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

IN COMPLIANCE BT SECTION 6050302, FLORIDA STATUIES 1111 FOLUAWING IS SUBMITTED 70 REGITER . | FORIKGN TIMITED LIABIITY

COMPANY TV HANSCTRUSINESS INTHE STATEOF FLORIDA:
; TonFact Advisors. LLC
(Namz of Faraign Liried Laanilty Company, mus include "Limied Lrebiy wnpany S LG W)
(I ams unasalable, enter ahemate nunc xdopied fr e purpoie of ryussiin rtinets i [landa Ty allerate aame wadl int'uds “Limiled Leandiy Compane™ Tl or "LLE
Delaware B4-3R73436
Todioonn waler O T ol wloah Toreign lemred habiiy comparn i1 organized) - TR e w1 appiellel -
epon fNling of this Application
1, —
e e Fansactcd bumcw in Flada,af praria regieronon 1
150¢ apctiong MI5 09G4 K K05 W05, F 5. 1o deLormouc penaley Irahiliny)
5615 Morivz, Way
6. —
T™arling Addrasz)

$615 Maritz Way
3.
(Sureed Address af Princ:pat Oitice)
Delray each, FL 33446

[xlray Beach, FL 23440
v
7. Name and street address of Florida registered agent: (P.O. Box NOT aeceptable) e .
g LN P!
T == ———
- et (2 o e
GY Corporale Services. Inc. - =7 :"
Name: ) -
v ™ } W oA
777 South Flagler Drive, Suite 500 East - bt
Office Address: _ U - —
Deals fen
Wesl Palm Beach 33401 % iy
. Florida ____ .
(Cryd (Lap wude}

Registered agent’s accepiance:

Having becn numed us registered agent and to accept service of process for the ahove stuted limited tighility compuny af the place
designated in this application, I hereby accept the appointment as registercd agent und agree 10 gct in (his capaciny. { further ugree
1o comply with the provisions of all statutes relative to the proper and compiete performance of my Jduties. and I am familiar with

and accept the obligationy of my position as registered agent.

s/ James E. Davis, VP
{Reginered 15600 signana]

Fax Audit No. H20000131158 3
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8. For inilial indexing purposes, fist names, ttic ar capacify and addrasses of the primary members/ivanagers O persons authorized W
manage {up Lo six (6) wtal}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

MarvJo Finocchiara
= Manager Namg: . T Maneger Name:

9615 Moriiz Way
CiMember Address: . OMember Address: —

Delray Aeach. FL 33446

[ authorized CJautharized

Person Person
LiOther 1Orher Cxher Ti(nther
CiManager Name: CManager Name: _
O Member Address: ONember Address: __
O Authorized O auvtharized . _
Person Person -
D {her COther OOther__ C0ther _
O Manager Name: INanager Name: .
OMember Addrcess; e Onember Addrese:
CiAuthorized - OAuthonzed _
Person Perzon
CiOther OOrher, OOther Cnber __

Impartant Natice: Use an allachment 10 report more than six (6). The aachment will be imaged for repurting purposes culy. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exiztence, no more than 90 days old, duly auvthenticated by the official huving custody of records in the
jurisdicticn under the law of which it is organized. (If the certificate is in 2 foreign language, 8 Uranslation of the certificale undes oath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 603.0203 (1) (b). Florida Stannes. | am aware {hat any false information
submoitied in a document to the Department of State canstitutes a third degree felony as provided for ins817.155.F.5.

R S SERATE

{3/ Marylo Finocchiare

Simmiwre of an sutharged poian

MaryJo Fingcchiam, Manager

Typed of printed name of sigmc

Fax Audit No. H20000151198 3
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Delaware

The First State

I, JEFFREY W. .BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNFACT ADVISCRS, 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 TWENTIETH DAY OF MAY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNFACT
ADVISORS, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2013.

MDIDOHEREBYEURTHERCERTIETTHATTHEANNUALTAXESHBVEBEEN

PAID TO DATE.

Authentication: 202965102
Date: 05-20-20

7736236 8300

SA# 20204278788
Ycu may verify this certificate online at corp.delaware.gov/authver.shtml

Fax Audit No, H20000151198 3



