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COVER LETTER (((H22000363715 3)})

TO: Registration Section
Division of Corporations

AW ADVISORS LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limitad liahility company to ransact business in Florida.

Please retem all correspondence conceming this mutter o the following:

LLOVETTE DOBSON

Namg of Person

TN

Finn/Cempany

17350 STATE HWY 249 STE 220

[
Address -3
HOUSTON., TX 7700 o
b
City/State and Zip Code ¢

EFILEIZ34@INCFILE.COM

E-mal address: (1o be used for future unnual report notification)

For further information concerning this matier, please calk

LOVETTE DOBSON ] $38-462-34353

at{ )
Arca Code Daytime Telephone Number

Name of Conlact Person

Mailing Address:
Registration Section
Division of Corporations
P.OO. Box 6327
Tallahassee, FL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Swite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee 0 $130.00 Filing Fee & 0TI S155.00 Filing Fee &

(O £160.00 Fiking Fee, Certiticate
Certificale of Stalus Centifted Copy

of Status & Centified Copy

(((H22000363715 3)))
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((H22000363715 3)))

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

IN COMPLIANCE W SECTION SQ56802, FLORIDA STATUTES, THE FOLLOWING IS SUBSETTED 10 REGISTER A FOREIGN  LAMITED 1IABILITY
COVPANY TCHTRANSAC T BUSINENN INTHE ST E O FLORIDS:
| AN ADVISORS [LC

Thame of Toreen Dannited Tibilny Company: st melade T aamed Liatibty Compam.,

TLC e O

1 ame anasatable, vater allecnate nare adisgi ol 3o ihe prpaee of ateactmg busisiess i Mende e allemaiz name mast swhiste Chimized Laaihas Cogapans, 100 o "Ll U
Wiyaming S8 IATHYA
5

-
Churssdiction under the L ot schich ey Tionte Tk company o crgenred)

TTEF nensber, 11 applicable

Ey

(D01 Trest tamvawcted Bresmess v 1 landa, i PRy L pegistraluen )
PRee sechinos 05 DML K 605 S F S o detenie penally Tablis o

P3O Nw F2nd Ave Tower | Se 4533 #8072

it Addioss pof racrpal Cllice )

PO Nw 720 Ave Tower §sle 433 #8072
G.

PA L Address)
Miwmi. B 33126

N, L3326

-2
—*
=
7. Nane and street address of Florida registered agent: (PO oy NOT aceeptable)

ek}
LEGALINC CORPORATE SERVICES INC, -9
NUme: Z
[
176 RIVERSIDE AVE 5
Office Address: {n

JACUKSONVELLE 1202

. Florida
11y 14 code}
Hegistered ngent’s ncceplance:

Having been named ay regitered agent and (o accepf service of process for the above stated fimited labiline company ai the place
desigmated in this appiication, lterely qeoept e apprainiment ax regisiered agent and agree (o act in ivis capacity. |1 further agree

ter comply with thie proviviens of wlf stawtes relative to the proper and complere performaice af my dutios, and §an familior with
anel aceept e abligarions of my posétion ax registered ag et

Wty Neben

.'Kr.'slﬂd‘('d aggut’ s srpaLey
)

(((H22000363715 3)))
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(((H22000363715 3)))

8. Forinitial indexing purpases. list names, title o1 capacity and adkdresses ol the primary membersemanagers or persons authorized o
manage [up Lo sis {6) tofal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— Adam Wannon _
_IManager WName: I Manager Name: .
= \dcmber Address: CINvlember Address:
] AR E IND ST, STE 700 #6074 . ]
ZTAuthorized T Autherized
CANPER WY K26i8)
Person Peirson
0ther Zi0iher i Other CiOther__
ZIvtanager Name: DM anager Name:
Zvember Address: Zivlember Adidress:
TAauthorized Tianthorised
Persan Person
COher i~ Onher C10ther Ther
”-:J
ZinManager Name: ZiMlanager Nane: )
TMember Address: T hlember Address:
TN
T Aathorized — Authorised N -
=
Person i . . e Person
— —_ - b
TI0ther Zi(kher — Onher CiOther . =

Lnporunt Notice: Use an atachment to report more than six (6). [he attachment will be imaged tor reporiing purposes only. Non-
mceved individualk may be added to the index when filing vour Florida Depariment of State Annual Report forne :

9. Altached is @ ceriiicate of existence, no mote thin 90 duys old duly suthentivated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (117 the ceriiticate is in a loreign language. a translabion of ihe certificate under oah
of the ranslaior must be <ubmined)

10. This document is executed in gccordance with seclion 6030203 (1) (bl Florida Statutes. § am aware that any false information
submitied in a document to the Department of State constitutes a third degrev felony as provided for in s 817,133, F.5.

/ 7y
YA (zécfm L(/c‘wwujw

Stenapeiee o az authaos o poram

Adom Wannon

Fapod o prasied panme o apiwe

(((H22000363715 3)))
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STATE OF WYOMING (((H22000363715 3)))
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AJW ADVISORS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August §, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001144998.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of October, 2022 at 9:51 AM. This certificate is assigned 1D Nurmnber 055976328.

/T 4

Secretary of State )

d he

ol

TN

Notice: A certificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




