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COVER LETTER

TO: Registration Section
Division of Corporations

Capital Stack Advisors, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shia Fishman

mame of Person

Capital Stack Advisors, LLC

Firm/Company

21633 Lynhurst Way

Address

Boca Raton. FL 334238

City/State and Zip Code

shiafishman@gmail.com

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter. please call:

Shia Fishman 843 214-8739
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 $130.00 Filing Fee & £ $155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0002 FLORIDI STATUTES, THE FOLLOWING B SUBMITTID TO REGISTFR A FORIZGN  LIMITED [1ARIT T
COMPANY TOTRANSACT BUSINISS IN THIS STATE OF FLORIDA:
| Capital Stack Advisors. LLC

(Nume of Forergn Limnited Liabihry Company: must include “Lamited Liabiliy Company,™ 7L L.C.." or “LLC.™)

{If namne unavalable. enter altemare name adopled for Lhe purpose of transacting business in Florida The alternate nanie must include ~Limited Liabitity Company.” "L.1.C.” ar "LLC.7)
New Jersey
p

thunsdiction under the Taw of which foceign Timited Iinb:hty company 1s orgamzed)

32-4369350
3.
{FEI number, 1t applicablc)
4.
(Dnte Tirst transacted Dusiness i Flonda, 1 prior to regisimiion. )
{See sections 605 0904 & 605.0905, F.S, to determine penalty liability)
21633 Lynhurst Way Same
3.
(Street Address of Principal Office }

6.
Boca Raton. FL 33428

(Mahing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (L‘},:_ 3,:’,‘_ b -
?% . - p—
' Shia Fishman : Pt
Name: 1
21633 Lynhurst Way
Office Address:
Boca Raton

33428
. Florida

(Ciry) {Zip code)
Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ubove stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statittes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag

=

{Regisiered agent’s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Shia Fishiman

Title or Capacity:

Name and Address:

CiOther

OManager Name: O Manager

= Member Address: 21633 Lynhurst Way OMember

C Authorized Boca Raion. FL 33428 OAuthorized
Person Person

CiOther T Other (Other

DOManager Name: Manager

OMember Address: CIMember

T Authorized O Authorized
Person Person

OOther COther, OlOther

ClManager Name: OManager

OMember Address: Civiember

O Authorized D Authorized
Person Person

TOther TOOther OOther

QO0Other

(JOther

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

9. Attached is a certificate of exisience, 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

190. This document is executed in accordance with section 603.0203 { 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thjrd degree felony as provided for in 5,817,155, F.S.

L

Signature of an zuthonscd persen

Shia Fishman

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAPITAL STACK ADVISORS LIL.C
0450240666

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 10, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

INTIGRIS GROUP
2 UNIVERSITY PLZ STE 100
HACKENSACK, NJ07601-6210

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this

6th day of December, 2021

g FSlo—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6126027978

Ferify this certificate online w

hips: il state.nj us/TYTR_StandingCert/JSPHVerify_Cert jsp



