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FER/UL/A20/ TS 724 21 No, P02

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORTDA

IN COMPLIANCE #TH SECTION 603.0202, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMITED L4BILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lateral Capital Advisory, LLC
. (Numeof Foreign Limited Linbiity Company: musl include "Lim ted LiabiTity Compeny,” "L.LC.." o “LLC."}

1

{lfreme vinvailuble, cicer alternarm nyme adopued for Ure puriose of ez ing hiinegs i Florldz. Tie tismzle nne must pacluds “Limitd Lissiliy Compney,* "LLC," ar*LLE™)

Delaware $14915314

J
[urisdiston ymber e faw oF which Torciga ligutsd Baliily compey I organired) {FEI wymbe, if 2pplieable}

4,
(Date Sryf omwensted busluesisa Flendy, iTprior fo regisirabian}
(30u sectiony G5.0904 L 603,0905. F 5. v determive peunlly habilin)
1500 State Street 1500 Stai= Street
(Srvect Addreas o7 ToAeyaT OFea) ' g AdJrensy
Suite 201 Suite 201 =
Sarusota, FL 34236 Sarasotg, FL 34236 .
7. Name and gtreet address of Ploridn registered agent: (P.0. Box NOT acceptable) —
. o)
John N, Lilly —
Name: (&g

1500 Stewe Strest, Suite 20}
Qffice Address:

Sarasota 34235

, Florida
{Cily) t2ip apde)

Registered agent’s accoptance:

Having been named o5 registered agent aml lo accept service of process for the above stated limited liahitly company at the place
deslgnated b this applicalion, I liereby weecpt the appolutment us regivterad ageut aud agres to act lu this copacity. | furthee agres
in coniply witl the provisions of ali statuics relazive to the proper and conplete performance of my duties, and [ an familiar with
and accept the obligations of my pasition as registcred aygent.

T "¢ ignatuce]

Jolin N. Lilly



Fei Na,

& For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up ta six (6) teral]:

Title or Capacityy

CManagsr
=N ember
U Avthorized

Person

OOther

OManager
COMember
OAuthorized

Person

COther

ClManager
OMember

OAuthorized
Peison

OOther

Name nnd Addvess:

Joha N, Lilly

Name
' it
Address: 1500 State Strzet, Suite 201
Sarasta, FL 34236
COiber
HNaine:
Address:
. Ol Othe,
Nagmre:
Address:
OOther,

[itle o Crpacity:

IManeger
OMentber
OAuthorized

Person

O0Other

CiManager
OMember
D Awthorized

Person

Dother

Onfanager
OOMember
Oauthorized

Person

OOther

Nowe and Address;

Name:
Address:
O Other
Nama:
Address:
TOther <o
Name: _-
Address: A
T Other

[nmortant Notice: Usc an altachment 1 report more thaa six (6. The attachment wiit be imaged for reporting puiposes caly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Artached s a certificate of existence, no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign languzge, a oanslation ofthe certificate under oath
oftlre transtator mist be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flotida Statures. ]
submitt=d in a document to

"

Tohn N. Lilly

Signature af i suiborized persan

Typed of ¢rinted omun of rignua

am aware that any false information
the Depaminent of Sfate constitutes a third degree felony g pravided forin s817.155,F.%.
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I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATERAL CAPITAL ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATERAL CAPITAL
ADVISORS, LLC" WAS FORMED ON THE FIFIEENTH DAY OF DECEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.

Jefirey O Bufech, Secreddry of Slate

6250548 8300
SRE 20200983764

You may verify this certificate online at corp.delaware. gov/authver.shtm|

Authentication: 202361587
Date: 02-11-20



