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COVER LETTER - ’

TO: Registration Section
Division of Corporations

San Blas Sceurities, LLC
SUBJECT:

Name of Limited Liabiliy Company

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

IMease return all correspondence concenting this matter o the following:

Renada Sparks

Name of Person

San Blas Advisary, Inc.

Firm/Company

3424 Peachtree Road, Suite 2200)

Address

Atlanta, GA 30326

City/State and Zip Code

renada.sparks@sanblassecurities.com

E-matl address: (o be ased for future annual report notification)

For further information concerning this matter, please calk:

Renada Sparks 770 9035-7943
at )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division oi Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroce Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Tee, Certificate
Certificale of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGRN LIMITED LIARILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZIGN 1IMTITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
San Dlas Securitics, 1LLC

oz of Foreign Limited 1.1abikty Comypany; must snclude “Limited Liakility Company " "L LG Tor "LLC.T)

I

(If naime unavailible, enter altermate name azdopled for the purpase of Imnsacling business in Flocida. The 2liernate naime must include “Limited Liabiitly Campany,” "!.1_{':,': or “ELC™

Delaware 82-2542915
2 3.

b {unisdiction under the Law of which forcign Tinritcd Rabrlity company is arganized) (FEI nuinher, i appleeable)

April 13, 2017

4.,
{Date firs| ransacied busiuess it lonida, 1F prios €0 registration.)
(Sce sectiany 605.0904 & §03.0905, F.5. 1o detecming peraliy liability)
3424 Peachtice Road Same as Physical Location
5, . 6.
(Street Address of Principat Office) (Mailing Addrest)

Suite 2200

Atlanta, GA 30326

7. Namu and street adduiess of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agent Solutions, Inc.

Name; - -
2894 Reminglon Green Ln.Ste. A =

Office Address: O
Tallahassee 32308 -

, Florida _
(Cxy} {#ip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Habillty company af the place
designated in this application, I herehy accept the appointiment as registered agent and agrvee to act in this capacity. I further agree

to comply witht the pravisions of all statutes relative to the proper and camplete performance of my duties, and I am famifiar with
and wceept the obligations of my position as registered agean!.

py
//_//M &% 4 Assistant Secretary on Behalf of Registered Agent Solutions, Inc.

(Heﬁstcmd ogemt"s pignature)




8. Forintial indexing purposes, list names. litde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capaciiy:

Erie Small

Name and Address:

Alex McKenzie

OManager Name: N anager Name:
125 South Wacker Ave. 3424 Peachtree Road
OMember Address: CIMember Address:
_ . Suitc 310 ) Suite 2200
m Authorized ’ CIAuthorized
Chicago. [1. 60604 Atlanta. GA 30326

Person Person
O Other CiOther TIOther COnher
— Danny Padilla —_ Alex Palmien
= M\ lanager Name: = Manager Nime:

9303 Longwood Court _ = . ¢ .
OMember Address: - LiMember Address: x'ib Fi %'H" Ave .
Tampa, F1. 33747 . .

i Authorized : CAuthorized Ny i 81 03

Person Person New \IC"KE N\i joolle
OOther O Other OOther CiOther
D Muanager Name: OIManager Namge:
CInember Address: CIMember Address:
O Authorized Ol Awhorized

Person Person
ZiOther OoOther O Ocher COther

Lmportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added o the index when §iling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

rdance with section 603.0203 (1) (h), Florida Statutes. [ am aware that any false inforination
te constitutes a third degree felony as provided for ins.817.155, F.5,

10. This document 18 executed i
submitted in a document 1o th

Sigmature of an suthorized pesson



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”SAN BLAS SECURITIES 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 EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAN BLAS
SECURITIES LLC" WAS FORMED QN THE THIRTEENTH DAY OF APRIL, A.D.
2017.

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

PAID TC DATE.

_

Q.hmvy W. Block, Secretary of Stale Y

Authentication: 204097583

-~ AN YN Y

6378486 8300




