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COVERLETTER

TO:  Registration Section
Division of Corporations

TMORGAN ADVISORS LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Thomas Morgan

Name of Person

TMorgan Advisers Limited Liabilty Company

Firm/Company
110 Washington Ave., Unit 2413
Address
Miami Beach, FL 33139
City/State and Zip Code

tmorgan@tmorganadvisers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cell:

Thomas Morgan 732 ) 238-7193
at( .

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 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

[15125.00 Filing Fee 1 $130.00 FilingFee & [ $155.00 Filing Fee &  {J §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTIOW 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TMCORGAN ADVISORS LIMITED LIABILITY COMPANY
) (Name of Foreign Limited Liabifity Company; inust include “Limited Lizbility Company.” "L.L.C.," or “LLC.")

1

{1f pame unnvaitable, cntey sltemate naeme sdopted for the purposc of transacting business in Florids. The elicrnato mame must inchude “Limited Liability Company,” “L.1.C,” or “LLC.")

New Jersey 47-3059644
2. 3.
(Jurtdiction under the Taw of which Toreign Ttmited Tabibty company & orgzoized) (FETqumber, iTapphicable)

February 1, 2022
4.

(Du:ﬁmmmm:dhmmmmﬁmda.;fmwnpumm)
(Ser coctions 605 0904 & £05.0905, F.S, to deterrine penalty tability)

110 Washington Ave Unit 2413 110 Washington Ave Unit 2413
5. 6.
(Strcet Addrens of Principal Ofixe) Mailing Addrcas)
o =S
Miami Beach, FL 33139 Miami Beach, FL 33139 =00
rf— _ L b ol
=5 S ¥
pe N == =t
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) :—E J . a v
ne s
oo™ rid
Corporation Servica Company e = s
Name: R
(Tl e
1201 Hays Strest oW
Cifice Address:
Tallahassee 32301
, Florida
(City) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
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 statutes relative to the proper and complete petformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

rpoﬁrion Service Company
By. vf (L b4 ;Z,»W./\ Elh(p assisdth (/¢ 1‘?w'<dm+

- e

(Registered n?:u'q sigranze)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

CManager Name: Thomas K. Morgan OMansger Name:
= Member Address; 10 Washington Ave Unit 2413 [IMember Address;
J Authorized Miami Beach, FL 33139 OAuthorized
Person Person
OOther OOther. OOther OOther
CJManager Name: Dabra Margan OManager Name:
& Member Address: 110 Washingtan Ave Unit 2413 ElMember Address:
O Authorized Miami Beach, FL 33139 D Authorized
Person Person
OOCther, OOther OOther U] Other.
OManager Name: OManager Name:
OMember Address: COOMember Address:
D Authorized O Authorized
Person Person
(3Other OOther CiOther OOther

Important Notice: Use an attachment to 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 Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any felse information
submitted in a document to the Departprent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

TS

Sigrmure of an awthorizod person

Thomas K. Morgan

Typed or printed name of tignee



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

TMORGAN ADVISERS LIMITED LIABILITY COMPANY
0400722824

1, 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 09, 2015.

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.

! further certify that the registered agent and office are:

THOMAS K. MORGAN

9 W SOQUTH ORANGE AVENUE
UNIT 207

SOUTH QRANGE, NJ 07079

IN TESTIMONY WHEREOF, I have
hereunto set mv hand and affixed
my Official Seal at Trenton, rhis
14th day of January, 2022

g PN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6127410232

Ferigy this cortificate anfine i

hups:iwww | state nj.us/FYTR_Standing Cert/ ISP/ Verife _Cert jop



