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COVER LETTER

TO: Registration Section
Division of Corporations

IXTEN ADVISORS L1.C
SURIECT:

Namv of Limited Linbility Company

The enclosad "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Cerilicate of
Existenee. and check are submitted o register the above referenced toreipn limited lishility company (o transact business in Florida.

Pleuse retzm all cormespakbence concening tis mater (o the Tollowing:

Luis Fehipe san Martin

Nane of Persan

121en Advisors [L1LC

Firm/Company

348 Brickell Ave Ste 1210

Address

M. L 33131

City/State and Zip Code

Il sanmartin@) | 2tencapital. com

-t address: (10 be used for Tuture wnnual report tification

For turther information conceming this matter. please call:

Luis Felipe San Martin 617 710-3837
at( )

Nume of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suitz 810

Tallahassee, FI. 32303

Enclosed is a cheek for ihe following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Z] 8125.00 Filing Fee OR300 Filing Fee & 07 $1S5 00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Status Cenitied Copy of Satus & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVMPYANCE BT SSCTRON 6050902, 14 O 3 ESTATGTES, THE FOVHOWING INSURMVITTET T RECANTER o FORIRGN TR 110 Y
CERPANY TOTRANNHCY BUSINENY INTHE ST OF FLORIDA:
12TEN ADVISORS L1.C

(Name of Toreign Limited Liability Company: must include “Limited Linbility Compans ™ 1. 1.C.Tor " T1L.C™

1

(1 rume wavailable, enter altermic mme adopted lor the parpose of rarmactng business in Flonda The altermate namie manst inciude ~“Limited Labdey Company” 1 L C.7 o "LLC ™)

DELAWARE 933493714
¥

Y]

(Tu wliction under the hiw o whach Teregn Timied Tiataliy company 1 ovgarezed} (FEI number, 11 mphicadle)

January 1. 2024

RS
Cate first Casacled husmess i Flondn, 1 prior to regisiration )
£Sex sections $0S X X8OS OWIS F N 1o delenmine pemlty Lakhiny)
848 Bnckell Ave Ste 1210 XX Brickell Ave Swe 1210
. 0.
iSirent Albess of Drinciml Of ficey - - " T N WGL’EJH - -
Miami, FL. 33131 dMiami. FILL 33131

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

Lus Felipe San Martin
Narme:

B4R Brickelb Ave Ste 1210
OiTice Address:

Mianu RRERY!
_ G Flonde
(fap code)

9G :h 1 6~ LV

cny)

Registered agent’s acceptance:
Having been nammed ay regivtered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoininent as registered ngent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of iny duties, and | am familiar with
and accept the oblipations of my position as registered agent.
-7
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¥, Forinitial mdexing prposes, list names. ttle or capacity and addresses o' the pnman members/managers or persans authonzed w0

manage {up to six (6) tatal ]

Title or Capacity:

Name and Address:

ls F. San Martin

Title or Cu

{IManager Name: O Manager Name:
OMember Address: HI8 Brickell Ave Ste 1210 CiMember Address: R48 Brickell Ave Ste 1210
8 Authorized Miami. F1. 33131 & Auhorized Miami, FL 3313
PPerson Person
LlOther Cher C1Oher LI Other
OManager Name: O Manager Name:
OMember Address: O Member Address:
OAuthorized Ol Authorized .
PPerson Person
OOt OOthes OOnher OOther
CIManuger Name: E1Manager Name:
CMember Address OMember Address.
O Auwhorized O Auwthorized
Person . Herson
OGther Cit nher DIher O Other,

Name and Address:

Tomas Tagle

Important Notice: Use an atachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 1o the wndex when Biling your Flonida Depantiment of State Anmual Reponi form,

9. Atlached s # certificale ol existenee, no moere B 90 days old, duly suthenteated by the oflicial laving custody of recoids in the
jusisdiction under the kw of which it is organized, (117 e centificate 1s ina Toreipn language, o wamstation of the centiticate undet oath

ol the translator must be submitted)

[, This document is executed inaccordance with seetion 6050203 (1) (), Florida Statutes. | am aware that any talse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
s

/‘f—". e .5:-7"1-_

4 Sigmture af wa autharized person

Luis F. San Martin

Typed ar printad same of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12TEN ADVISORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "12TEN ADVISORS

LLC" HWAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

2375528 8300
SR# 20241745379

You may verify this centificzte online 21 corp.delaware.gov/authver shiml

Authentication: 203367712
Date: 04-30-24




