M WMoocoo05619

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekur ] warr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

RO

300428283163

|

eab by

H
i

PO

HH“!":‘.H

oo

EN:2IKd £- 4y

1433
YAG 0

ai

I1:2 Wd €- AYH 4202

X
HTA

1
7

...
od
o

J3Al30




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 05/03/2024 b/w
T A=
Acc#l20160000072 4/\
Name: MEDINA INVESTMENT ADVISORS, LLC
Document #:
Order #: 15538395 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgjujninn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D navarroe@gtlaw.com

COGS: |:]

Availability
Document ___ Amount: $ 155.00

Examiner
Updater
Verifier
W.P. Verifier
Reft




: COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Medina Investment Advisors, LLC

Name of Limited Liability Company

The enelosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flarida,

Please relum all correspondence concerning this matter to the following;

Erica Navarro

Name of Person

c/o Greenberg Traurig LLP
Firm/Company

77 W. Wacker Drive, Ste 3100
Address

Chicago, IL 80601
City/State and Zip Code

navarroe@gtlaw.com
E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

Erica Navarro at( 312 ) 978-7395
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

l_l $125.00 Filing Fee D $130.00 Filing Fee & & $155.00 Fiting Fee & 3160.00 Filing Fee, Certificate
Certificate of Sratus Certified Copy of Swstus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTIHE STATE OF FLORIDA:
Medina Investment Advisors, LLC

I
(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.I.C.." or “LLC.™)

(If name unavaitable, cnter aliernate narme adopted for the pumpose of trunsaciing business in Flonda, The alternate mame must inctude ~Limuted Liability Company,” “L.L.C," or “LLC.™)
, Delaware .
2. 3.
{lurisdicton under the law of which foreign liruted bability commpany is organized) (FEI number, if applicablc)
4.
(Date first ransacted busmess 1 Florida, 1 pror 1o TCRISIration, )
{See sections 605.0004 & 605.0905. F.5. 10 determine penatty liability)
s 11015 SW 69th Ave. p 11015 SW 69th Ave.
(Strees Address of Princrpal Office) . {Mailing Address)
Pinecrest, FL 33156 Pinecrest, FL 33156
7. Name and street addres of Florida registered agent: (P.O. Box NOT acceplable)
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Having been named as registered ugent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application, I hereb ¥ accept the appointment as registered agent and agree t¢ act in this capacity. [ further agree
to comply with the provisions of all statuteys relative o the Proper and complete performance of my datics, and § am Jamitiar with

and avcepr the abligations of r1y pusition as registered ageny.
WM % Stephanie Hencz, Assistant Secretary
-

(Registered agem's sigmature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers ot persons authorized ta
manage [up to six {6} total}:

Titie or Capacity; Name and Address: Title or Capacity: Name and Address:
[IManager Name: Manuel D. Medina ) Manager Name:
@Mcmbcr Address: 11015 SW 60th Ave. ] Member Address:
!:lAuthon'zcd Pinecrest, FL 33156 17| Authorized
Person Person
OJother [T TOther I [Other [ Other
[(IManager Name: I Manager Name:
[IMetber Address: ] Member Address:
[_jAuthorized I ] Authorized
Person Person
CJother "Other ClOther " Other
I_iManager Name: ] Manager Name:
DMcmbcr Address: |_] Member Address:
[JAuthorized L] Authorized
Person Person
CJother __{Other Clowher " Other

[mporant Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days oid. duly authenticated by 1he official having custedy of records in the

Jurisdiction under the law of which it is orgunized. (If the centificate isin a foreign language. a transiation of the certificate under oath
of the unslator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

(e 7f/,’(x_3/

Signaure ol an authorized person

Manuel D, Medina
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDINA INVESTMENT ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

2964686 8300
SR# 20241839625

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203395217
Date: 05-03-24




