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

IN COMPLANCE WTTH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING [S SUBMTITED TO REGISTER oA FORFEIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID::

, Momentum Advisory Partners LLC

{~ame of Foraign Lamited Liabihty Company; must include “Limited Liability Company,” " L.LC. T or "LLC™

Momentum Advisory Partners of Florida LLC

1t name snasailable, enter alterate same adopted for the purpose ol truasicticg husiness in Flonida. The aiterate rame st inclode “Lamized Lisbdiy Company.” 1L €7 ot

“LLC™

, CA ; 85-2831458

ordctian gnger 1he Taw of w el fuecign Timsice habibity company o vrganieee)

(FEL number. 1f applicabley

1Batc st tramagied busine v an Tlorda, al prior o registratin |
(5ee seetinns GS.UN04 o H05.(E5 . F 3. o detenmine pengity liatuity)

. 801 S Miami Ave Unit 3607

15trcet Address of Principal Oiel

“ 801 S Miami Ave Unit 3607

(8 wiling Adidresr

Miami FL 33130 Miami FL 33130
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7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable) - — e
s (a8
. 2 -1
Name: Registered Agents inc. = e
Nume: . _ »

t
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.
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Orfice Address: 7901 4th StN STE 300

St. Petershurg 33702

. Florida

i} (£;p conder)

Repistered agent’s acceptance:
Having been numed as registered agent und to aceept service of process for the above stuted limited liubifity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agree

10 comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and [ am fumiliar with
and accept the obligations of my position as registercd agent.
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8. For intial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) fotal]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
O Manager Name: Akash Taneja CIManager Name:
X Member Address: 891 S Miami Ave, Unii 3607 C1Member Address:
O Authorized Miami FL. 33130 1 Authorized
Person Petson
Ci0ther _JOnher OOther OOther
O Manager Name: O Manager Name:
i Member Addiess: M lember Address:
i Authorized D Authorized
Person Person
OCxther COOther OOther D Other
O Manager Namwe: O3 Manager Name:
TiMfember Address: IMember Address:
D Authorized CAuthorized
Person Person
OOther I Other O Other OCther

Lmpurtant Nutice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Auached is a ceniificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in @ foreign language, a translation of 1he centificate under vath
ul the translator must be submitted)

10. This document is exeeuted in accordance with section 03,0203 {1} (b). Florida Statates. 1 am aware that any false mfermation
submitted in 1 document 1o the Depanment of State constitutes a third degree felony as provided for in 5.817.155.F.5.
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Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certiy:

Entity Name: MOMENTUM ADVISORY PARTNERS LLC
Entity No.: 202005010858

Registration Date: 02/06/2020

Entity Type: Limited Liability Company - GA

Formed In: CALIFORNIA

Status: Active

The above referenced entily is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This centilicate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available trom this office regarding the financial condition. status of licenses. it any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of May 17,
2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 012396224

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



