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COVER LETTER

Ty Registration Section
Devisien of Corporations

ADVOCATE NETWORKS. LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florkda.” Certificate of
Eaistence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence enncerning this matter to the following:

Virginia Lopez

Name of Person

Eisner, LLP

Firm/Company

9601 Wiishire Bivd. Ste. 700

Address

Beverly Hills, CA 90210

= — 0 S
CityiState and Zip Code @D
| @ R
viopez@eisnerlaw.com m
H H = " — I ‘TIE”—r
E-mail address: (to be used for future annual report notification) O 5T
O e
. L : . ‘ = 2o
For turther information concerning this matter, please call: x M
0 27
Virginia Lopez 310 855-3200 - IZ
at( ) o oM
Nume of Contact Person Arca Code Daytime Telephone Number &
Mailing Address: Street Address:
Rewistration Secetion Registrauon Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a cheek for the 1ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
— S125.00 Filing Fee TIS130.00 Filing Fee & T $155.00 Filing Fee & T §160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certiiied Capy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION GO3.05602 FLORIDA STATUTES, THEE FOLLOTING 5 SUBMITTID TO REGISTER A FORFIGN  LINUTEDY LIABITY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] ADVOCATE NETWORKS, LLC

rxame of Toreign Timined Liabihn Gimpany: must inchade “Tmited Tability Compamy ™ L TC T or “TLLC T

1 name anavalable, enier akiernaie name adnpied (7 ihe purpose of transactng business an Flonda  The alteenate aame must inchte “Laninied Ll Compans,” L LA T ar L1 L 7y

Delaware 58-2639976

Viupsdicuen under the Taw of which foraign Tinnted Tabdus campans is argamzed)

Las

{3 1:F pumiver, sl apphicablay

August 21, 2020
4,

(17a1c Nirst transacted Buziness n Florsda, o powr fo regastration,)
1See sectons 6OF 0001 & #03 0903, F.5 10 ceternnne penalty liabihisy

6200 The Corners Parkway 6200 The Corners Parkway S

_ b,
el Address of Pringipal Otnice

Xy

A aulng Sudress)

T-100 Terrace Level T-100 Terrace Level

Norcross, GA 30092 Norcross. GA 30092

i
¢

91 :b Ky 6~ d135/02
AIN1S é

SHO!L®

3

7. Name and street address of Florida registered agens: (P.0. Box NO'T aceeptabled

Corporation Service Company
Namwe:

1201 Hays Street

Office Address:

Tallahassee 32301

. Florida

1 Zip cuded

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited tability company ar the place
designated in this application, Dherveby accept the appointment as registered agent and agree to act in this capaciov. 1 further agree

tor comply with the provisions af all statutes relative to the proper and complere performance of my duties. and I ant familivr with
and accepr the abligations of my position as registered agent.

TReginterod aygent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

Name anid Address:

Title ar Capacitv:

Name and Address:

i i — i Varma
= Manoager Name: David K. Schaible ™ Manager Name: Rupali Var
1 ite 1811 — 1500 Broadway, Suite 1811
— Nember Address: 500 Broadway. Suite 18 Cihiember Address: Y

Ciauthorized

New York, NY 10036

T Authorized

New York, NY 10036

Person Person
Other T Other T Onher CiOther
— . Andrew J. Armstrong, Jr. — Sean C. White
= Manager Nume: = hfanager Mame:
_ 1 0 Br , Suite 1811 1500 Broadway, Suite 1811
Tixtember Address 50 oadway. S 8 CIMember Address: y
- . New York, NY 10036 —_ . New York, NY 10036
— Authorized L1Authorized

I'erson Person
—nier I Other ZOther T10ther
- Timothy D. Wis — B. Scott Fogle
= Nanager Name: Y N =M anager Name: 8
— 62 Co P _ 6 T j=T%e
CIMember Address: 00 The Comers Pkwy L Member Address: 200 The Cormers Piwy
_ T-100 T-10
— Authorized T Authorized 0

Norcross, GA 30082 Norcross, GA 30092

Person Person

ZOther T Other JOther TiOther

Impontant Noetice: Use an attachment t report more than six (6). The attachment wilt be imaged for reporting 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 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

iurisdiction under the law ol which it is organized. (If the centificate is in a foreign language. a trunslation of the certificate under oath
of the trunslator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b), F lorldu Statutes. 1 am aware that any false intormaion
submitted in a document o the Department of State constitutes a third de ~as provided for in s.817.133, F 8,

- — ol "l
Q{imc of an anthonzed person

Timothy D. Wise

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE NETWORKS, 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 NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCATE
NETWORKS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE.

3502499 8300
SR# 20207178939

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

Authentication: 203621263
Date: 09-09-20




