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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR ANUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMLNCE BTTH SECTON G500, FLORIDA STATUTEN THE FOU OWING IS STEMTTED TO REGISTER A FORFFON [IMITED TABI Yy
COMPANY TO TRANSHKCEBUSINENS I T SE0TE OF FEORIE:

i Azora Capital Advisors, 1LLG

T Tane of Farzian Vimimed Taabiln Compan: nws uclade -1 aated Labanly Company 1.1.C Tar 11O

(11 e rre unadilulide, enter altvimzte s adeptsal lon the purpase 1 s bustazooa Fonga dre shemate nume must g lede “Lated bbb Cempany,” 7 LES @ THEC

Delawie
2
Uit e Omlct (e T ef whoeh frizizn hmeted il Jompaoe, 12 orgartze ) 0 I number (fapplicable:
4. o . — =
TVt Tor 1 Angacicd bidiness o 0 fareda T prar b teghibianioe
| Sce seclions 608 L0614 & L05 005, .5 10 detecinine panaliy kabibay?
3330 Virginia 51, Suite 219 3330 Vieginia 51, Suiee 217

f3bcel Addrgis ol Poncipad $ibey Maling Avaeessd

Covomte Grove, F1, 33133 Cogonut CGrove, F1L 33133

7. Name and street address of Flanda reasstered ageat (.0, Bow NOT acceprable)

Ravt Chopia
Namg:

3330 Viwinia 3G Swite 219
Oifce Address:

\

Coconu Grose J3ix
, Flonda

ity 1A tindey

Registered agent’s acceptance:
Having been named as registered agent and fo aceept service of process for the abeve stated linsited lability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent ard agree ta act in this capucity. 1 further agree
to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and am familiar with
and accept the ebligations of my position as registered agent.

A

Ravi Chopi ;oL
bt A

{Registered sgent’s signaturc}

HLAE7 - 12772020 W altas Kus e Oulaig
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§. Far imttal indesang purposes, hst names, ttic or capacity and addiesses o' the primary members/imanagers o persons authanzed
nraze {up o sx (8) wial]

Tithe ar Capacity: Name and Address: Title or Capacity: Name and Address:
Infanager Name: Ravi Chopra — Manage Name,
3330 Virginia St, Suite 219 _

CIMember Address: - - Member Address. .
SAauhorized Cocanut GIUIC’ FL 3313_3 — Auhonized

Persnn Persan
Ither —Odwa —{nha TJnlyer
JManager Name: — hanoager Name’
JidMember Address: T henber Address:
T Autharzed — Awhonized

Person Person
e “Other_ “Owher__ Tdwber
ZIManager Name: .~ Manager Name
TINember Address: Zhomber Address:
TiAuthorzed — Authoized

Person Persan
Tdidher Tthher Zinher “1nher

Impottant Nouce. Use an atluchnient to repat mare than six (61, The attachment will be inaged (o reportng purposes only, Non-
indexed indtviduals may be added 1o the indes when filing yow Florida Deparment ol State Annual Report foim,

0 Astached 1s 4 certtficate of evistence. no more than 90 days ald, duby anthennicated by the officaal having custody of records in the
jurisdiction under the law ot which it is organized. (17 the certilicate is i a foreipn langoage, 2 ranslation of the certinieate undzr oath
af the transtator musk be submitied)

10 This document 15 executed n accordance wath ceetian 603 0203 {1 {1, Flonda Statutes | am aware that amy fakse infonmanan
submitted in a document 1o the Departiment of State constitutes a thind degree {elany as provided for in s 817,133 F.8.
|-) £
. . 1 o
/3. Ravi Chopra s L/Ll.u-f

v
Sienaturs of an sutheerd peen

Ravi Chopra

I'yprdd o pontcd mame of wynes

FLGE7- 1 2152320 Wodtas Khamct vl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORA CAPITAL 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

FAID TO DATE.

Authentication: 204550147
Date: 10-25-21

6295740 8300

SR# 20213654423
You may verify this certificate anline at corp.delaware.gov/authver shimi




