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COVER LETTER

TO:  Registration Section "
Division of Corporations

SUBJECT: Advisor3e0, LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Brendan Daly

Name of Person

Advisoried, LLC

Firm/Company

133 Boston #ost Road

Address
Weston, MA 02493

City/State and Zip code
bdaly@advisor3sl.com

E-mail address: {10 be used for future annual report notfication)

For further information corcerning this matict, pleasc call:

Breadan Daly ' (78[ ) 619-8146
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

tinclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OQF STATE
= 370.00 Filing Fee O 857875 Filing Fee & O S78.75 Filing Fee & 03 S87.30 Filing Fee.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2022
BRENDAN DALY

133 BOSTON POST RD
WESTON, MA 02493

SUBJECT: ADVISOR360, LLC
Ref. Number: W22000052221

We have received your document for ADVISOR360, LLC and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 122A00009176

www.sunbiz.org



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

IN COMPLIANCE WRTESECTION Q509002 FLORIDA STATUTES, THE FOLLOWING IS SUBAATTED TO REGISTER A FORFEIGN . LIATID LABILTY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Advisordad., LLLC

1xame of boreign Lunited Liability Company, must welude ~Limited Cability Company.” "L C.7or “LLC)

(I name pasaulible, enter slenate nume adopred Tor the purpose o sicting business in Flonda The allermate mame must mclude ~Lioed Giabihity Compam . L4

o PLLOTY
Delawure N3-1 740064
2. 3
{ursdicton under the Tase of which Toreen Timied liabilny company iy orgamrsed) (FEF number 1t spphuable)
TBD
4.
{Dute fiest nnsacted Busuress e Flordas it priog o regsimoon. )
{See sectonn BO304K & 6020403 PN o deterinime penelis labhihit
133 Boston Post Road 133 Boston Post Road
5. 6.
{Street Address of Prineipal (Htiee) (M Enlmg Address)
@ . ~3
[ 7.0 [ 1107 e =
Woeston, MA 02493 Westan, MaA 02493 - ~3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptubled

9¢ :\

O T Corporation System
Namw:

[2(00 S Pine lsland Rd #230
Olfice Address:

Plantation. L 33324
. Florida

RN tZap codet

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted timited liahility compuny at the pluce
dexignated in this applicatiun, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

o comply with the provisions of all statutes relative (o the proper and complete pecformance of my duties, and { am fumitiar with
and accept the obligations of my position as registered agent.

Hoerad Weued  Nichai McCroy. Assistant Secretary

u [Regieted gents signature)




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persens authorized e
manage [up to six (6} total]:

i Manager

O Mcember

CiAuthorized
Person

= (Mther

CManager
OMember
O Authorized
Person
E()lhchFU
OManager
(O Member
ClAuthorived

Person

OOther

Title or Capacitv:

Name and Address:

. Richard Napulitano
Name:

Title or Capacity:

O Manager

133 Boston Post Road
Address:

OMember

Weston, MA 02493

TJAuthorized

Person
TiOther = Other o
Name- Alcksandar Zorovic O Manager
Address: 133 Boston Post Road OMember
Weston, MIA 02493 2 Authorized
Person
Cinher, O Other
Name: O Manager
Address: CiMember
CiAuthorized
Person
C(nher Ci'Other

Name and Address:

X Darren Tedesca
Name:

133 Boston Post Road
Address:

Weston, MA 02493

TiOther
Name:
Address:

Z]Other
Name:
Address:

C1Other

Impontant Notice: Uise an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

¢. Attached i a certificate of existence. no more than 9Q days old. duly authenticated by the official having custody of rccords in the
Jjurisdiction under the law of which it is organized. {if the certificate is in a foreign fanguage, a translation of the certificate under vath
of the transtator must be submitted)

10, This decument is exceuted in accordance with section 633.0203 (1) (b). Florida Statutes, { am aware that any false information
submitted in a document 10 the Depanment of State constitutes @ third degree felony as provided lor in s.817.135, F.S.
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Aleksandar Zoravic

Signaiure of an authoniscd person

Fvped or printed name af signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ADVISOR360, 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 MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVISOR360, LLC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018,

(.?t‘

é"_ .b Jafirey W. Sullocs, Secreiury of Stute 7
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Authentication: 203560150
Date: 05-31-22

7023659 8300
SR# 20222515345

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



