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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

BENJAMIN FEOLA
76 NEWTON RD.
WOODBRIDGE, CT 06525

SUBJECT: R-GO MACRO ADVISORS, LLC
Ref. Number: W20000003121

We have received your document for B-GO MACRO ADVISORS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 020A00001068

RFCEIVED
JAN 27 2020
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COVER LETTER
TO: Registration Section

Division of Coarporations

R-Go Macro Advisors, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certficate of
Existence, and check are submitted to register the above referenced foreign limited jiability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Benjamin Feola

Name of Person

R-Go Macro Advisors. LLC

Firm/Company — ~
- =]
= 2
76 Newton Rd o c:::
SEATALY . —~—
Address :J g ; —
S
M —
Woodbridge, CT 06525 A o) i1
-t —a
Citv/State and Zip Code 5w -
| S ER
benfeola@r-goadvisors.com =, Py,
l:-mail address: (to be used for future annual report notification)
For further information concerning this matter. pleasc call:
Benjamin Feola 203 215-8316
at ( )
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Exvcutive Center Circle
Tallahassee, IF1. 32301
Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee O $130.00 Filing Fee & Ol $155.00 Filing Fee &

W 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMNPLANCE W] SECHON 6030002, ORI SETTUTES SIS FOLICTVING IS SUBMTTTED 10 REGISTER 0 FORIIGN LI D LEBILITY
COVPANY T TRANSACTRUNINENS INTHE STATIOF FLORIDA:

| R-Go Macro Advisors, LLC

(Name of Foregn Limsted Babihity Company, must melnde “Tamited Lty Company,” L L. or "LLL™)

G e

s ailabie, cnter alierale name adopted for the puipose of lansacueg Vwsumtess m Flonda The alternate nane must wchudy ~Lanaed Labiliey Company,” “L.LC7m "LLCT)

Pelaware §4-3829200
‘).

Thawsahe i ender the Taw of winch Torcgn imited habibiy cumpay (2 angancred)

‘el

(FEL mumnber, 1f applcabl)

NA

=
—. P~
4 . [
Late first uansacicd business w1 Flonda. 11 prce e cogesailion ) ;'7 ‘-:,._, "y
(See tection GIFS (M & 605 G405, F8 10 deternune penalny habdined =- "‘i !
o) ——
- T [¥2 ) ] —
427 5th St N. 427 5th 1. N. TR |
i 6. mT- e
(Srreet Address nfl-‘rmcnpaltaﬂiccl (Moo Address) S ko) { § 5
- =
; - - : 2 -
Safety Harbor, FL. Safety Harbor, FL - w
== i
(=)
= f (@2}
34695

34693

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Mark G. Prenuss
Name:

427 5ih StUIN.
Office Address:

Safery Marbor, FLL

. Florida

G (7ap code)
Registered agent’s acceptance:

tHaving been named us registered agent und’to acZ‘rﬂ%:cn'ice' of process for the above stated timited liabiliny company at the place
designated in this application, I herehy accept the apphintment as regisiered agent and agree 1o act in this capacity. | SJurther agree

to compiy with the provisions of wil .t.'m.fun's\rdarivc tw the proper and complete performance of my dutics, and am familiar with
and accept the obligations of my position us u\'gi.vlen agent.

. \C\‘%T_: -

MRegistered agent’s ignasure |




8 For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6 tall:

Title ur Capacity; Name and Address: Title or Capacity: Name and Address:
_ Benjamin Feela = . Mark G. Prentiss
M\ tanager Name: o s Manoeger Name: | '
34 fiast Tth St 427 3th SLN.
[Jsiember Address: [:] Member Address:
; New York, New York ) Safety Harbor, FL
{JAuthorized 1 (] Aushorized y
10003 346935
Person Person
CGiher CJother TClother [(csther
Paae =]
—r ~
e =
- —
[Cntanager Name: (] Manager Name: e o Y
1> - —
[ [ ]
[Jstember Address: [ ] Member Address: T -t §
. _ Me o frd
[JAuthorized [} Authorized - =
'@_Ef € L
Person Person P .
o &
[(JOther [ JOther CJonher TJother
E]i\-ianagcr Name: E] wManager Name:
(JMember Address: ] Member Address:
[JAuthorized [ ] Aushorized
Person Person

{TJother [ JOther CIother [nher

jmportant Notice: Uise an antachment to report more shan six (6}. The anachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of Stne Annuad Report form.

9. Anached is a certificate of existence. no sore 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 cenificate s ina foreign language. a translation of the cenificate under oath
of the translator must be subimited)

10 This document is executed in accordance with section 603.0203 {p). Florida Statutes. | am aware that any false information
cubmitted in a document to the Department of State egnstities a third ddgree felony as provided for in sB17.155 TS,

o ]
.’I - <%/—\
M C\ (I S
= ‘?lg’ﬂ.llll:d of an autharised person
T2
. -1
Sk & \cen |iss

Ty ped or punted name ol sipnee

—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R-GO MACRC ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2019.
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Authentication: 204120146
Date: 12-03-19

77313358 3300
SRF 20198372482

You may verify this certificate gnline at corp.delaware.gov/authver.shiml




