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COVER LETTER -
TO: Registration Section
Division of Corporations

AMERICAN FINANCIAL ADVISORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liubility company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Charles L Marcus

Name of Person

AMERICAN FINANCIAL ADVISORS LLC

Firm/Company

7901 4th St, N STE 4000

Address

St. Petersburg, FL 33702

City/State and Zip Code

charles.marcus707@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call:

Tampa FL 33609 813 707-3744
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee & $130.00 Filing Fee & L] S155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Centificate ot Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILEYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHTISECTION €350 SLORIA STATUTES, THE IOLLOWING IS SUBMITTED TU REGISTER 4 FORFIGN  LIMITED UABILITY
COMPANY TO TRANSAC T BONINESN IS THE STHTE OF FLORID S
AMERICAN FINANCIAL ARVISGRS LLC

SNalie of Farmign Lonbed Db, Company mu o wclode

“Tned Dbl fPompana . L LC o or TLLC Y

M EXECUTIVE LLC

U e s alable cmer olicruate nunw selepred foe e putpoac ol ansacnog dusaes b londa The 2hermate nome east melude * Lnmted Labihiy Campuany,” “1LLC. or "LLT 7}

,, Wisconsin 823317222
- Vorndwnon under e v ol aine dorcig s lered Tabilis cempany 1. or 12 (TET number, T applcable)
0812212023

B}

vinile o padsacicd business in Plomds of pron wregntianon |

Ve i G 0L RO s N deth itee genaln habiba
_ 7901 4th St N STE 300 c 7907 4th 51, N STE 1000
R B

~aling Vldives:

Nt Addigse sl Popepal Ging e

St Petersouwrg. S: Pelersburg,

FL. 33702 FL. 35702

7.0 Namwe and street addiess of Flondi registered agent (P00 Box NOT aceeptable)

Dawvid Roberns

Thme. o

7901 b S STE 300

Ortlice Address

3702

Si. Pelersburg .
_ . , CFlondy 77
:. VA sode)

Registered ngent™s neeeptance:
Huaving heen wined o registered aeent annd fo accept servive of process for the ahove stwred fimited liability company at the place
designated in this application, ! herehy aeeepr the qppoiniment ux registered ugent and agree (o act in this capacity. | further agree
o comply witlt the provisioas of ol stageres celarive o the proper and complete performance of my duties, and 1 am familior with

wind aceeps the abligations of iny position us registered ugent.

TRegiiel i 2eem s gnaivre



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Charles L. Marcus OManager Name: Michael Mccann Jr.
%X Member Address; 7907 4th St, N STE 4000 XK Member Address: 7901 41h St N STE 4000
O Authorized St. Petersburg, OAuthenzed St Petersburg.
Person FL, 33702 Person FL, 33702
CiOther CiOnher C10ther COther
CiManager Namg: COManager Name:
OMember Address: OMember Address:
O Authorized O Auhorized
Person Person
COOther COnher, OOther O Other
T Manager Namw: IManager Name:
O Member Address: OMember Address:
TAuthorized O Authorized
Person Person
i1Other O Other C10ther Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fling vour Florida Department of State Annual Report form.

9. Anached is a certiticate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (I the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitied)

1on 605.0203 (1) (b). Florida Statutes. | am aware that any false information
onstitutes u third degree felony as provided for in s 817155, F.5.

10. This document is executed in accordance with s
submited in a document 1o thg Depa

b .
Signature al'an authorized peron

Chares Marcus




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,

American Financial Advisors, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 24, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000991056.

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 date, or is not yet required to file such annual reports; and has
not filed Articles 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, Wyoming
on this 19th day of October, 2023 at 8:47 PM. This certificate is assigned ID Number 066223122.

Secretary of State

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




