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From: David Thomas

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

IN COMPLINCE WIS SECTION S5.0002 FLORIDA STATUTTX THE FULLEAVING IS SUBAITTED 70 REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSHCT ASINESS INTHE STATE OF FLORIDA:
0 DTA Capital Advisors, L1.C

tNarne of Foresgn Tinined Cabilny Company, mus nelude "Linnied Laabiliy Company,

LTL.C. e "TLET

I nmine unarazlable, enter plicmate nane adopiad lor the purpose of tramacting business in Flanda Lhe alizinare nxms orst melinds “Lamitog Disbshity Compuny.” 7L LG 0 "LLUTY
Deleware
9

(Jurisdicoon under the law ot wiuch taregsn Tomited Bietnliny company 15 organtzedy

L)

January st 2024
4.

(ELT number, 1f apphicabic}

(Trarc first vupsacted baniness 1o Flonda, iTpoor 1o registoanon )
1500 weunns K05 0N & €05 095 F S to determine penaliy hiabilizy )
80 SW 8th Street, STE 2000

5

{.\.In.'d Addrees of Primcipal (Heed

80 SW Sth Street. STE 2000
6.
Office 34

(\I:uhnp Achdress)

Oflice 34
Miami. FL 33130

Miami, FL 33130

7. Name and street address of Florida registered agent: (P.O. Box x0T acceptabie)

S B
oSy
o= M
C T Corporation Sysiem > = —
Name: B
ame oS ;;_) r"'
Wl
200 South Pine Islund Road i —~ ‘ 0
Oftice Address: = ~.
-
— 4 N N
Plantation 33344 23 -
. Florida = 3
Win) §7up conde) E_jl '
Registered ageat’s ncceptance:

Having been numed uy registered ogent ond to accept service of process for the ahove stuated limited Liahtlity compuny af the place
doxignated in this upplication, F hereby aceept the uppointmertt ay registered agent and agree to uet in this capacite, 1 further ugree

ter comply with the pravisions of all stututes refative 1o the proper and complete performunce of my duties. und f am famittar with
and accept the obligations of my position as registered agent.

Hy:

" Christios Kalm
C T Corporation System C]\LMM / Asststart Secrstary
: {Reuistored austit’s syTialuee y
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From: David Tharmas

8. For initial indexing purposes, lisl namies. title or capacity and addresses of the primary members/munagers or persons authorized to

manage {up 1o six (6) wtal]:

Title or Capacity:

Name and Address:

Trevor Silver

2 Manager Nume: Z Manager
I lember Address: Z Member
B} sw Bth Street, STE 2000
T Authorized Miami, fL 33130 — Authorized
Person Person
Oinher T Other Z Orher
O Manager Name: — Manager
TMember Address: — Member
CJ Authonized — Autharized
Person Person
TOther, ZOther — Other,
IManager Name: — Muanager
) Member Address: — Member
TAuthorized Z Authorized
Person Person
TJnher, COrther — Other

Title or Capacity:

Name and Address:

Name:
Address:
J0uher ‘é
-.(Vr-'_ ; #T\
A
A
Name: g;,- (‘g —\
AN \
cT -5 "
Address: (I - -
Qe o
—. —
(?:
TOuher
Name:
Address:
Z)Other

important Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custady of records i the
jurisdiction under the law of which it is organized. (It the certiticate is in a foreign Janguage, a translation of the certificate under oath

of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

[—Doﬂzsmn-d by:

\—?BCBEDL]MESJTC L0304

Trevor &ilver

1-7172020 Wokiors K lower Online

Taped or privied nanms f ugnes
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From: David Thomas

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"DIA CAPITAL ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE
ASSESSED TO DATE.
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Authentication: 203547114
You may verify this certificate online at corp.delaware.gov/authver.shiml

3610225 8300

SR# 20242403826

Date: 05-23-24



