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CORPORATION SERVICE COMPANY
1201 Hays S5treet
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 754508 7323654

AUTHORIZATION Cﬁﬁé;;ZEZEfzbz@égh_,/
___________________ COST LIMIT = % LAR2% .
ORDER DATE : April 12, 2021
ORDER TIME : 9:40 AM
ORDER NO. : 754508-005
CUSTOMER NO: 7323654

FOREIGN FILINGS

NAME, : E SMITH ADVISORS, LLC

XXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

INCOVPLIANCE WTTH SECIION 65,002, FLORIDA STARUTES, TTHE FOLLOWING IS SUBNTTTED 10 REGISTER A FORFIGN TINEFTED HABILTY
COVPANY TOVTRANSACTBUNINESY INTHE STATECF FLORIDA:
E SMITH ADVISORS, LLC

{Name of Forergn Limited Liabilny Company: must include “Limuted Ligbility Company,” 1L L C "o "LLC T}

1

(It pamc unaalable, enter aliermme name adopred [ e purpose of bansacting business in Florsda The alternale name st inelwle “Limited Liatuloy Company,” 1L 02w LLCTY

Delaware 82-3309241
2 3.

tiunsdiction under the law o which foreign himited Labihity company 13 organszed) (FEL number, 1T spplicabics

4.
(Thate irst vamsacted business in Floeda. o prior to registranan
(See sections 633 094 & 605,095, F S 1o determine penalty liabaluy)
1 E. Pratt Street, #805 c/o 110 East 59th Street, 7th Floor
5. 0.
{Street Addiess of Pnincipal Difice (Mashay Address)
Baltimore, MD 21202 New York, NY 10022

7. Namg and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Corparation Service Company
Naine:

1201 Hays Street
Oftfice Address:

Tallahassee 32301
. Flortda
ity ) (Aip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoinmtment as registered agent und 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 familiar with
and uccept the obligations of my position as registered agent,

Corporation Service Company

8y Jod €Al

(Repistered agent’s sypiituset




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

manage [up o six (6) total]:

Title or Capacitv:

O Manager
OMember
= A\uthorized

Person

COther

OManager
CINfember
JAutharized

Person

O Orher

Name and Address:

Title or Capacitv:

David Mosle
Name: y

1 E. Pratt Street, #805
Address:

Baltimore, MD 21202

CIManager
OMember
OAuthorized

PPersan

COther

O Other
wName:
Address:

COther
Name:
Address:

OOther,

CManager

CIvember

_ Authorized
PPerson

(C10ther

O M anager

IMcmber

OAuthorized
Person

O Other

O Manager

(C1Member

CAwhorized
Person

OOther

Name and Address:

Name:
Address:

C1Other
Name:
Address:

CIOther
Name:
Address:

G Other

important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 15 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. (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 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State canstitutes a third degree felony as provided for in 3,817,133, F .8,

pd

David Mosley

Signature ol an authorized person

Typed or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E SMITH 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 TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E SMITH
ADVISORS, LLC" WAS FCORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 202946605
Date: 04-12-21

6601846 8300
SR# 20211262968

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




