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COVER LETTER

TO: Registration Section
Mvision of Corporations
Beacon Pointe Advisors, LLLC
SURIECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Compuany tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transaci business in Florida.

Please return all correspondence concerning this matter w the following:

Janet Hathaway

Name of Person

Beacon Poime Advisors, ELC

Firm/Company

24 Corporate Plaza Dr.. Suite 150

Address

Newport Beach, CA 92660

Citv/State and Zip Code

Jhathaway@beaconpeinte.com

~7
)
-
E-mail address: (1o be used tor future annual report notification)
For further information concerning this maiter. please call: -
i
Janet Hathaway 949 478-7424 -
at ¢ ) <
Name of Contact Person Arca Code Daytime Telephone Number -
Mailing Address: Street Addresy:
Registratton Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, V1L 32514

24135 N. Monroe Street. Suite 810
Tallahassee. Fi. 32303
Fnclosed is a check for the foliowing anwunt:
Please make check pavable o) FLORIDA DEPARTMENT OF STATFE
0 $125.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & ® $160.00 Filing Fee, Certilicate
Cenificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SHTTION 605 0602 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETTR A FOREIGN LIMITED LIABHTY
COAPANY T TRANSACT BUSINFRS INTHE STATE OF FLORIDA
i Beacan Poinie Advisars, 1.1.C

Pime of Foreign Limited Liabihity Company. musiinclude "Timied Lishdlity Company," "L.L G . or “T1C )

{1f name unasarlable, enter alteruare naine sdopted kor the pumose of frarsacting buvncss in Flondx The sltermate name must include “Linuted Liabihiy Company
Califorma

LG e tLLE )
27-0636826
2. 3.
Dunsdiciion undcs the Iaw of »hwch Jorergn Inmicd Tabiliy company m orpanoed) {rEl numbe: i1 applcabie}
4.
112are first wrantacted business 1 Flardy, 17 pode 16 regisitation ;
{Sce vections 603 09G4 & 603 0902 ¢S 5o detcrmine penalty bability )
24 Corporate Plaza Dr., Suite 150 24 Corporate Plaza Dr., Suite 150
. 6.
(Sireet Addiew oi Principal Olfice] {Mailing Address)
Newport BReach, CA 92660 Newport Beach, CA 92660
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)
™I
James Ferrell —
Name: :
1400 W. Fairbanks Ave., Suite 202 D
Office Address: ot
Winter Park 312789
. Florida
iy (/ip code)
Registered agent's acceptance:

Having heen named as registercd agent and to accept service of process Jor the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registercd ageni and agree (o 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 I am familiar with
and accept the obligations of my position as register.

LW:::::! agent’s sienatwe )



8. For mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ta sis (0) otal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Shannon Eusey

Matthew Cooper

= N\ anager Name: =\ fanager Name:
— 24 Corporate Plaza Dr. . 24 Corporate Plaza Dr.
= N ember Address: = \ember Address:
Suite 130 . Suite 150
OAuwhorized U Authorized
Newport Beach, CA 92660 Newpaort Beach, CA 92660
Person Person
DIOther OOther OOther OOther
— Commie Stevens . Grabam Pierce
=\ anager Name: = \Manager Name:
— 24 Corporate Plava Dr. — 21 Corpuorate Plaza Dy,
=\ ember Address: = N ember Adddress:
. Suite [30 . Suite 130
OAuthorized Cl Authorized
Newport Beach, CA 92060 Newport Beach, CA 92660
Person Person
O Other Oher OOther ClOther
— Douglas Allison — Felix Lin =
= A fanager Name: = N lanager Name: =
¢ Plaza D 244 Plazs D
_ 24 Corparate Mtaza Dr, — 23 Corporate Plaza Dr.
=N {ember Address: : = M\ {ember Address: v
]
. Strite 150 ) Suite 130 —
ClAuthorized C]Authorized
=
Newport Beach, A 92660 Newport Beach. CA 92660 -
Person Person —
COOther COther O0ther COnher =

Iiportant Notice: Use an attachiment 1o report more than six (6). The attachiment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
Jurisdiction under the kaw of which it is organized. (It the certificate is in a foreign language. a translation ol the certiticate under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section ¢
submitted in a document to the Department of State consiy

utes a third degree felony as provided for in s.817.155.F.8

30203 (1) ib), Florida Statutes, T am aware that any false information

P Signanue of an authonzed persan

Shanno usey

Iyged or printed name of signee



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secrelary of State of the Slate of Califarnia. hereby certify;

Entity Name: BEACON POINTE ADVISORS. LLC

File Number: 200203810082

Registration Date; 0210172002

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 13, 2020 {Certification Date). the entity is authorized to exercise all of its powers.
rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREQF, | execute this cerificate
and affix the Great Seal of the State of California
this day of September 14, 2020.

00, N ol

ALEX PADILLA
Secretary of State ~

Y

Certificate Verification Number: RE3DBJR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Cerification Verification Search available at behizfile sos ca goveestification/inde .




