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. _ COVER LETTER ' )
Q"ro: RegisRation Section ' .
s Division of Corporations )
Aphelion Advisors, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:
Juan Carlos
g-;__'-&'
Name of Person il =3 e
= E
Aphelion Advisors, LLC oo e
Free ™ N o
Firm/Company f.”*‘ S .
“:-.'.4 .- -0 : :_ j
801 Brickell Avenue, 16th Floor, Suite 1620 =T
Jaay ™
G P
Miami, Florida 33131 >
City/State and Zip Code
Ishapiro@clglaws.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lauren Shapiro 305 6760924
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite £10
Tallahassee, FL 32303
Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 FilingFee [ $130.00FilingFec & O $155.00FilingFee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

I COMPLIANCE WITH SECTION (05,0002, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TQ REXISTER A FORFIGN LRATTFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Aphelion Advisors, LLC

(Name ol Foreign Limnted Liability Company; must mclude “Lirmied Liability Company,” L.LC. T or "LLC™)
Aphelion Investment Advisors, LLC

{1{ cxroe unavailabl

emer sl

nkme &d

Delaware

pred for the puorpose of ramtacting butioess in Florida. The alinaste nxme must include "Limited Lishility Company,” "L L.C,” ot "LLC.7)

{hmsdichion under the Taw ol which Toreign Tonited Tability company ts organized)

{FEI naiber, ¥ applicablc)
— I"c‘-:-;
4 N/A r"—' . 2:‘; )
‘8‘;".?:;.., sos_d'gm & sos.'&os, Fs.ﬁmﬂmzﬁ?mum ?-_,:‘ ) (_: -
. . P 5 -
301 Brickell Avenue, 16th Floor 801 Brickell Avenue, 16th Floor® - ic;,:)
. 6. T -
(Stroct Address of Princzpal Oficc) T [Mallng Addreas) T e -G .
- 5 -
- )
Suite 1620 Suite 1620 C:‘ ™~ -
Bt e
Miami, Florida 33131 Miami, FL 33131 p
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Juan Carlos Penaloza
MName:;

801 Brickell Avenue, 16th Floor, Suite 1620
Office Address:
Miami 33131
, Flonda
(City)

{Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered ngent.




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
i Manager Name: Juan Carlos Penaloza OManager Name:
801 Brickell A , 16th Fl
= Member Address: rickell Avenuc, 16 oo OMember Address:
Suite 1620
= Authorized uite 16 O Authorized
Miami, F
Person tami, FL 33131 Person
OOther {dOther OOther O0Other.
—1 [
s fin )
+ 2
‘. [ i}
Y CD -
OManager Name: COManager Name: LA
T
COMember Address: OMember Address: L ©
Moo
OAuthorized O Authorized - S
D [
<o,
Person Person A
-;;_'
CJOther, OOther COOther CiOther,
[(IManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther, QOOther OOther OOther
Important Notice; Use an attachment to report more than six (6). The attachment will 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

ﬂgﬂ:ﬁ:’c of efvwethorized person

Juan Carlos Penaloza

Typed or printed mxme of signee



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APHELION ADVISORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2020.
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3800014 8300

SR# 20207603993

Quﬂm W, Bulioch, $acretary of Sisty 2

Authentication: 203785776

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

Date: 10-02-20



