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COVER LETTER

TO: Registration Section
Division of Corporations

Guatdian Advisory Services, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Fuieign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o wansact business in Florida.

Piease return all correspondence concerning this matier to the following.

Joshua Hergan

Name of Persen

Guardian Advisory Services, 1.LC

Firm/Company

1O Hudson Yards

Address

New York, NY 10001

Citv/State and Zip Code

faith_drennan @glic.com

E-mail address, (1o be used o1 future annual report noufication)

For fusther information concerning this matter, please call:

Joshua tHergan 212 914-2033
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division ol Carporations Divisiun of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallshassee, FLL 32314 2661 Executive Center Cigle
Tallahassee, FI1. 32301

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[® 5125.00 Filing Fee (1513000 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fec, Certificate
Certificate of Status Certifted Copy of Status & Centified Copy

H20000161728 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILINCE WTTH SECTION 05,0002 FLORIDA SEATUTES THE FOLLOWING IS SLBVITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Guardian Advisary Services, LLC

(Name o Feregn Limiied Liaciliy Company, must nelade “Linted Liabiby Company,” "L 1L C." or “LLC ™}

l

{if rame uravailable, enter alloenate rame adopted fix the purpose of transacting business in Fioesda The altesnats rame mus nclode “Timited Labiley Company.” "L 2 C" ot "LLC ™)

DE
2. 3.
(Junsdiction Lnacs the law of which foregr bmied Lability compeny 15 organized) (+El rumber, if spplicoble)
Jd.
sDuLc turit wansacied business ; Flonda of priof 1o registmtior: }
Sec scetiors 605 0904 & 605 GR05. F S to determane peralty labiluy}
10 Hudson Yards 10 Hudsen Yards
5. 6.
(Street Adcress of rrrcpatl Ulhge) Wiaiting Address)
New York, NY 10001 New York. NY 10001

7. Name and street addiess of Florida regisiered agent: (P.0. Box NOT acceptable)

Carporation Service Company

Name: 'h:' -.- . }
1201 Hays Street ::- 5
Office Address. K
Tallahassee 32301
L Flonda
(Cay) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and {o gceept service of process for the above stated fimited liability company at the place
desipnated in this application, ! hereby accept the appuintment as registered agen! and agree to act in this capacity. | further agree
to comply with the provixions of all stulutes retative (o the proper and complete performance of my duties, and | am familiar with
and accept the ebligations af my position as registered agent, -

LY .,

gorporation Sewice Company w__;{,/@gf{@,“&éﬂ >
¥: P -

(Registered sgent’s signanre}

=22000181729 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage {up to six (6) total].

Title or Capacity: Nume and Address:
Michael Ferik
Eh-[nnagcr Name. fichacl Ferik
10 Huls ards
D\'icmbcr Address: wson Yards
. New York, NY 10001
Df\uthonzcd
Persoun

E}Olher CJother

William Morrissey
DM“”“SCT Name. 1ham MOtIssey
10 Hudson Yards
E},\'Icmbcr Address: udsoR Yarcs
: New York, NY 10001
B.Aulhonzcd
Person

President
EIOthcr residet (Jother

D&Ianugcr Name.
D.\»icmbcr Address:
DAulho: ized

Person

DOthcr Oother

Title or Capacity: Name and Address:
. Levia Lesina
E(] Manager Name d

10 Flucs Yards
E] Member Address: udson Tards

New York. NY 10001
Df\uthorizcd ew Yoik 10

DOthcr DOthcr

The Guardian Life Insurance Co.
D Manager Name.
10 Hudson Yards
E;_('] Member Address:
. New York, NY 10001
E Authorized
Person

DOthcr Oosher

[:I Manager Name:

[] Member Address:

D Authorized

EJE!Olhcr Oother

Impoant Notice_Use an attachment to report more than six (6). The attnchment will be imaged for reporting purposes only. MNon-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is @ vertificate of existence, no more than 90 days oid, duly authenticated by the official having custody of 1ccords in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language. a transiation of the certiftcate under oath
of the translator must be submitted)

10. This document is exccuted in aceordance with section 603.0203 (1) (b), Florida Statutes. [ am awarc that any falsc information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

\\‘\{ NG TN j\..\cr:,g.,:;-.\_i_

N Signanys of an atthar:zed person

William Morrissey

Typed of printed name of sigree

~20000181729 3



CSC TRANSOZ 6/15/2020 5:08:07 PM PAGE 6/006 Fax Server

=20000181729 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GUARDIAN ADVISORY SERVICES, LLCc" 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 FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARDIAN
ADVISORY SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.....:—D ; "":':j
VT =K
{ o T~
Qhﬂcﬁw Todkath, Shoredory of Sighr Y

7982109 8300 Y Authentication: 203108454
SRE 20205693790 Rran Date: 06-15-20

You may verify this certificate online at corp.defaware.gov/authver shtml
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