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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2020

JONATHAN MARSHALL
333 TAMIAMI TRAIL S.
SUITE 268

VENICE, FL 34285

SUBJECT: MARSHALL FINANCIAL, LLC
Ref. Number: W20000103640

We have received your document for MARSHALL FINANCIAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoft
Document Specialist il Letter Number: 220A00017351
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COVER LETTER
TO: Registration Section

Divisien of Corporations

Marshatl Financial, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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 o the following:

Lisa Marshall

Name of Person

Marshall Financial, LLC

Firm/Company

323 Tamiamia Frail 8., Suite 268 .

Address

Venice. FL 34285

City/Suate and Zip Code

lisagdmydglaw.com

E-mail address: (io be used for future annual report notification)

For further infurmation concerning this matter. please call:

Lisa Marshall {59 466-0203
at { )
Area Code

Name of Contact Person Baytime Telephone Number

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 3i25.00 Filing Fee 0513000 Filing Fee & T $155.00 Filing l'ee &

0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN CRPLLANCE WITH SECTION (03,0402, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD 172 REGISTER A FOREIGN LIMITED TLARITTY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| Marshall Finaneial., LLC

{xame of Foreign Limited Tinbifity Company: tnust include “Limited EiabiTity Company,” T LL.C. ar “LLCT

DG Advisors, LLC

U e unpvmlable. enter alerunte name adupted for the purerse of raisacting business in Florica, The alterite name muest include *Lismted Liahslity Company.” “L.L.CC or “LEC)

Kentucky
2. 3
(Jurisdiction under the Tow ol which toccign Tited by company i~ organized) {FET atimber, if appheablcd
. bty
have not yet started =32
4. . @
{Thate firs] iransacted hustacss in Flonda, 11 praos (0 regisieation, ) o
(See sections 050K & A05,0605, F.8. 10 determine peanlty lisbility) e
e
211 Grandview Drive, Ste 230 211 Grandview Drive, Ste 230 e
2 I
3, 6, i
{S1reel Addross af Proincaigel Oficet (Mathng Addresad o
=
- s
Fr. Mitchell. KY 41017 Ft. Mitchell. KY 41017 : G
-, [

7. Name and street address of Florida regisiered agent: 1.0, Box NOT acceptable)

[.1%a Marshall
Nam:

333 Tamiami Treail S, zuile 268
Office Address:

Venice 34283
. Florida
1y ) (Zipcode)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process fur the above stated limited lighility company ar the place
desigrated in this application, § hereby aceepe the appoiniment as registered agent und agree 1o act in this capaciny. d further apree
to comply with the provisions of all sratutes refative ta rhﬁpmper and complcte performance of my duties, and I um familiar with
and qceept the obligatinns of my position as regi 'h:rc'dgg?/""\\
e
s % J
2

;
// /
/ IR&Mgem'\ signatire)

/

. 4
/ /'/




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (60 wial]:

Title or Capacity:

iMunager

m Member

TAuthorized
Person

LiOther

Address:

Name and Address:

Ionathan Marshall

Name:

333 Tamiami Trail =uite 26&

Venie, FLL 34285

O Manager
Uember
TJAuthorized

Person

LiOther

C Manager
CiMember
0 Authorized

Person

C1Other

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
o Authortzed

Person

OOther

COIManuger
OMember
CJAuthorized

Persen

OOther

OManager

OMember

ClAuthorized
Person

OOther

Name and Address:

. I_tsa Marghall
Name:

20634 Benissimo Drive
Address:

Venice. FL 34283

COther
=
=

Name: =
=
Address: ™2
-
o=
0ther
Name:
Address:

OOther

Important Notice: Use an artachment 1o report more than six (6). The attachment will be unaged for reporiing purposes onlv. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

4. Attached is a ceruficate of existence. no more than 90 davs old. duly authenticated by the official having cusiody ol records in the
Jurisdiction under the law of which it is vrganized. (11 the centificate is in a foreign language. 2 tranzlation of the certificate under oath
of the translator mnust be submined)

100 This dotument is executed 1 accordunce with section 603.0203 (1) (b). Florida Stawites. am aware that any false information
submitted in a document 10 the Department of Staie constitutes a third degree felony as provided for in $.8{ 7,135 F .S,

yana

Signature af an auzhorized nerson

Ny

e he b

Taped of primed nume of wignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
htip:/hwww.s0s. Ky.gov

Authentication sumber: 233997
Visit hitps:/iweb.sos ky.gov/fishow/certvalidate aspx to authenticate this cerlificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of Stfg{e,

MARSHALL FINANCIAL, LLC

AEDY

™2
is a limited liability company duly organized and existing under KRS Chapter A and
KRS Chapter 275, whose date of organization is January 15, 2008 and whose_period of

—

duration is perpetual. o

| further certify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most récent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 215 day of July, 2020, in the 229" year of the
Commonwealth.

Prechail F (s

Michacel G. Adams
Secretary of State
Commonwealth of Kenlucky
233997 /0683010




