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ADVISEDRY INC.
7800 University Pointe Dinve
Fort Myers, Florida 33907

b
or
Scptembder 3 2020 3
Beputtment of S1are \' -
ivision ot Corpotativns =
The Centre ol Talluhassee
2415 N. Monrae Strect, Suile 10

‘Tallabassee. FL 32303

Re: Writren Couscot 10 LUise of Nume
Cear Siror Mudam:

Un September 3, 2020, Advisedby Iow.. a Flmida comoration (e “Convgniog —
Eotin?), became Advisodby.. LLC, a Delaware hmited Liability company (the “Convested
Cniity™), by filiag Articles of Conversion with tie Depantment of State. The Cunvenced Eotity

desires 10 lile an Application far Aothorization to ‘Transact Business in Flonda (the "Foreiv. o
Qualificution. Applicalian™). under the name Advisedhy, LIC.

This feteer serves as the wnllen conscat of the Cenverting Fatity 10 the registration of the

namc Advisedby, 1.LC by the Convertcd Entity and shall he filed with the Depuntmentof State
the time of filing of (e Foretgn Qualiticatiou Applicarion by the Coaveried Entity.

Respecifully yours,
ADVISEDBY INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTEH SECTION (05.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RECGISTER A FPORFIGN TIMITYED LIABILITY
COMPANY TO TRANSACTBUSINESS INTIE SEATE OF FLORIDA:

Adwvisedby, 11LC

]
{Namet of Foreign Limited Liability Company. must include - Limited Liability Company,” 1.1, C.Wor "LLC.™} N =3
= P
SV 4 v
(If name unavaitable, enter aliernate nane adopted for the purpase of transacting business in Florida. The aliemate name must include “Limited Liability Comypany.” “BC o “LLG~)
e [ 4
Delaware . et w .
9 3 Applied for Sl n
{Junsdiction under the law of which toreign Limited Tiabiity company 15 organtred) (FET number, 1T appheable} j": e
S "
I
upon filing A W
FCORR -
{Date first unnsacied business 1n Flonda, i prar 10 registration. ) Al
(Sce sections 605 0904 & 605 0905, F.S. to determine penalty liabhity) 3
7800 University Pointe Dr. 7800 University Pointe Dr.
- 6. ’
{Street Address of Principal Qlice) (Matliug Address)
Fort Myers, FL 33507 Fort Myers, FLL 33907

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

C T Corporation System
Name:

1200 S, Pine [stand Road
Office Address:

Plantation 33324
. Florida
(City) (Zip code}

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stuted Ymired fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

Downa Peferson—Riggy

(Registered agent's signature}

Donna Peterson-Riggs, Asst. Secretary
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bason A Mora

= Mamaner Nz UiManager Nizne:
CIWember Adures: 7RO0 University Poiie Dr. } UM einbes Adéress,
U Astherired L _T on M}.'crs_.il. 33007 = Astborized L
Person _— Peruon
LoCxher _ o Gthber e Cionher
{iManager Nans: U iMamsper Name e
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UIMaruger Nanx: LiNLarmzer Name: .
C)Member Addroua: {IMember Address; .
izAuthorized tJAuthorizsd
Persnr . - Pornon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ADVISEDEY, 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 THIRD DAY OF SEPTEMBER, A.D. 2020. LT - S
LIS N w [
SR o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN "
- .
ASSESSED TO DATE. S
o - ;‘ -
"'\.:’! —
E:._‘ CD

3525621 8300

SR# 20207097798

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

Authentication: 203592198

Date: 09-03-20



