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

IN COMPLEANCE VT SECTION 6050002 FLORIDA SEATUIFS THE FOLIOWING 8 SUBVITED TO RECGISTER A FOREKN LMD LIABILTTY

CONPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDHA:

Sharp Capital Advisors, 1.LLC
' (Name of Faresgn Limiled Liabeluy Company, must include Limited Liatalny Company,” L LU o "11LCT)

111 mame wrananlable, enter alterate nanie adopict tar the purpose of smrtactmge busmgss sn Horida N aliermate nsime st inclide “Limiied atahey Compams L L O or "RLC ™
832453745

3
T EY nmber T apphicable}

Delaware
2
Thandieton vnder Me aw ol wineh forcgn hited habiny eampany i orpanized)

West Palm Beach, FL 33401

Fehruarv 1, 2023
4.
t13a1c Birst iransacied business i Flanda, 1f pror o repasteatien
thee soctings S 0904 L 6OL A0S [ S wa detentine penali liabiTing ) g
S
233 &th Street 233 8th Sireet g
= T
5. _ 6. E =
151teel Address of Pancipal O ) (Al Addressh - j
e,
. . A S
West Palm Beach. FL 33401 oe] :
=7
P :
C.“)

i

i;i

7. Name and siregt address of Flerida registered agent: (P.O. Box NOT acceptabie)

Registered Agents Inc,

Name:
7901 4th Street N, Ste 300

Office Address:
33702

S1. Petersburg
. Florida
tAipendey

1)

Registered agent’s acceplance:
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacine. [ further agree

te comply with the provisions af all statutes relative to the proper and compleie performance of my duties, and { am familiar with

and accept the abligations af ry position as registered agent.
— " —
| aid Kdoorts

A~

Having been named as registered agent and to accept service of process for the above stated limited liability company at he place

(Repiacred Ancl’ s dignaire)

(1(4123000206282 5)))
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8. For initial indexing purposes, list names. title or czpacity and addresses of the primary members/managers or pursons authorized to
manage [up to six (6} lotal]:

Title pr Capacity:

Name and Address:

Rebecca Hawkinson

Title or Capacity:

M\ anager Name: CIManages
= M ember Address: 233 8 Srect &\ ember
CiAuthorized West Palin Beach. FL 33401 TJAuthorized
Person Person
TiOther CIOther {ZiOther
OManager Name: O Manager
O Member Address: Tivlember
OAuwhorized OAuthorized
Person Person
OOther DOnher C0ther
[Manager Name: —iManager
CUMember Address: Ihlember
I Authorized T Authorized
Person Person
TiOther C10ther M nther

Name

Name and Address:

~ Stephen Miles

233 &th Street
Address: >? re¢

West Palm Beach. FLL 33401

COther
Name:
Address:

Ci0ther
Name:
Address:

Tither

Important Notice: Use an attachment to report more than si {6). The attachment will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a cenificate of existence. no more than 96 davs old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the cenificate under aath
of the transtator must be submitted)

10. This documment is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document to the Dcpanmcr’\g);fiatc constitutes a third degree felony as provided for ins.817.135.F.5.
‘.I
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Rebecea Fiawkinson

Sigrahwe of an ambanscd peran

'iped of printed name of dpnee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHARP CAPITAL ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHARP CAPITAL
ADVISORS, LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

T

)c'luy W Butioel, Secratery of Ity

3398844 8300

SR# 20234068659
You may verify this certificate online at corp. delaware gov/authver.shtmi

Authenticaticn: 204672121
Date; 11-28-23

(123000406282 31



