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APPLICATION BY FOREIGN LIAITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
(N FLORIDA

N CONPLIANCE WITH SECTION 605 0902, FLORIDM STAJUTES, THE FOLLOWING [5 SUBMITED 10 REGISTER A FORERGN UMITED LIABILITY
COMPANY TO TRANSACT BLSINESS N THE STATEOF FLORID:

CONCURRENT INVESTMENT ADVISORS, LLC

(Name of Foreign Limited Lrabiliny Compamy, must ncinde "l united Liamlity Compamy, LLG.. o "LLET)

1

[T narme unavsitable, amer aligrece name stupeed Byt he purposs of ranggeticg bupness vt Flonide The dierate name must inelude “Limited Lisbibty Compam.” "L L7 LLC T

Delaware
2. kN

Thnadieen andet ghe iy of which farzign bmited hability campany 15 0t gamerd} (FET number iFapplicaile)

1241572022

4
(Nate st ranzaciod Inmingas o Floeda, T prar o registmanion )
(See sectians 6030903 B 005 0995, F.5 10 detenmiod popsity Habriy)
100 S Ashiey Dr, Suite 620 100 S Ashley Dr, Suite 620 ~>
3, 5. .
(Strect Aderesz of BrApéial Lithee) (Nlailing Addrase) =
Tampa, FL 33602 Tamypa, FL 33602
L}
—
7. Nanie and sireet address of Flovida registered agent: {(P.O, Box NOT acceptabls) ;

Scatt Stecke
Name:

100 § Ashley Dr. Suite 620
Office Addrass:

Tampa 13602
. Florida
{Cny) (i cowe)

Registered apent’s acceptance:

Having beew named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the plece
designared in this application, 1 herehy accept the appotniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the phligations of my position as registercd agent. %
S

N

/

(Fagsiersd yest’s sighenuc]
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¢ For initial indexing purpases, list names, title or capacity and addresszs of the primary members/managers or parsons authorized 0

manage fup o six {6) total]:

wame and Address:

Title ov Capacity:

Scon Steele

Tinfanager Name:

100 § Ashiey Dr, Suite 620

mMomber Address;

i Tamtpa. FL 33602
JAumhorized ampa -

Perion
ClOther OOther
INlanager Name:
Tihember Address:
O Authorized
Person
OOther T 0ther
Civfanager WName:
Civember Address:
T Authorized
Persan
O Cther Jeker__

Title or Capacity:

Name and Addreess:

i Manager Name:
(dMember Address:
T Authorized
Person
D Cher COther
DM tanager Name:
CIhembes Address:
T Autherized
Person
OOthes _ JOther r
ZManager Name: i
CMenber Address: -

Clauthorized

Other

Person

TOther

Linportant Notice: Lise an aniachment to report mare than six {6). The attachment will be imaged for tzporting puiposes only Nou-
indexcd individuals inay be added te the index when filing your Florida Department of State Annual Report form.

0. Attached is a centificate of existence, no more than 90 davs old. dufy authenticated by the officiat having custody of records in the
jusisdiction under.the law of which it is organized. (If the certificate is in @ foreign language, a trarsiasion of the certificate under otth

of the yrans|ator must be submitted)

10. This document is executed in accordance with scction 603.0203 (1) (k). Flozida Statutes. [ am aware that any false information
cubmitted in a cocument o the Dopartment of State consiitutes a third degree felony as provided for ins.817.135. F.5,
e

e

T

i

e

Signanars of o authorizzd pesior

Scortt Steele

Typed of pimed name of digree

({{Hz20004222

94 3)1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCURRENT INVESTMENT ADVISORS, LLC”
18 DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCURRENT
INVESTMENT ADVISCORS, LLC" WAS FORMED ON TRE NINTH DAY OF NOVEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 2051078986
Date: 12-15-22

7131G71 8300
SR# 20224281699

You may verify thls certificate online at corp.delaware. gov/authver.shiml
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