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111 N RAILRCAD ST 5 il LSJ' X PHONE: 254729800

GROFPSBECK. TN 76042 ILSAINC.COM Fax: 25:4.729.5069

February 8, 2024 Region Code 3223

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 8§50-245-6014

Ref: Application for Registration — Foreign LLC

Dear Sir/Madam:

We are filing the following documents on behalf of Powerline Risk Advisors LL.C

The items checked below are enclosed.

< Application for Registration
£ Check # 12088 Amount $130.00
X Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,
Kristie Wasiington

Kristic Washinglon

Specialist, Annuals and Corporates

Resource Pro

111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6164

Fax: 254,729.3069

Ematl: kristie_washington@resourcepro.com



COVER LETTER

T0O: Registration Sectien
Dvivision of Corporations
Powerline Risk Advisors LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Applicativn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and cheek are submilied to register the above referenced foreign limited liability company to transact business in Flonida,

Please retum all correspondence concemning this matter 3o the following:

Andrea O'Hare
Name of Person
ReSnurcePro
Firm/Cuompany
111 N. Railroad $t.
Address

Groesbeck, TX To6ud2

CitysSiate and Zip Cude

neil derfler@ pwrine.com

E-mail address: (1o be used Tor futere annual report notification)

For further information concerning this matter. please call:

Andrea O'Hare 254 129-6131
ar }

Name of Contacl Person Area Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a ¢heck for the following amount:

Please nake check pavable to: FLORIDA DEPARTMENT OF STATFE

i3 812500 Filing Fee ™ 8130.00 Fiting Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificale of Status Centified Copy of Status & Cenified Copy



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

IN COMPLLUNCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBATTED T8 REGBTER A FOREIGN LIVITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI M-

1 Powerline Risk Advisors L1.C

TRame of Forcign Limited Liability Company; must include ~Limsted Liahility Company,™ & L T.7or TLTECTS

(11 name unavailible, #nter alicrmaie name adopted e the papose of Taasaung business in Florda [he aliemaw name must inciude =1 imsted Labibity Compsay,” "L LG or "LIC Y

NY

] . $5-111%903

tTrodictinn under 1he Lw of which THCIgn (Hmned Gability company b otganiied) {FET number, T apphcabic}

4.
(Date Tust ramescied hutmeas in Flotda, 11 prus 1o regisation |
{See secnions bOS US4 & 805 (O3, F 5. to deteemune penalty hadliy )
745 Fifth Avenue #500 745 Fifth Avenue #3500
. O,
(Sirect Adadreas of Principal Uflice)

Mading AdLous)

New York, NY 10151 New Yorh, NY 1015]

7. Name and strect address of Flodda registered agent: (P.0. Hox NOT acceptablc}

Corparate Creations Metwork Inc.
Name:

S0 LS Highway |
Office Address:

North Pulm Beach

Wiy L cude)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacin. [ further agree

to comply with the provisions of alf statutes relative to the proper and compiete performance of my duties, and 1 am fumiliar with
and aceept the obligariany of my position ay registered agent,

%Aa—? (/Z/MMM

(Registered speni’s signature}

™2

"~
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&. For instia) indexing purposcs. list names, title or capacity and addresses uf the primary members/managers or persons autherized 10
manage Jup 1o six (6) total];

Title or Capacity: Name and Address: Title aor Capacity: Name and Address:
OManager Name: Neil Decfier O Manager Name.
B Member Address: 743 Fifth Avenue #300 COMember Address:
DO Authorized New Vork, BV 10151 [ Authorized

Person Person
Onher GOther OOther O Other
OManager Name: I Manager Name:
OMember Address: O Member Address:
OAuthonzed OAuwhorized

Person Person
Ohhes O Other TloOther D Other
O Munager Name: IManager Numc:
O Member Address: CIMember Address
O Authorized O Authorized

Person Person
OQrher, OOther CJOther COther,

Imporant Notice: Uise an attachment 1o report mare thin six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be adiled 10 the indea when filing your Florida Department of State Annual Repen form.

9. Attached i» a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of reeords in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificute under cath
of the transiater must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (h), Florida Stastutes. | am aware that any false information
submitted in a docunwkent o the Department of State constitutes a third degree felony as provided forin s.817.155 F.5.

MNeil Derfier

Signature of an auttrizal peron

Typed or primice aame ol upnce



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Status

i, ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law 1o be filed
in my office, do hereby certify tha: upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following ennty information is reflected:

Entity Name:
DOS I Number:
Entity Type:
Entity Status:

Pate of Initial Filing with DOS:

Statement Status:

Statement Due Date:

POWERLINE RISK ADVISORS LLC

3762586

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

067052020

CURRENT
06/30/2026

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

WITNESS miy hand and otficial scal of the Department of State.
at the City of Albany, on February 12, 2024 at 09:57 A M.

ROBERT J. RODRIGUEZ, Secrelary of Staie

B redan o RLosan

By Brendan C. Hughes
Eacculive Depuly Secretary of State

Authentication Number: 100005175838 To Verify the authenticity ot this document you may access the

Division of Corporation's Document Authentication Website at http:/fecorp.dus.ny.gov




