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

IN COMPLIANCE WITH SECTION (B.090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGY LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Hobe Sound Advisors 1.I.C

1
{Name of Foreign Limited Liability Company; must mclude “Limited Liality Company,” L.L.C.," or "LLC.™)

MP Hobe Sound Advisors LLC
(I tame umavailable, cotey altrroate name sdopled for the purpose of tansacting business in Flarida The alternade name st inchade “Limited Lisbility Company,™ “L.L.C,” or “LLC.7)
Delawarc 84-5072297
2. 3.
{hurisdiction under the law of which (orcign Timited Fability company bt organized) {FEI munbex, if 2pphicable)
3/1612020
4.
(g:gm 605 0904 & 605.0905, .5, imapmh, ln)-.biliry)
9849 SE Sandpine Lanc 9849 SE Sandpine Lane
5. .
{Stroct Addiresd of Prcipal Offce) [Ty AdEDes) -
[ e |
Hobe Sound, FL 33445 Hobe Sound, FL 33445 g"
5 :
-
e
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) _— "
Michacl Pitonyak
Name:
9849 SE Sandpine Lane
Office Address:
Hobe Sound 33445
, Florida
(Cay) (ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I herebry accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/S8/ Michael Pitonyak
(Regisiered agem’s signanze)
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name snd Address: Title or Capscity: Name and Address:
Michael Pito
O Manager Name: oo nyak OManager Name:
49 SE Sandpine [
mMember Address: %8 Andpme L.ane COMecmber Address:
Hobe So FL 33445
O Authorized und, O Authorized
Person Pergon
OOther OOther OOther OOOther
CIManager Name; [Manager Name:
COOMember Address: OMember Address:
D Authorized O Authotized
!'(_:‘JJ
Person Person i
[JOther OOther OOther OOther__ =
—
-~
OManager Name: OManager Name; -
OMember Address: CIMember Address: -
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 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 false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

/8/ Lisa A. Schneider

Sigrature of am antherted person

Lisa A. Schneider, Esq.

Typed or printed name of xignes
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EBEREBY CERTIFY FEQBE BOUND ADVISORS LLC" IS DULY
FORMZD ONDER THE LANS OF THE STATE OF DELANARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS

OFPICE SHON, AS OF THE NINTH DAY OF NARCH, A.D. 2020.

0l fld L1 GVH G0

7892247 8300
SR# 20202013028 _ e Date: 03-09-20
You ingy verify this certificate onfine at corp. delaware. gov/authver.shtm]

Authentication: 2021548455
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