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: ~ | USN CALHOUN ST, STE. 4
7| TALLAHASSEE, FL 32301
COGENCYGLOBAL | gecers.0838

COGENCYGLOBAL.COM

Account#: 20000000088

Date: April 02, 2021

Name. David Shulman

1343231
LOON ADVISORS LLC

Reference #:

Entity Name:
[V](&tticies.of Incorporation/Authonzation to-Transact Business”/
[j Amendment

[] Change of Agent
ISSUES? CALL

[ reinstatement David:
850-270-0082

[ ] Conversion
] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

@Tﬁ'e_r] {Please provide.a.certified copy_of.the filing evidence. Thank.you!
Authorized Amount: $155.00

Signature:
# CORPORATE HQ WEUROPEAN HQ ® ASlA PACIFICHQ
CULEMOY CIOEA INT COGERCTY GLOBAL (U Lais COGENCY GLOAA [HID LINEED
N R SR R | SELVRRED HENCLANLAVATS RTINS BN Fa- el PR
B Bloa b EEINIUS PLASA 127 1L
800.221.0107 & HENIS AR R e DESVOIUY RD CLI-TRAL
LT DOMECIA 754 HOMG 0N G

=1,212.947.7200
~44 (0)20.378%.1090 +R52.1975.1R03



IN FLORIDA
IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN MED:IMBIUIY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

Loon Advisors LLC
{Neme of Foreign Limited Linbility Company; must include ~Limited Liability Company,” "[.L.C.," or “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIINESS

(If name cravaitable, enter alternate name edopted for the purpote of gansacting tutiness in Florida. The atternate name must inclode “Limited Liability Company.” "L L.C." orLLE")
{PE] cxmber, il apphicabic)

Delaware
2. 3
(Jursdierion under the law of which loreign hruted Iaility company 18 or zed)
April 15,2021
4,
[Date Tirs! transacted s Florida, 1 @ regstral
(See s::'nam 605.0904 &%3905. F.S. mpdr:ru-mlw pemmn)xbility]
300 Park Avenue
(Mailing Address)

300 Park Avenue

5.
{Strect AdZTss of Principal Gltce)
Fl 14

MNew York, NY 10022

Fi 14

New York, NY 10022
. =
7. Name and street gddress of Florida registered agent: {P.0. Box NOT acceptable) } ~
- =
. -—:.J, ' .
Cogency Global Inc. t - T
Name: Ny Fmine N
- S~
115 North Caltoun Street, Suite 4 A
Office Address: . — o
A -
Tallahassee 32301 -
, Florida ~
(City) (Zip code)
Limited liability company at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
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 duties, and I am fan:'a tliar with
and accept the obligations of my position as registered agent.
Cogency Global Inc. 5 : 2 Z %’/ : ;

By:
(Registered agent's signanue)

FLO3T - 1/21/2020 Woksers Kluwer Onda



8. For initial indexing purposcs, list names, titlc or capecity and addresscs of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity:

®Manager
CIMember
T Authorized

Person

COQther

#]Manager
TOMember
] Authorized

Person

T Other

OManager
OMember

1 Authorized
Person

JOther

Name and Address:

Eric Donaldson
Name:

Address: 300 Park Avenue, Fl 14

New York, NY 10022

3Other

G kah
Name: amy Tecka

4
Address: 300 Park Avenue, Fl 1

New York, NY 10022

TJOther

Mamc:

Address:

1Other

Title or Capacity:

[=lManager
OMember
JAuthorized

Person

TJOther

a)Manager
OMember
O Authorized

Person

OOther,

OMasnager
OMember

U Authorized
Person

J0ther,

Name and Address:
. Zachary Pederson

Name

Address: 300 Park Avenue, Fl {4

New York, NY 106022

OQther

Kevin Porter
Name:

4
Address: 300 Park Avenue, F1 1

New York, NY 10022

O Other

Name:

Address:

OOther 4

Important Notice; Usc an attachment to report morc than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuels may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no morc than 90 days old, duly euthcnticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cetificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

FLO3T - 121 2020 Waluen Khuser Online

Cre Do

Eric Donaldson, Manager

Sigrature ol #n suthaczed person

Typed oc printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOON ADVISORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOON ADVISORS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202875052
Date: 04-01-21

5680881 8300
SR# 20211138498

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




