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

N COMPLIANCE WITH SECTION 050902, FLORIA STATUTES, THE FOLLOWING I3 SUBVNITTED T REGISTER A4 FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

; Linear Capital Advisors LLC
(Name of Foreign Limuted Liability Company: mustinchide "Limited Liability Company,” LL.C. " or "LLED

(IMmame unaraitabie, enter alternale name adopled lor the purpose ot tramsacting busmess in Flordda. The altemate nanie rmust include *Limted Eiabikity Company " “LL C," or “LLC.™}

5 Delaware 3 93-2574573

thasdictian ender the Taw of whach Jorenen Tenited Tiab @iy compamy is organized) tFET number. i applicable}

4,
(Date int transacted busmess i Florida 17 pnor 1o repirstien,)
[See soctings 60 {FHM X 605 U9, Fy 1o delemmane penalty tabiliny
7901 4th StN STE 300 6 7901 4th StN STE 300
rs':rm Address ol Fincipal{hcey ) (5miting Addrescl
St. Petersburg FL 33702 St. Petershurg FL 33702

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

Northwesl Registered Agent LLC
Name:

7901 4th St N STE 300

Oftice Addiess:

St. Petersburg Florida 33702
. «

Ciey ) 1Zip ende)

90 :h Hd £- N¥[hfi{

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ghove stated limited fiahility company af the place
designated in this application. [ hereby aceept the appointment as registered agenr and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with
umvd aceept the obligations of my pasition as registered agent,

e [ fo

/ r / IRegwiered agem s sipnature}
]
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8. Furimtial indexing purposes, list sames. title or capacity and addicsses of the primary members/inanagers or persons authurizsd o
manage |up to six (6) tosal]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
DOiManaper Nam: Manago. Domenico OManager Name: Magner, Michael
KMember Address: XiMember Address:
A uthorized 7901 4th St N STE 300 O Awmhorized 7901 4th St N STE 300
Person S1. Petersburg FL 33702 Peron 5L Petershurg FL 33702
O0ther O Other {J0ther COther
CiMuanager Namu: O Ntanager Nume:
OMember Address: M ember Address:
MAnhorized iTAuthorized
Person Person
D0ther ClOther COther OOther
LiManager Name: IManager Name:
CMember Addresy: CinMember Address:
Clauthuriced OAuthosized
Puerson Person
OOther Jnher CiOther OOther

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

9. Auached s a certificate of existence. no more then 90 days okd, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticae is in a foreign language, o ranslation ot the certiticate under oath
of the transhinor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | sm awarce that any false information
submitied in a document to the Department of State constitues a third degree fetony as provided for in s.817.155. F.S.

Y N R P e S
S A P

=

Sipnatuee of an authotized peron

Nat Smith

Typed ar pamted e of Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINEAR CAPITAL ADVISQRS 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 FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINEAR CAPITAL
ADVISORS LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2023,

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

ASSESSED TO DATE.

@ g

Authentication: 204735795
Date: 12-05-23

7546613 8300
SR# 20234140240

You may verify this certificate onling at corp.delaware.gov/authver.shimi




