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. "
A[’_I_’LI({.—\TION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
» IN FLORIDA

IN COMPLANCE WIHH SECIXON sE0WI2 FTORA SEATUTER THE FOP OWING IS SUBVITUTED T REGETIR A FOREXGN. LRI HABILTY

CONANY TO TRANSACTBUSINESS INTRE STATEOF MR

| Secreanat Advisors LELC )
’ (Name of Toreign Vaoied 1abiky Company: st include “Limited Liabality Compamy.” " LLC "o "LLET)

(16 e uravaleble. enier aliermale nusne udwpisd tor the puepe of tansgzbog Tasness 1o Homida e allernate mame st oncdudu “Linated Liabahes Congaaoy.” 71 LU 7w " (S
DE 82-1306089
2 3
thurdclien under thie [aw of which foreign limited Bakihiy company < organized) tFE ramber of apphcablos

A1L01/72020

4,
Treie tuel tranxacled hauneia in Flanda of prire 1o regsstralion
{8ec eectons £03 LSO & 605 0003, F.8 1o Secemize penally lratnlily)

1175 Peachtrec St NE

1173 Peachtree St NE
.

MaiTine Address)

INtrect Addrces of Prineipal O1dfics )
101 Colony Square, Suite 4400

14 Colony Sguare, Suite 400

Atlanta, GA 30361 Atlanta, GA 30361
= ~—
P e
T
7. Name and streel addregs of Florida registered agent: (1.0, Box NOT accepiable) -,' E = ] i
oo 23 —
o — =
¢ T Corporation Syslem B .
Name: Lt TE
. ¥ » -
1200 South ["ine Islund Road [l po—
Oltice Address: = i
" [ - |
2 sy
Plantalion RRERL.
, Florida
(£ eande )}

iy

Registered agent’s ucceplance:

Huving been numed ay regisiered agent and (o uccept service uf process for the abave stated limited liahilin: compuny af the place
designated in this upplication, I kereby accept the appointment as registered agent and agree to actin thiy capacily. I further ugree
ter comply with the provisiony of all statutes relative te the pruper and compleic perfozmunce of my duties, and | am, familiar with

and wevept the vhligetions of my position us registered ugent

C T Corparation System by:  Christine Kelm, Asst. Seeretary m ; y
by ChiKiL O

(Repisivred ugeat’s dgnaluze)

FIBS™ 120 2000 Wtz Khus o Ol
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8, For initial indexing purposes, hst names. tille or capacity and addresses of the primary members/inanagers or persons authanzed to

manage [up o six (8) wial]:

Name and Address:

Johp Laule

Title or Capacity:

Title or Cupacity:

I Manager Namwe: Z Manager
—_ 1175 Peachuee SINE —
CiMember Adress: — Member
— . 106G Coluny Square, Suite 400 — .
_tAuthorized —Authurieed
Allant, GA 30361
Persnn Person
ZOther — Other J0ther
ZManager Name: — Manager
C Member Address: _Member
. Autharized — Authonized
Person Merson
I Other Z Other JOther
_iManager Name: — Manager
CiMember Address: —Nember
i Authusized —Authericed
Person Person
Z1Other ~ Other, “irher

Name and Address:

Namey,
Address:

—Other
Nane:
Address:

— (Onher
Name.
Address:

Ziother

Iniportant Notice: Use an attachment 1o 3 eport more than six (61, The attackment will be imuged for reporiing purposes enly. Non-
indexed individuals imay be added te the index when Oling your Flarida Department of State Annual Report form,

9 Atached iz a ceruticate of exisience, no more than 90 days old, duly authenticated by the afficial having custody of records in the
purisdiction under the law of which itis erganized. (If the certiticate 15 in a foreign language, & ranstauon of the certiticate under oath

of the translatar must be submined)

10 “I'his document 15 cxecuted 1t accordance wath section 605 0203 (1) (h), 1Mlorida Statutes. | am aware thar any ralse informanon
submitted in a document to the Thepartment af State constitutes a third degree felony as provided for ins ¥17.133, F S,

Bl GM
U ~

John Liule, Manager

Sparanirg of i authorized peiion

Typoth o prinaed pamme of sigmae

2120020 Wodtzis Klusoon Dulene
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SECRETARIAT 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 FOURTEENTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

“ﬁﬂln W, H«uu Sacsabary o BLHa )

Authentication: 203860365
Date: 10-14-20

6762597 8300

SR& 20207821733
You may venfy this certificate onfine at corp.delaware.gov/authver.shiml




