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

IN COMPLIANCE WTTH SECTION G035 0902, FLORIDA 574 TUTEN THE FOLLOWING IS SUBMITITD 10 REGSTER A FOREGN LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS IN 1T IE STATE OF FLORIA:

| Advisor Services Exchange, LLC
' (Noine of Farcign Lemited Liattry Company, mus: nclule = Limiicd Lishility Cempany., "L L.C.. o7 "LIL.Y

(1 naime unavailabk, onter aliomate name adopted for the faopots of trangasting buvinces in Flonds Tha aliemate name must include YLimitcd Liabilizy Company,” “1.1..C," ar “LLEC ™

Delaware
3
(hiscietion under the Taw of which foraizn Timuted TraBilny company 1 Qrganizec) (FEI pumber, 17 apphizabia)
q.
Lase hral fonngacied business in Iloridw, 1 prior FegIstrniion )
‘(Sec feclions 605.0904 & 403 0905, F.5, 1o determing penalty bability)
200 Central Ave 200 Central Ave
. 6.
{Sirest Addicss ol Pancipal Otlee) Mailing Addiery) e
s
St. Petersburg, FL 33701 St. Petersburg, FL 33701 =
..\)
7. Name aré street addregs of Florida registered agent: (P.O. Box NOT acceptable) o~
4]
, [t
Jonathan Morris
wame:
200 Cenreal Ave
Office Address:
5¢. Petersburg 13701
, Florida
{City} (Z1p cade)

Registered agent's ncceptance:

Having been aamed as registered agent and to accept service of process for the above siured timited Hability company at the place
designated in this application, I hereby accopt the appeintment as registered agent and ugree 1o act In this capacity, 1 further agree
to comply with the provisions of all staiutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

IS/ Jonathan Morris

(Registercd sxent’s pignature)
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8. For inutial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized 1o
raansge [up to six (6) total):

Litle or Capacitv: Name and Address:

Name and Address: Title or Capacity:

Dyvnasty Financiai Pariners, LLC

OManager Name; [JManager Name:
M \Viember Address: 200 Contral Ave DIMember Address:
TJAuthorized St Petersburg, FL 33701 O Aunthorized

Person Person
O0ther OOther ClOther O Otiver
CManager Name: O nanager Name:
O Member Address; OMember Address:
Tl Authorized DI Aushorized

Person Person J
OOther DiOther CiQther DOther

o

Tinanager Name: CiManager Name: :'_\
CIMember Address: CINtember Address: "‘ T
T Authorized OAuhorized

Person Person
O Other JOOther CiOther 2 Other

Linpgriant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
incexud individuals may be added 0 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, du'y authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign ianguzage, 2 transtation of the certificate under oath
of the wanslator must be submitted) '

10. This document is excouted in accordanze with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a docurnen! to the Depariment of Staie constituies a third degree feiony us provided for in 5.817.15% F.§.

75/ Jonaihen Morris

Sighature o an pullenzed peison

Jonathan Morris

(1122000417423 3)))

Feped of printed nture afsignue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVISOR SERVICES EXCHANGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THF TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "ADVISOR SERVICES
EXCHANGE, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

PAID TO DATE.

.urmyw Buwtinch, Sacreliry of Blate )

Authenhcatlon: 205068549
Date: 12-12-22

3042609 8300

SRY 20224238739
You may verify this certificate cnilne at corp.delaviare.gov/authve: shiml




