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

N COMPLIANCE WITH SECTION 650902, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER 4 FORERGN LIVITED FIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Tranquil Multi Dynamic Advisory LLC
’ [Rame of Foretgn Limited Tahihiy Company: mis inehde “Linied Liablity Company ™ LT T . or "LEC.

TMDA LLC

{1l natne unavaitable, enter aliemale name adopied tor the purpose oftransacting dusiness in Florkle, The alteaate rame nagst include L amited Liabuy Company,” ~L.L C." e v LEC.)

Virginia 3 862643559

tusdicion uinder the law of wTiich forergn Tunfied Tiabiliy company 1s arganized)

(FREE nember. apphicahley

(Nate Tind trarsacied Buxmicss o Flonelid, 11 pror o regstmimen )
I sechons BESIMO & 605 0915, F.5 {u delermine pennity ltap i

6 12020 Sunrise Valley Dr Ste 100

(Mailing Addnens}

12020 Sunrise Valley Dr Ste 100

INireet Address af ¥nncipal Uihce)

Reston VA 20191 Reston VA 20191

7. Name and gigect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
Name:

Office Addhess: 7901 4th St N STE 300

33702
1Z1p code)

St. Petersburg Florida

(Criy}y

600 Hd 62 AON I

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agiee
o comply with the provisions of all statuies refative to the proper and complete performance of my duties, and am Samiliar with
und wccept the ubligutions of my position as registered agent,

{Regiered agem s sspnnture s
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§. Furinitiul indexing pueposes, list manes. title v vapaeity and addresses of the priinary members/managers or persons wuthortecd to
manage [up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
(% Manager Namc: Sekinat Lawal O Manager Name:
CMember Address; 12023 Sunrise Valley Dr Ste 100 CiMember Address;
OAuwhorized Reston VA 20191 T Authorized
Nerson Peron
T Other CIOther C10ther O Other
D Manager Numg; ChManager Name:
CiMember Address: I Member Address:
MAwhorized M Authorized
Person Person
ClOther O Other CiOnher [ Other
LIManager Name: LM anager Name:
OMember Address: O Mamber Address:
OAuthurized O Authorized
Person Persan
O Other O Other OOther LiOther

Important Nesice; Use an attachment to report more than six (6). The altachinent will be imaged for roporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stawe Annual Report Torin,

9. Attached is a certificate of exisience, no more than 90 days old, daly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {18 the certiticaie is i o foreign language. o wanslation ol the certificate under oath
of the iranstator must be submitted}

10. This document is exceuted in sccordance with section 6035.0203 (1 J(b), Florida Sustutes. | am awarc that any false information
submitted in a document to the Department of State constitules o third degree felony as provided forin 5.817.155, F.5.

- . ) b/
,/“) f,/f’ ’ \{’,,—-']/q " ,‘/,'/ j."l f/’? s
/ A DA B

i W

Signature of an sathonized peevan

Nat Smith

Evped or pranted naume of vygner
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Commmontoexltly o Winginia

State Qorporation Cammission

CERTIFICATE OF FACT

1 Certify the Following ﬁ'om the Records of the Commission:

That Tranquil Multi Dynamic Advisory LLC is duly organized as a Limited Liability
Company under the law of the Commonuwealth of Virginia;

That the Limited Liability Company wasformec{ on March 15, z021; and

That the Limited Liabi[i[y Compamy is in existence in the Commonwealth of\firginia

as of the date set forth below.

Nolh'mg maore (s hcrcby ccrf:iﬁcd.

Signcc{ and Scaled at Richmond on this Date:

November 28, 2023

ﬂw«i%y

Bernard J. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER . 2023112B18523836



