{Requestor's Name)

(Address)

(Address)

(Cuy/StatefZipfPhone #)

(] war (] mau

E] PICK-UP

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ANTRRAAT

700348542017

N7an/20 i -1 #2100 U

RECFEIVED

JUL 16 2020
—t
) 3
] >
T [
0
e e
AN
‘;‘!..‘ (O N} 'j---..
) .
N L
g‘"’ o ==
::‘.)2:): o Ly
k) o
=

Al

|

D



3 % “i"!-‘ _b.ﬁ. ",‘sﬂ ) ,‘# ja‘ i. é '{ ! .
§ COVER LETTER L . .
| ' ' SN # '
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Division iCorptﬁmions ,
. 4 ' )
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SUBJECT: Second Order Rescarch [LLL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 matter to the following:

Adam Pascareila

Name of Person

Second Order Research LLC
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Firm/Company 2 (r:“ -
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150 SE 2nd Ave, Suite 300 R =8
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Address L P
r~+<f Rl
jami. F P =
Miami, FI. 33131 S
City/State and Zip Code }

adam@secondorderresearch.com

E-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please call:

Adam Pascarella

m(""-"‘

) 545-7907
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Davtime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= ${25.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLISACE WHT SECHON G302 FLORIDA STATUTES TS FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN HINTTED LIABHITY
COMPANY TU IRANSHCTBUSINESS INTHIE ST OF FLORI:

Second Order Researeh LLC
l.

Nume of Foresgn Dimited Liability Compauny: must inelude “Limited Tiabiby Company,” TLLC T or “LLCT

{1 mame neavarable, voter adtentate gante sdopled for the perpese o transacting business in Florida  The altentate name must include “Lunited Liability Company,” "1 1 ¢
+ New York
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< 130 SE 2nd Ave. Suite 300 6 130 SE 2nd Ave. Suite 300 cyt Y
iStreat Addzess of Principal ¢ Hlicel (Maiting Addressy ;,:""."., ?
Miami. FI1L 3313] Miumi, L 33131
7. Name and gireet address of Florida registered agent (PO, Box NOT aceeptable)
Registered Agents, Inc.
Name:
- 7901 4th St N, STE 300
Office Address: L
St. Petersburg s 33707
= . Florida
iyt
Registered agent’s acceptance:

{Zip conde)

und accept the obligations of my position ax registered age

Huving been named as registered agent and 1o gecepr service of pracess for the ubove stared limited liebiline company at the pluce
o comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutios. and I am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacite. 1 furiher ugree

{Regiateted agent’s SIgrEtan )



8. For tmitial indexing purposes, 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 and Address:

Adam Pascarelln

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
4635 Brcketl Ave.
= Member Address: OMember Address:
Aptl. 2702
OAuthorized O Authorized
Miami. FE, 33131
Person Person
O Other OOther OOther OOther
— P
OManager Name: OManager Name: e =
OMember Address: O Member Address: =t &= '
P -
&I, T ‘{"’
. . - [op)
OAuthorized CAuthorized &1 e
IR Cnd -0 [
:-n' : = M |
Person Person e o »
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OOther OOther O0Other & Others
OManager Name: OManager Name:
CIMember Address: CMember Address:
OAuthorized O Authorized
Person Person
COther OOther I Other OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

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

Jjurisdiction 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 transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that 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.

Signarure of an authorired person

Adam Pascarella




State of New York 1 gs:
Department of State '

I hereby certify,

that SECOND ORDER RESEARCH LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/19/2019, and that the Limited Liability

Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 01st day of July two
thowsand and twenty.

ST VT

Brendan C Hughes
Executive Deputy Secretary of State



