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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/1/20

NAME: TARIT ADVISORS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE WQJQ




TO:

SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

Tart Advisors, L1.C

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Nability company to transact business in Florida.

Mease return all correspondence cancerning this matter to the following:

Jennifer Earncy

Name of Person

Agtle Legal

Firm/Company

651 N, Broad Street, Suite 308

Address

Middletown. DE 19709

City/State and Zip Code

corporaie@agiletegal.com

E-mail address: (1o be used for future annual report notification) _ "y
Te 5
Far further information concerning this matter, please call; . .
Jennifer Eamey 302 376-6710 i} n
at{ ) : —
Name of Contact Person Arca Code Davume Telephone Number !
Mailing Address: Street Address: _-;
Registration Section Registration Section : n
Division of Corporations Division of Corporations @
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [18130.00 Filing Fee &  {J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Swius & Ceriified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOXLOWING 5 SUBMITTED TO) REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEIVESS INTHE STATE OF FLORIDA:

1 Tarit Advisors, LLC
‘ (Name of Foreign Limnied Liability Company: must include “Limited Liabihity Company,” 1L.1.T.."or "LLCT)

(I namne unanailzbie, enter slicrmate neme adopted for the purpae of in rig b in Flurida. The altermane nasee must include "Limited Liability Company,” "L.L.C." or "LLC.T)
Delaware 85-3081152
3,
Uosdicuon under the aw of whach fortign finitcd Tbility compeny s organued) (FEl munber. i spphicable)

Septernber 18, 2020
4.
Daic fint ramuacted b, TFlonda, i Teget
(lSec ucr;"om 505.0904 &H:S,S IOH‘)OS. F‘.i;'. ltowdﬂmlgnm Fﬂnlt]g_.iljlbﬂlt)]
5300 W. Cypress St

5300 W, Cypress 51t
6.
{Muling Addreas)

5.
(Sirect o ncipa e )

Tampa, FL 33607

Tampa, FL 33607

. LS ]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P )
Lo
Global Virtual Agent Services, Inc. -,
Name: =4
P g
5702 Tanagerlake Road B
Office Address: o o
o
Lithia 33547
. Florida
(Zip code)

{Ciey )

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby daccept the appointment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations of my position as registered agent.

9% v Lot , A 5% siant i

ﬁcgimrcd agent’s !ip'ururJ ¥

udm(\{




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 10

manage {up to six (6) total]:

Title ar Capacity; Namc and Address: Title or Capacity; Namec and Address;
= Manager Name: Pamela Stross DIManager Name:
OMember Address: 3300 W CYPRESS ST CIMember Address:
TJAuthorized TAMPA, FLORIDA 33607 [JAuthorized
Person Person
TOther J0ther OOtker [ Other
[OManager Name: CiManager Name:
CIMember Address: OMember Address:

D suthornized

Clauthorized

Person Pcrson
DO Other OOther, COther OOther
. ]
Seem >
O Manager Nume: Cidanager Name: AN =
i
OMember Address: O Member Address: i )
CiAutherized [ Authorized . - !
T = ...
Person Person = o
- e
DOther [0ther O 0ther Other_©2

Important Netice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuats may be added 10 the index when {iting your Florida Depariment of Staie Annual Report form.

Y. Auached is a certiticate 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. (1f the certilicate is in 2 foreign language, » translation of the certificate under oath

of the transiator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false intormation
submitted in a document 1o the Department of State constiteies a third degree felony as provided for ins.817.155, F.S.

\ l\

Pamela Stross

Sigoature of an awbonized person

Typed ¢r prinled nam: at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARIT ADVISORS, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARIT ADVISCORS,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF RUGUST, A.D. 2020.

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

ASSESSED TO DATE.

) '—.—ts.-. « -} :

3534658 8300 Nyl Authentication: 203767900
SR# 20207574529 N Date: 09-30-20

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



