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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLLORIDA

N COMUEANCE 1WTHE SECTION 605,092, FLORIM STTUTRS THE FOLLOWRG 1S SUBMITTED T FEUISIFR A FORKGN LIMITED LIARUTY
COMPANY TO TRANSACT BUNSINESY INTHE STATE OF FLORIA:
| The Capital Group Fiduetnry Advisors, LLC

Namie of Foreign 1amited [Iabiity © oM parv, must nelade -Landted Lubelhy Company,™ - LOT e "RLCT)

™
1.

IIf rame wwvailable, enter alicante nxtay adepied for the papose of Cantacting brdiness i Flaswds, The meniae waine oneg inchode "Linrtod Liabiiny Company,” "LLLUT wr LT
Deiaware

L

(Trsdiction tnder the Taw ol whezh Toreign Trmiied Tisbalize congramy 11 aigamysed)

(FELuwnber, 1Fapploshic) -

{Dute Thisl nansadted business n Florsdy 17poor 10 mpisicaton }
1%¢c scepons 605 00 & 605 05, F.5. inderzmine pemalty Iabality)

7174 Tradition Cove Lane West
5

7174 Timdition Cove Lane West
. f. el
(Sucel Addvmas of [Tnkpal JIheet [Maifiig, Addresc) -1
page 3
West I"alin Beach, FlL 31432 West Pulim Heach, FI. 33412 i

T ey

TR

ivi

7. Nume snd stree address of Florida registered agent: (P.O. Box NOT sceeptable)

Nl AHd 14351

obert J. Rodoeria
Namz:

7174 Tradition Cove Lans West
Oftice Address:

Woest Palimi Hicach

, Flarida
Gy {¥ip code)
Registered ngest’s acceptance;
o4 4 p

Having heen manad ax registered agent und 1o accept service of procest for tie above stofed limited tiability company of the place
designated in this application, I hereby vccept the appointment as registered agent and agree 1o act in this copacity. { further agree

10 eomply with -the provisions of ulf statietes relative 1o the proper and complete performunce of myp duties, aud ©am fomiliar with
and acoept the obligations of ny position as regisiered g

[Repstered siont's n'gul&m-h.
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8. For initial indexing purpozes, tist rames, ritle or cupacity and addresses of the priniary members/managers or persens authorized to

manzge [up to six {6) total]:

Title or Copacity: Name nngd Address:

Tobert 1. Radoccin, Trustee

{IManager Name
b fcmber Address:
[Authorized 7174 Tradition Cuve Lane Wes|
person West Palm Beach, 33412
DOther [D0ther R
(IMaouger Naeme:
[CMember Address:
O Authorized
Person
Clother - [Cther o
COManager Name:
OMember Address:
Clauthorized —
Person
Other__ Oomer

“Title nr Capacity:

OManager Name:

O Member Address:

CAuthorized

Name and Address:

Berson

Cioher

[OMaager Mume:

Cikfember Address:

Olauthorized

CiOther

Persen

Ciher

Ivfusiger Name:

MiMember Adilress:

{ Anthorized

C10ther

Person

OQiher

O0ther

bsportant Notige: Lise an altnchment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added to the indcx when filing your Florida Depariment of State Annual Report form.

9. Allecled is a certificate of existence, no more than 90 days old, duly authenticated by the officis baving custody of records in the
jurisdiction under e law of which il is arganized. (I the certificate is in a foreign lunguage, n translation of the certificate under oath

of the trnoslator must be submitted}

10, This ducument is executed in accordunce with section 605.0203 (1) (b). Florids Stautes, [ am aware thal any {alse intarmation
submitted in g dozument to the Depantment of Stgte constitutes a third degree felony as provided for in 5.817.155, F.8.

Robert ). Radoceia, Trustee

8/,%1/52;

Sigmature of an mithorzeat pason !

Typed of pristed nmre of ugnoee
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE CAPITAL GROUP FIDUCIARY 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

5
\'Q;Q*ﬁm mfﬂ"’i 4

Authentication: 204053932
Date: 08-31-21

6086532 8300

SR# 20213131961 N
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




