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

N COMPLIWNCE WITH SECTON 850002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIVITED LIABILITY

COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

| A Lyst Advisors Group LLC
- (Name of Forenen Tiimtad Taliliy Tompany: must inchude ~Limined LBty Commumy. 1.0 o "L

Il naune unavailable, enter ahemare aame adopied tor the purpase olimsagung husiness in Florda. The altermate name naxst is ude “Liamted Labitity Company,” "L L C"or~LLC.™Y

]

QOE

Hunsdiction ender the Taw of which foreizn Tannicd TRBTy company 1= erganized

b
(FET number, 11 appleable )

4,
Mate AR ramacied busmess (n Flenda 11 pror 2 regisd mixen 3
e seehons B DHH X 6% S, F S wdetermme penaity haihin )

7901 4th St N STE 300

Mating Addnes-)

7901 4th St N STE 300

{hireet Address of Paacspal Dihice)

St. Pelersburg FL 33702 St. Pelersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
ﬁ‘;
)
Registerad Agents Inc '
Name: ogisiered A f y
c“ = -
Office Addueas: 7907 4th St N STE 300 ? ._'"
—n -
St. Petersburg . a%702 . o v
. Florida - o)
tCity) 121 cewte) [wal

Registered agent’s acceptance:
Having been named ay registered ugent and 1o accept service of process for the ubove stated limited tiability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
fo comply with the provisions of all statutes velutive to the proper and complete performance of my duties, and [ am fumiliar with

and aeeept the obligutions of my pusition us regisiered agent.

:I;Ztr?d_ LQ}E"T.S

{ Registersd 3gen’s sipnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primany inembers/inanagers or persons authoriecd 1o
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Holdings, Meli
EManager Name: ings, Matiora X Manager Name:
7901 4th St N STE 300
DO Member Address: 7901 4th SUN STE 300 O Member Address;

St. Petersburg FL 33702 St. Petersburg FL 33702

OAuwhorized Taaahorized
Person Person
COther O Other {JOther T Other
OMunager Nume: O Manager Nume:
CiMember Address: CIMember Adddress;
M Awhorized M A wthorized
Person Person
COther OOther COther DOher
LIManager Name: LIManager Namg:
O vember Address: CirMember Address:
CAauthariced JAuthuriced
Person Person
OOther COther OCxher TiOther

Important Netice; Use an attachment to report more than six (6), The altachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certificate of exisience, ne more than 90 days old, duly authenticated by the efftcial having custody of records in the
Jurisdiczion under the law of which it is organized. {1f the certificate is in a foreign language, a translation ol the certificate under oath
of the transhater must be submitted)

10, This decument is cxecuted in uccordance with section 605.0203 (1) (bY. Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.153 F .S,

/0 /- -7
N A fr A

‘{Sil;mtu:c‘ afan anthbnsed reron

Robin Jones

Typed or printed aamc ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "A LYST ADVISORS GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOooOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A LYST ADVISORS
GROUP LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qmm, W, Bulloch, Srcretary of Sieis )

Authentication; 204606124
Date: 11-16-23

2591536 8300
SR# 20233950929

Yau may verify thic certificate onfine at corp.ielaware. gov/authver shiml




