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COVER LETTER

TO: Registration Section
Division of Corporations

FSA Advisory Group. LLC
SUBJECT;

Nume ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida, Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Swann

Name of Person

FSA Investment Group. LLC

Firm/Company

2128 Alcaniz Street

Address

Pensacola, FLL 323502

City/State and Zip Code

kswann@@isa-ig.com

1Z-matl address: (ta be used for Tuture annual réport notification)

FFor further information concerning this matter, please call;

karen Swann 850 006G~ 1550
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 NoMonroe Street. Suite 8190

Tallahassee., FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fee & O SI35.00 Filing Fee & = 5160.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

IN COMPLEINCE W SECTION GO30082, FLORIDA STUHTES THE FOLLOWING INSEBMTTED 10 RECGINTER A FORIIGN LINETED L LIBRITY

COVPANYTOTRANSWCUBUNINGSY INTHE ST OF FLORIDA.
| FSA Advisory Group, LLC
. {Name ol Foregn Lumited Liabiliny Company. must inelude " Tionted Lubiliy Compane™ L L C 7o LI )
LLCTor TLLECT

U namse unsvalable, enter ahiemaie name adopred for the papose of twamsacting bisiness a Hlonda The aiemate name must schale “Lioed Lubiliny €ompany,|

Alabama 87-1119587
2 3
unsdicion under e law el winch meeren honted habilsiy company 1 orgamered) (FETnurmber, 11 apphicable
1. N
I 1Dure first transacted business i Honda af preor to registranon )
(8ce sechons H0S DAL X 605 D05 F Ay 1o deternune penalty habiliey )
212 S Alecaniz Street 212 8 Alecaniz Street
5. 6.
(Sizect Address of Pnacipal Ottice) (Marling Addiess)
Pensacola, F1L 32502

Pensacola, FLL 32302

7. Nawe and street address of Flonda registered agent: (P.O. Box NOT accepiable)

Karen Swann

Name:
212 8 Alcaniz Streel

U371 4

Oftice Address:
323502

'L R 9~ 930 132

Florida

Pensacola
1Z1p code)

(i)

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacie. 1 further agree

Huving been named as registered agene and to aeeept service of process for the above stated limited liability company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Dam familior with

and accept the obligations of my position as registered agent.
YA

i -
{Rexntered apent’s stgnature




§. Forinitial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up w six (6) total]:

Tide or Capacily:

Name and Address:

John Huosman

Title or Capacityv:

Name and Address:

Naney Lowrey

TN anager Name: OiManager Name:
. $571 Foxtail Loop — 776 Whippoorwill Lane
= N [ember Address: -5\ ember Address:
— . Pensacola, FLL 32326 . Atlmore, Al 36302
CiAuthorized O Authorized

Person Person
COther [IOther CiOther OOther
O Manager Namu: Raren Swann ClManager Name:
CINMember Address: =13 Payne Road OMember Address:
= Authorized Pensacala. FI. 32307 OAuthorized

Person Persun
C10ther Dtnher ClOther JOnher
OiMtanager Nume: OMlanager Name:
M lember Address: OMlember Address:
OJAuthorized iJAuthorized

Person Person
TOher ClOther JOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Flarida Department of State Annual Report form,

9. Aunached ts a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centiticate under oath
of the ranslator must be submitied)

t0. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
IT

submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,153,

Sy AAA——

S,

jn—

Karen Swann

Segtiature af an authanzed person

Trpedar printed mame of vignee



John H. Merrill P.O. Box 3616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disciose that FSA Advisory Group, LLC
was formed in Alabama, Alabama on June 7, 2021. The Alabama Entity
Identification number for this entity is 866-156. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/17/2021

Date

?}u.m.;ll

John H. Merrill Secretary of State

20211117000023512




