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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/08/2022

Acc#120160000072

i SN

Name: DaGrosa Capital Advisors LLC
Document #:
Order #: 71013198 - 44
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Plain Copy:
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Filing:
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Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

DuGrrosa Capital Advisors L1LC
SUBJECT:

Name of Limited Linbility 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 concerming this matter 1o the following:

Adam Kaplan

Name of Person

DuGrosa Capital Advisors, LLC

Firm/Company

2333 Ponce de Leon, Suite 630

Address

Coral Gables., FL 33134

Citv/State and Zip Code

akKaplanggdagrosacp.com

E-mail address: {to be used for futvre annual report notiticanon}

FFor further information concerning this matter, please call:

Adim Kaplan 756 347.5344
at{ )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee £ S130.00 Fiting Fee & ( $155.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centitied Copy

FLOST 1 21200 Woligrs K luwer Unling



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

IN COMPLINCE WITESHCTEON GO30902 FLORIDA STUTUTES THE FOLLONWING I SUBMITIED 10 REGISTER A FORFIGN LINGTED LLIBILITY
COMPANYTOTRANSACT BUNINESS INTHE NEXTFOF FLORIDA:
DaGrosa Capital Advisors LLC

(Nume of Foreign Limnted Liability Compasy, wust include “Lamited Lishility Company,” "L.L C."u "LLC T

]

11 mame s anlable, enter alicrmate nanie adopted for the purpase of ransacting business in Flanda 1 he altemale name wmust include “Limited Liabitity Compamy,” "L L C." or "LLC.™}

Delaware

idicton usder the L o w hach forergn Tumited babilin, company s organsed ¥ (FI:T number, +f applicable)

J.
Date frsc uamsacted Tusmes< n Flonda SEprior 1 registranen )
IS¢ sechions 405 D1 & 605 DRSS FS 1o derennine penaliy Tabihiny s
2333 Ponce de Leon, Suite 6030 2333 Ponce de Leon, Suite 630
3. 6.

INteet Addiess ol Prancipal Ofhwe (Mathng Address)

Coral Gables, FIL 33134 Coral Gables, FL 33134

r -]
= >
=i bt |
7. Wame and street address of Florida registered agent: (P.Q. Box NOT acceptable) I . .q
" e {
> ';J Pt
C T Corporation Syvstem e =
T o -
Nanw: o -~ 03
= —
1200 South Pine Bsland Roud o :,_'_}
Office Address: -
A X
: Ay £
IMuntation 33324
. Florida
1ty 1Zip conde)
Registered agent’s accepance:

Having been named as registered agent and to aceept service of process for the ahove stated limired liability company af the place
designated in this application,  hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all startes refative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System
By /sf Kimberly Baggett

{Registered agont’s signaturc)

FLabs T 020 200 Wadtis Klssol e



§. Fur iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed 10
manage [up w six (6} wtal]:

Title or Capracity: Name and Address: Title or Capacity: Name and Address:
= Manager Nuame: Joseph £, batirosa, Ir OManager Name:
OiMember Address: 2333 Ponce de Leon, Suite 630 CiMember Address:
= Authorized Coral Gables. FLL 33134 O Authorized
Person Person
Z Other C Qther O Other DOOther
DiManager Name: OManager Name:
i Member Address: ONMember Address:
T Authorized ) Authorized
Person Person
T Other ClOther TIOther T Other
TiNanayer Name: OManager Name:
C_Member Address: CIMember Address:
 Authorized O Authorized
Person Persen
T Ohther OOther I0ther O0ther

Imporiant Notice: Use an attachment to report more than six (6). The attachient will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached ts a certiticate 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 organized, (1 the centificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be suhmitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation

submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.135.F.8,

fs1 Adam Kaplan

Signature of an anthanzed person

Adam Kaplan

Tuped or printed e ol sygnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DAGROSA CAPITAL 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 ELEVENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

7193048 38300
SR# 20220973672

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 2028925838
Date: 03-11-22




