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

IN COMPLINGE WIHTT SECTION 6750002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID::

, First Tryon Advisors, LLC

(Name of Forergn Limited Liabihty Company; must melude - Limited 1aabMity Company.™ L.L G or "LLC™

{11 name uravailable. enter aiterne name adopled for the purposc of Imasacting bustncss m Flonids, The zitemate rame inust ¢ lude “Linsted Lubilay Conpany,” “L.L C."oe “LLC.)

. North Carolina

TTurliciun ender the Taw o1 which foreign Turited WabiTiy company o organtized)

. 87-2164766

IFET nuinber, o applicabic)

(Date fint transacicd buxiness in Tlonda, 17 pron o registrson |
{80v sechion t5,0904 & 6050005, F S. 1o determine penalty tabidity)

. 4030 Wake Forest Road STE 349 y 4030 Wake Forest Road STE 349
[Strcet Addrew o] Foncipl Ofiiee) :

Raleigh NC 27609

Raleigh NC 27609

LR

P

fomm ]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Registered Agents Inc

oy €-F

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

(Lip coxde}

. Florida
{Cityy

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

-
Rt

{Regntened ageel’s signature)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary mewbers/managers or persons authorized to
manage [up to six {6) toial);

Titde or Capacity: Name and Address: Title nr Capacity: Nume and Address:
O Manager Name: Walter Goldsmith O Manager xame. [C€ItH Brunnemer Il
{Member Address; X Member Address:
CiAutherized 7901 4th St N STE 300 iJAuthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 person St. Petersburg FL 33702
iOther O Other 30ther Ti0ther
CiManager Name: O Manager Name:
Tinfember Address: O Member Address:
Tl Authorized JAuthorized
Person Person
ZOther OOther T Other O Other
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Persen Person
O Cther COther Other OOther

Important Notiee: Use an atlachment to report mere than sis {6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a gentificate 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. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the tmnslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Flerida Statutes. | am aware that any false information
submitied in 2 document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S.

-
TRl L

Swgnatare of do authorized peran

Riley Park

I'vped o printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FIRST TRYON ADVISORS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of August, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, artictes of merger, or
articles of conversion for said himited hability company.

IN WITNESS WHEREQF, 1 have hereunto scl
my hand and affixed my official scal at the City
of Raleigh, this 3rd day of November, 2022,

ey
2 .
sean o verify online. : i

Secretary of State

Certificationg 114549960-1 Refereaced 19139733- Page: bol')
Verity this certificate onhine at hitps/iwww sosne govivenfication



