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COVER LETTER
TO: Registration Scetion
Bivision of Corporations

MADISON PARK ADVISORS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transuct Business in Florida,” Certificate ot
Existence. and check ure submitted to register the above referenced foreign limited liahility company to transict business in Florida.

Please return all correspondence concerning this matter 1o the following;

SCOTT CHICHESTER

Name of Person

MADISON PARK ADVISORS LLC

Firm/Company

601 CLEVELAND STREET STE 120

Address

CLEARWATER, FLORIDA 33735

City/State and Zip Code

scott.chichester@madisonparkadvisors.com

E-muail address: (1o be used for future annual report notihication)

For further informaiion concerning Lhis malter, please call;

SCOTT CINCHIESTER 212 3079368
HiN )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a cheek for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

@)Sél 25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Cuentified Copy



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

IN COMPLIANCE WITH SECTION 60300602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MADISON PARK ADVISORS LLC

(Name of Feretgn Limited Lisbiliy Company: must include “Limiied Liabifity Company, LG of "LLC. )

l

(I nanw wnavadable, enter altermate mame adopted o ihe purpose of tansacling business in Flocida The slternate name must inghude ™ Limited Liabilily Company. “L1LC" ue "LLET)

New York State 45-3793388

[

Uurisdiction usder the Taw ol which forcign limited Tabiiiy company is organized b (FEF number, il apphicabley

December 14, 2021

4,
(Date Tirst ransacied business i Flonida, 11 pHor to registation |
(See sectians 603 DUH & a03.0905, F 8. 1o Jdetermine penalty liabiliy )
601 CLEVELAND STREET STE 120 601 CLEVELAND STREET STE 120
3 6.

(SIrCTT Adttrews of Prascipal QfTice) IMailing Address}

CLEARWATER. FL 337543 CLEARWATER, FI. 33735

7. Name and street address of Florida registered agent: {P.0. Box NOT acceplable)

SCOTT CHICHESTER
Name:

o0 CLEVELAND STREET STE 120
Office Address:

CLEARWATER A3755
. Florida
{Cny) {Lap vode}

Registered agent’s seceptuance;

Having been named as registered agent and to aceept service of process for the above stated timized liability company ar the place
designated in this application, I ierehy accept the appoimtment as registered agent and agree to ael in this capucity. I further agree
o vomply with the provisions of all stututes refative 1o the proper and complete performance of my duties, and 1 am familior with

and accept the ebligations of my positivg us registered agent.

hY

IRegistered agent s signature)



8. For initial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Nume and Address:

SCOTT CHICHESTER

Title or Capacity: Title or Capacity: Same and Address:

DO Manager Namwe: O Manager Naane:
= N ember Address: 001 CLEVELAND STREET §7 O D.-lcml;::? Address:
JAwhorized CLEARWATER. FI. 33735 DO Authorized
Person Person
O0Other CIOaher OOther JOther
OManager Name: TIManager Name:
CIMember Address: Ohember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther Other
CIManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

[mportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repor form.

9. Auached is a certificaie of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the certificare under vath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridu Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

<A -

SCOTT CHICHESTER

Signatire of an zutharized person

I'vped ar peented mame of signee



STATE OF NEW YORK
DEFARTMENT OF STATE

Certiflicate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected: ‘

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Datc of Initial Filing with DOS:

Statement Status:
Statement Duc Date:

MADISON PARK ADVISORS LL.C

41 64957

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/14/2011

CURRENT
11/30/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.
A

5 x 2

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on October 30, 2023 a1 12:29 P.M.

A ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

‘e

Authenlication Number: 100004567168 'To Verify the authenticity of tiis docuinent you may access the
Division of Corporation's Decumnent Authentication Website at hitpz/fecorp.dos.ay.pov




