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COVER LETTER
TO: Registration Section
Division of Corporations

Nume of Limited Liability Company

SUBJECT: LACOWIC C:APZTAL AD”I«SUP r dc(

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
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ya ke @ letonclap-h!- Con,
F-mail address: (to be used for fature annwal report nutification) :}_
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For turther information concerning this matter, please catl: - ,\)
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Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registratton Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $123.00 Filing Fee O S130.00 Filing Fee & 10 5155.00 Filing Fee & 160.00 Filing Fee, Certificate
Centificare of Status Centified Cupy of Stutus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA.
LAcwvre (APT74c  ADYz5oKs L C

(Name of Forergn Lunited Linbility Company; must include “Limited Liabilny Company,”

"LLC.or "LLCT

5

2 De/awu‘—t

turtadiciion under e Taw ol which Toreaga himited Tiabsliny company s organieed)

{1 name unavanlable, enter alterndie aame adopied for the purpose of trunsacting busimess in Fiorida. The alternate name must include “Limited Liabilty Company
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(Mhate Nrstransacted business in Flonda, 11 prior o registration.)
(3¢ sectivng 6U3 U904 & 6U5.0903, F.S. 1o determine penalty liabiliny)
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7. Name and street address of Flonda registered agent: (P.O. Box NQT accepiuble) - :
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Name: 7, 45.0 ’>

Office Address: (&&b #‘.)/U{' “\

[”"'ﬂ‘ FL Florida % 7é° L

(Zip code)
Registered agent’s scceptance

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this upplication, I ereby accept the appointment as registered ugent and ugree to act in this capacity. I further ugree

to comply with the provisions of all siutwes relative to the proper and complete performance of my dicties, and I am familiar with
and uccepr the obligations of my position as_regis

tstered agent,
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manage [up 1o six (6) total|:

Title or Capacity:

For initial indexing purposes. List names, titke or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
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Title or Capacity:

Name and Address:

(JIManager Name:
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CiAuthorized 2 - "\'FL F“' 2WL O Authorized
Person Person
I Other OOher iJOther T Other
CiManager Name: OManager Name:
Cidember Address: CiMember Address:
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OMember Address: OMember Address: &
CAuthorized O Authorized
Persuon Person
O Other DOther COdher

O0ther

Emportant Nutiee: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes onlv. Non-

indexed individuals may be added 1o the index when {iling vour Flurida Depariment of State Annual Report form

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
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Jurisdiction under the law of which it is orgamzed. (If the centificate is in a foreign language, a translation of the certificate under oath

H). This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s
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Signature al un authurized person
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "LACONIC 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 EIGHTH DAY OF APRIL, A.D. 2022

g2 :2 Wd WAL 1l

5891677 8300

Jlﬂ"rww Bultoch, Secretary ¢f Stale

SR# 20221314795

You muay verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203135650

Date: 04-08-22



