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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/08/2022

Acc#120160000072
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Name: Axxes Advisors LLC
Document #:
Order #: 71013198 — 3 4
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COVER LETTER

TO: Registration Section
Lyivision of Corporations

Axxes Advisors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[xistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Adam Kaplan

Name of Person

DaGroesa Capital Advisors, LLC

Firm/Company

-~

2333 Ponce de Leon. Suite 630

Address

Coral Gables. FL 33134

Ciry/State and Zip Code

akaplun{@idagrosacp.com

E-mail address: (10 be used for future annual report notiticanon)

For further information concerning this matter, please call:

Adam Kaplim 786 347-5344
at( )

Name of Contact Person Arca 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 Tallahassec
Tallubassee, FLL 32314 2415 N. Monroe Strect. Suiwe 810

Tallahassee, FILL 32303

Enclosed is a cheek for the following amount

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{J $123.00 Filing Fee 0 $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EN COMPLIANCE WEH SECTTON GO30K2, FLORIDH STATUTES THE FOLLOWING IS SUBMITID TO REGINTTR A FOREIGN  LINITTDY LIABILITY

COMPANYTOTRANKICTBUSINESS INTHE STATE OF FLORIEA:

| Axxes Advisors LLC
(Sune of Foreien Lmited L);lhllll_\' Campany, must mefude “Lamired Tiabilny Company.” "L L.C Tor 'LLET)

(11 name unavailable, enter alterute name adopied for the purpose of tunsachng business i Flonda., The aiemate name must include “Limaed Lability Company,” "L 1. C,” or "1LLET)

Delawire
2 3
Ounsdicuon under the Tiw ofwhich Torengn Timsted Tuability company 1> organized) (FEI number, 1T applicabic)
4.
(Dl tust transacted basiuess e Flarsla 1 priee e regastration )
tSee sections 605 UBH & 6050905, F § to determine penalty liabihity)
2333 Ponce de Leon, Suite 630 2333 Ponce de Leon, Suite 630
5 6.
[Madwmg Address)

(Street Adidress of Pancipal Hihee)

Coral Gables. FLL 33134 Coral Gables, FI. 33134
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7. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable) ::._ '?','; vy
e =0 !
o ! o
U, . - (2 i
C T Corporation System I
Name: oy = 30
1 = ] ]
73 Pl -~ 7
1200 South Pine Eslund Road - = “xr
Office Address: = en
Plantation 33324
. Florida
1Ciy ) [EATN

Reistered agent’s acceptance:
Having heen mamed as registered agent and (o aceept service of pracess for the above stated limited lability company at the place

designated in this application. [ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agrec
o comply with the provisions of afl saruees relative to the proper and complete pecformance of my duoties, and 1 am famitiar with
and accept the obligutions of my position as registered agent.
C T Corporation System
By: /s Kimberly Baggett, Asst, Secretary

(Registered agent’s signaturc)
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8. Forniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manape [up o 2ix 10) 1otal]:

Title or Capacity:

Enlanager

™ Member

C Authorizued
PPerson

(ther

i Manager

C Member

T Authorized
Prersun

Cnher

= Manager

CoMember

L Authorized
Person

(Hher

Name and Address:

Title or Capacity:

Name:

Joseph E. DaGrosa. Ir.

Address:

Caral Gubles. FLL 33134

O Other
Name:
Address:

OOther
e
Address:

TOther

Name and Address:

O Manager Nume:
CidMember Address:
2 Authorized
Person
OOther Di0ther
CIMlanager Numne:
O nember Address:
O Authorized
Person
OOnher OOther
CiManager Namne:
UMember Address:
O Authorized
Person
OOther O Other

[mportant Notice: Use un attachment 1o report more than six (6}, The attachment will be imaged tor reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Siate Annual Report form.

9. Attached is a certificate ol 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 organized, ([T 1ihe certificate is in a foreigh language, a translation of the certificate under oath
of the transkator must be submited)

1. This document s exeeuted inaccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5. 817,135, F.S.

FROA™ 01 20 2 Mt Mlawet C1alirg

st Adam Kaplan

Adam Kaplan

Signature of an suthorized person

Typed or priuted name nl aignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXXES 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 THIRTY-FIRST DAY OF MARCH, A.D. 2022,

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

ASSESSED TC DATE.

6372935 8300

SR# 20221251307
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203061092
Date: 03-31-22




