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FLAGLER CAPITAI, ADVISORS LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY
xX

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

PLAIN STAMPED COFY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinscon --

EXT# 62968

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

Flagler Capital Advisors LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Apphcation by Foreign Linuted [Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kayia Lee

Name of Person
c/o Wexford Capital 1P

Firm/Company ; =
. L:J -
. ms v
677 Washington Blvd.. Suite 300 o ‘= o
i 3 bt
Address . - oo ‘_'_'_“
- -0 Pt
Stamford. CT 06901 IR D
R = N
Citv/State and Zip Code 1 __ e
{1 _—
legalnotices@wextord.com s
E-mail address: {10 be used for future annual report notification)
For further information concerning this matter. please call;
Kayla Lee 203 862-7000
at{ )
Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassce, FL 32314 2661 Executive Center Cirele
Tallahassee. FL. 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s.00viting fee DI '$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 6050002, FLORI STATUTES, THIE FOLLOWING I SUBMITTTID 10 RECISTER A FORFKGN LIMIIVD TLABILITY
COVPANYTOTRANSICT BUSINGSS INTHE STATEOF FLORIDA:
| Flagler Capital Advisors LLC

{Name of Foregn Limtted Liability Company. must include “Limned Liabthty Company,” "L L.C.7 or "LLC.T)

{If natne uranvailable, cnter alternate name adopied for the purpose of transactmy business 1o Fiarida The alremaie name must include " Linted Laatubty Company,” L L C"or “LLC.T)
Delaware
4

3.
Junsdiction wwer the law of which toreym hnuted hability company 15 orgamzed) {FEI number,_ of applicable}
: =
SL= .
n Y v
{Date it pansacted business in Flonda, F proe 1o repstranion ) - C: -
{See sections 605000 & 0050905, F S o determune penaley labiling) - e i
> o2 'l
677 Washington Bivd. 677 Washington Blvd. . =
3. 6. T - y b
(Street Address af Pancipal Office) (Mailmg Address) o -1 -
. ' - ——
. . - g Loy
Suite 500 Suite 500 . ot
[l r.' -
Stamford, CT 06901 Stamford, CT 06901

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(v (Zsp coded
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahifiey company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performuance of my dicties, and [ am famitiar with
and accept the obfigations of my position as registered agent,

Corporation Service Compaif/ %
By: VW4 A C-
chgis!r:rcd'hgcr;'s signature ) v /u

Amanda Robinson
Asst. Vice President
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Flagler Capital LLLC
D;\-ianagcr Name: & P D Manager wName;
777 Scuth Flagler Drive
CMember Address: g i [ Member Address:
) Swte 602 East .
[JAuthorized ] Authorized
West Palm Beach, FILL 33401
Person Person
[Other [ Orther (lother DOlher
[:]Managcr Name: ] Manager Namc:
=~
[ Intember Address: (] Mcmber Address: - =
* Lo T
ClAuthorized L] Authorized = .
ro -
Person Person o .
ClOther [Jother [JOther [Jother_=x -
=% &
T ——
[Manager Name: (] Manager Name: ]
(IMember Address: [ ] Member Address:
[JAuthorized (] Authorized
Person Person
[Jother [JOther COther

[JOther

linportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thar anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Doculigred by:

=

e T B I e ———
Srynature of an authorized persan

Arthur Amron. Vice President and Assistant Secretary

“Typeed of printed name of signec
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You may verify this certificate online at corp.delaware.gov/authver.shtmi

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER CAPITAL ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FLAGLER CAPITAL
ADVISORS LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2016.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203353036

Date: 07-27-20



