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

IN COMPLIANCE WITH SECTION W5.0%02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN  LINITED LISBIITY
COMPANYTOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| Mercurius Advisory Services LLC

tName of Forcgn Limited Tiahilny Company: st mekude “Linmted Gabiliy Company, LG of "LIL .

IF narme unasatlabke, enter altermate naane adopied tor the purpase of tramaciing business in Florida. The aiemate fame must include “Litnned Laabsbity Company,” “LL C7 o “LLETY
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thunsdichon under the T of wineh toresgn Iinnied halihie senpany s orcanezedy

tFEDaumbern i appheabled

(Date 1t traracted Tusivess 1o Tleral T paer trrezsimien )
e aechion- B IR & GD5 005 F S woderenmine peaaliy Latilin

3324 W Broward Bhvd 6 30 N Gould Si Ste 6812

SMailmy Addres s

INtrevs sddress of Frincipal Olticed

Ft. Lauderdale. FL 33312 SHERIDAN, WY 82801

7. Nume and street address of Florida registered agent: (PO, Box NOT accepiable) c 3
—_ =
. o
— . c— ""ﬂ
Regisiered Agents Inc e E -
Name: 7 e
o mo (e
s =
- 4 T L T
Oitwce Addiess: 7901 4th SUN STE 300 i o LR
- = u
5t. Petersburg ., 33702 - -
. Flonda . o
f(iin ) 1211 eende) ™~

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited fiability compuany ar the place
designated in this application, I hereby accept the appeintment ays regisiered agent and agree to act in s capacite, 1 further agree
to comply with the provisions of all statutes relarive e the proper and complere porformance of my duties, and I am fumiliar with
and wecept the obligutions of sy position s regivtered agent.
--‘.. ‘\\I/\f,,/{!\( ’ /-()\"Ef.
e ! 7 =
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(Re e red wpents sgnature)
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S, Fouinitiah indexing putposes, dist nunes, ttde or capacity and addicsses of the primay members/ianggers o1 peesons authorized to
manage jup o s1x (6) walf:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:

Slallworth, Charlise

Havelia, Siddhartha

X Manayer Name: X Manager Nanw:
CiMember Address: 7901 4th SUN STE 300 IMember Address: 7901 4th SN STE 300
DiAuthorized Sti. Petersburg, FL 33702 O Authorized St. Petersburg, FL 33702
Person Person
TOther TJ0uher CIOther I 0ther
XiManuger Nume: Jain, Ankit Ol M anoger Ny
CiMember Address: 7901 4ih St N STE 300 O Member Address
MAwmhorized St. Petersburg. Fl. 33702 A uthorized
Person Person
Citnber C)inher T Other O Other
LN Tanager Name: UM Eanager Name:
TiNlember Address: O alember Address:
TAauhotized OAunthoriecd
Person Person
TiOther O Osher OOther O Other

Imporiant Nouce: Use an anachment to report more than =ix {6} I'he attachiment wilf be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Nling vour Flonda Department of Staie Annual Report form.

2. Attached is a certificate of existience, no more than 90 days old. duly suthenticated by the otficinl having custody of reeords in the
Jurisdiction under the faw of which it is organized, (17 the certificale 15 in a foreign lupguage. a translation o' the certiticae under oumh
of the trunskator must be submitted)

10, This document is eaccuted in accordance with section £05.0203 (1) (by, Florida Siawtes. | am aware that any false information

subminted in a document to the Departiment of Siate constitutes a third degree feloay as provided for in s 817133 F.5.

Robin Jones

Sigruature of an authonsed person

Typed of pronred aone ol e
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Mercurius Advisory Services LLC

s a
Limited Liability Company

formed or gualified under the laws of Wyoming did on October 11, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000880230.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWWyoming
on this 26th day of July, 2023 at 7:55 AM. This certificate is assigned ID Number 063222925.

Secretary of State

Notice; A ceriificate issued electronically from the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz . wyo.gov and foliowing the instructions displayed under Validate Certificate.




