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15 N CALHOUN T, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/12/2021

Name: Jennifer Bialowas

Reference #: 1518668

Entity Name: MAYFAIR GLOBAL ADVISORS LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

(] Change of Agent

[] Reinstatement

[] Cenversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amounty 155.00
/

Signature: %\—
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COVER LETTER

TO: Registration Section
Division of Corporations
Mayfair Global Advisors LLC

SUBJECT:
Nume of Limited Lintility Compuny

The enclosed "Application by Voreign Limiled Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check arc submitted to regisier the abave referenced foreign limited liabilivy company 1o transact business in Florida.

Please reture all correspondence concerning this matter ta the following;

Simcha Lyons

Name of Person

Finn/Company

225 West 83rd Street, Apt. 3Q
Address

New York, NY 10024
City/State and Zip Code

tyonscaplital@aol.com
E-muil address: (1o be used for filure annval repon notification)

For further infonination conceming this matter, please call:

Jordan Krant at( 732 ) 595-3116
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:

Division of Corporations Division of Corporations
Registrawon Section Registrativn Section

P.O. Box 6327 Cliflon Building
Tallahaessee, FT. 32314 2661 Exuvcutive Center Circle

Tallahasses, FL 32321

Encloscd is a check for the following amount:
Please nnke check payubie 10: FLORIDA DEPARTMENT OF STATE

[T s125.00 viting ree [ 513000 Fiting Fee &[] $155.00 Filing Fee & L1 $169.00 Filing Feo, Certificate
Certificate of Siatus Certified Copy of Status & Certilied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 0050802, FLORID STATUTES, THE FOLLOING IS SUBMEEIEDY 1O REGISTER 4 FOREIGN LOITTED LIABILSTY

COMPANY TO TRANSACTRUSINESS [N THE STHTE OF FLORIM-
Mavyfair Clobal Advisors LLC
v - >..“ ar "l.l.[,‘.")

(Name of Foreren Liminted Lk Companyt must inclade ~Timted 1 abthry Compeny,” "L L

ez uasalible it alienie name sbopted for the puepsse of ama biog Favitiess i Horda The sllzrzate nans st il “Eramed Leastshry Canpam ) L
87-3415737

Evser af applwnliles

. Delaware

- Hirtsgic i swder B bis of which Yoreipn Lted Totibiy commpany € sz ed s

4 ~ -
(Lt et asactcd by 10 Fhandda, il pewr 1 eglsteion
e wertion 605 UMM & 603 IS F S 10 derrminne penalts Sibudly )

225 Wesl 83rd Sireet
b,
e lahoe Addiesn

221886 Bella Lago Drive

tStrect Akdiess of Prooopal Oife)

Apt. 3Q

Apt. 803
New York, NY 10024

Boca Rateon, FL 33433
- - =,
[
~5
7o Namz and gtrget pddress of Flosida registered agant, (2.0 Bua NOT acceplable) -2.'-
<L h N
_ ™
Avi Lyong N =R
™ zc:
o DD(
x ™
) <

MNamne:
22166 Belle Lagg Deive Ayt 903 N
T
i
334 23 <

1A cwde}

Otfiee Addiess:
. Florda

%o ca  Fat

e

Registered agent’s acceptunce:
designated in s applivation, | herchy aceeps the appoinineent uy registeved agent and apree m act in this cupacity. |1 further agree

Huving been named as registered agent and to wccept service ef provess for the above stated lmived fiabiline comypuy af the place
to comply with the provisions of all statures velative to the proper and camplete perfornance of wy duties, amd § am familiar svith

and accept the obligations of my position as registered agemt,

T —Q f?.n:l_.'lsl;J JL;J'.I“ swnslure )




8. Foriritial indexing purposes, list names, tille or capazity and addresses of the primery members/managers er persons authorized 1o
manage [up to six (6) total]:

Title or Capacity;

[IMana ger

E]Mcmbcr

[ClAuthorized
Person

UOther

{_Manager
[(XIMeinber
JAuthorized

Person

1othe _

[_IManager
(IMember
E]Authorizcd

Person

(Joter

Name and Address:

Namme: Simcha Lyons
Address: 225 West 83rd StFEEt_‘
Apt. 3Q

New York, NY 10024

Fother_ .
Name: Avi Lyons
Address: 27166 Bella Lago Drive
Apl. 803

Boca Raton, FL 33433

I 1Other

Name: .

Address: -

:]Other_ e

Litle or Capacitv: Name and Address:
["] Manager Neme: Tikvah Lyons

] Member
I Authorized
Person

{-10111cr_

L) Manager

L | Member
[_1 Authorized

Person

Clower _

1 Manager

[_-] Member

T Authoried
Person

Clotker

225 West 83rd Street
n_Apt. 3Q
New York, NY 10024

Address:

[:]OLhcr_. _

Nume: _

Address:

Name:

Address: L

DOlhcr_____ .

hmportant Natice: Use an attachment Lo repart more than six (6). The attuchment wil) be imaged for reporting purposes only. Nop-
indexed individunls may be added to the index when Gling your Florida Department of State Annul Report form.

9. Attached is a certificatc 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 arganized. (If the certificale is in a foreign language, a translation of the certificate under oath

of the translator nust be submitted)

10. This document is executed in accordance with scetion 635.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a decument to the Deparlmenl of State constinutes a third degree felony as provided for in 5.817.155, F.S,

AV

%
Signzimee ol an amm/

Simcha Lyons

Type:d vr [u'i-r‘-t;d_';ll'r! of signea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYFAIR GLOBAL ADVISCORS 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 NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAYFAIR GLOBAL
ADVISORS LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 204667716
Date: 11-12-21

6360021 8300

SR# 20213773588
You may verify this certificate online at corp.delaware.gov/authver shtrmi




