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COVER LETTER

TO: Registration Scction
Divirion of Corporatons

SUBJECT: Juniper investment Advisors, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Christie Witmot

Name of Person

Juniper Investment Advisors, LLC

Firm/Company

7001 N. Scottadale Rd. Suitc 2050

Address

Scottsdale, AZ 85253

City/State and Zip Code

christie@junipercapital . com
E-matl address: {to be used for future annual report notification)

For further infermation concerning this matter, please cali:

Christie Wilmot at (480 y 840-8403
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N, Monroc Strect, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [0 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN OORFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMMITED LIARILITY
1. Juniper Investment Advisors, LLC

(Name ol Forrign Limited Liability Company; muat mchude “Limitad Lizbibty Compuany,” "LLC. " ar "LLCT)

(If pame usmvailable, emer al name sdopied for tho

PP

of tranyacting buriness i Flarids The alteroate name must inchude “Limined Lisbility Company,” “L.L.C,” or “LLC.™)
2 Delaware

(Fersdiction under the Jaw of which foreian Raxted Gability compasy & OTRROZEC)

{FEI aumber, T tpplicable)

(Dezs Ervt trursected busizes 1 Floride, T priar o registmtion
(Soc soctions 605.0904 & 605.0905, F.5. 10 determine penalty l.t).lbi.ﬁ.!y)

5. 7001 N. Scousdale Rd. Ste. 2050
{Streei Address of Prineipa] Oliod)

6. 7001 N. Scotigdale Rd. Ste, 2050
(Mallng Address)

Scottsdale, AZ 85253

Scottsdale, AZ 85253

P, Y
=
7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptable) ) 3
i !
Name: Capitol Corporate Services, Inc, -
Office Address: 513 E. Park Ave. 2nd F1. ~
-
Tallahassec , Floridg 32301
{City) (&ip cods)

Registered agent’s acceptance:

Having been named as regisiered agent ard to accept service of process for the above stated limited liability company at the place
designated in this applicadon, I hereby accept the appoinimeni as registered agent and agree to act In this capacity. I further agree

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

/fwk!ﬂ 501 Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agrm’s aigrarore)
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8. Forinitial indexing purposes, list names, title or capacity and addreszes of the primary members/managers or persons authorized to
manage [up to six (6) wal];

Title or Capaciev: Name and Addgess; itle or Capacity; Name and Address;
{UManager Name: Jay Wolf OManager Nome: Alejandro Krys
JMember Address: 7001 N. Scottdale Rd. O Member Address: 7001 N. Scottsdale Rd.
ClAuthorized Suite 2050 O Authorized Suite 2050

Person Scottsdale, AZ B5253 Person Scoftadale, AZ B5253
i Other Mgr. of Member O Other B Other Mgr. of Member TOther
CIManager Name: Lawrence D. Bain OManager Name; Armand Reale
TIMember Address: 7001 N. Scottsdale Rd. OMember Address; 7001 N. Scottsdale Rd.
CJ Authorized Suite 2050 ] Authorized Suite 2050

Person Scottsdale, AZ B5253 Person Scoutsdale, AZ 85253
=W Other Mgr. of Member OOther ®Other Mgr. of Member TJOther
CManager Name: Christie Wilmot O Manager Neme: Nickolas Jensen
CiMember Address: 7001 N. Scottsdale Rd. CIMemmber Address: 7001 N. Seottsdale Rd.
i Authorized Suite 2050 W Authorized Suite 2050

Person Scoftsdale, AZ 85253 Person Scortsdale, AZ 85253
C0ther, (3 Other C1Other CiOther

Imporant Motige; Use an attachment to report more thana six (6). The attachment will be imaged for reporting purposes ooly. Non-
indexed individuals may be added to the index when filing your Florida Departroent of State Anmual Report form.

9. Antached is & centificate of cxistence, no more than 90 days old. duly nuthenticaied 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F 5.

DucuSignad by:
Chniotic Wilsmol

ESECIDAMABEF422..

Signsiure of an wutbxirized persem

Christic Wilmot

Tvped or printed name afgw }'123 000077749
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNIPER INVESTMENT ADVISORS, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
S8TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

Authentication: 202732118
Date: C2-16-23

7258713 B30C
SR# 20230338953




