of Florida registered ogent: (P.O. Box NOT acceptable) 3':.
C T CORPORATION SYSTEM
Name:
1200 S. PINE [SLAND ROAD
Office Address:
PLANTATION 33324
. Florida
{Clay)
Registercd ugent's aceeptance:

(Zip cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company et the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complets performance of my duties, and I am familiar with

and accept the abligations of my position as registered ogent.

Townall Aearnay Temell Kearney, Assistant Sec.

ﬂ {Reghstered agemt's signanze)




§. For initial indexing purposes, list aumes, title or capacity and addresses of the primary members/managers or persons authorized to
mamage [up 10 six (6) total];

Title or Capucity:

[:].\ianugcr
CIntember
(W) Autharized

Person

JOther

W) Munager

DMumbcr

Oauthorized
Person

Oher

DManagcr
CIMember
O Authorized

Person

Oenker

Name!

Name and Address:

JASON P LEE

Address:

1875 CENTURY PARK EAST

SUITESS0

LOS ANGELES, CA 9007

Name:

[Clother

GREGORY KUSHINER

Address:

1875 CENTURY PARK EAST

SUITE 950

LOS ANGELES. CA 90067

Name:

Jother

Audldress:

Ciother

Title or Capacity:

l:] Manager
[J Member
(W] Authorized

Person

Comer

[C] Manager

] Member

[ Authorized
Person

Cother

[:l Manager

D Member

] Authorized
Person

Oother

Name

Nume and Address:

CMICHAEL AL SANCHEZ

Address:

1875 CENTURY PARK EAST

SUITE 950

LLOS ANGELES, CA 90067

Oother

et
Name: T
il
¢
Address: -
I
P
Oother -
[l
2
Name: :
Address:

Oother

Impurtant Notice, Use an anachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may by added to the index when Gling your Florida Department of Stile Annual Report form.

Y. Attached 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 organived. {IT the certificate is in a fureign language, o translution of the certificate under oath
of the translator must be submitted)

MICHAEL A. S.-\;\'CHEZ\\-"ICE PRESIDE

, OPERATIONS

‘meed name of signee
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Delaware

The First State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "LIDQ ADVISORS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF 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 DECEMBER, A.D. 2019.

g

'a.l"i"»'

7 TGN

0“""" W Dutioct, Secretary of State )

Authentication: 204126242

5776884 8300
SRK 20198237647

Date: 12-03-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




