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Incorporating Services, Ltd. incservacj
1540 Glenway Drive ;
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM  Melissa Moreau

The Centre of Taliahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

d .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 4/24/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#)) 1142424

ORDER ENTITY _ ,
EQUITY MARKETS ADVISORS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ . = |
EQUITY MARKETS ADVISORS, LLC (FL)

File the attached foreign qualification document

NOTES:_ "~ ___ . ._ .
$125.00 Authorized 5
Email address for annual report reminders: sfavorito@hopkinscarley.com

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thnu date on the resulis.

Monday, Aprit 24, 2023 Puage ! of |



DocuSign Enveldpe 1D: 28BED4E4-C545-4106-B1F 3-8E7472780EC 1

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

IN CONPLIANCE WITTESECTION G052 FLORIDA SEQUTRS THE FOLLOWING IS SUBVMTTTED TO REGINTER A FOREXGN TN LLABIEIRY

COMPANYTOTRANSHCTBUNINESS INTHE STATE OFFLORIDA:

| Equity Markets Advisors. LLC
. iName of Foreign Limited Liabihty Company, must meTede “Limited Liabihiy Company.” "L LC 7or "LLC )

11 name umasailable, enter alteniate name adapted tor the puepose of transactimg business in Florida The aliernate name muost inglude “Limited Lability Compans "L L CM o "LLEC ™)

Delaware
AN
(FET number, 1f appleahie)

t

wdiction under the Tow of which foreign bnited labiling compasny 1 arganizedi

1Date i muracted busimiess in Flarda, 17 privr to regitration )
(Ser secnans 505 D & 602 108 F S 1 deteroune penalty habihity )

ko Addressi

3.
(Street Address of Principal Oflce)

PO Box 1106

236 N, Santa Cruz Ave,

l.os Gatos, CA G5031-1106

L.os Gatos, CA 93030

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

Mat Leer

Name:

€3 Hd G2 ¥l

1706 Kemilworth Street

Cifice Address:
Surasotn 352
. Florida
(i code )

i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liabitity company af the pluce
designated in this application, 1 hereby aceept the appointment ax registered agent and ugree to act in this capacity. | furiher agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and I am familiar with

and uecept the obligations of my position as registered agent.

L -

{iepanlered agent’s signature)




Dncugign Envelope ID. 2888D4E4-C545-4106-B1F3-8E7472780ECT

§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Oak Valley Caphial 1.LC W Manager Name: RPETALLC
OMember Address: 236 N Santa Cruz Ave. Cimember Addross: 1706 Kenilworth St
O Authorized Los Gatas, CA 95030 O Authorized Sarasota, FE 34321

Person Person
(dOther CiOther O Other CJOther
CIManager Name: OIManager Name:
CiMember Address: OMember Address:
[ Authorized O authorized

Person Person
O0ther OOther OOrher T Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
CiOther OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annuoal Report form.,

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificare is in a foreign language, a transkation o’ the cenificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | ant aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817135, F .S,

Suan Ref

Ssgnantre o3 an suthanized person

Scan Raft

Iy pedd of primed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUITY MARKETS ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUITY MARKETS
ADVISORS, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

7314498 8300
SR# 20231356965

You may verify this certificate online at corp.delaware gov/authver shiuml

Authentication: 203103427
Date: 04-10-23




