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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee IIGECALETICSCTY.CO
2415 North Monroe Street, Suite 810 -
! 850.656.795
Tallahassee, FL 32303 P
corphelpeidos.myflonda.com
850-245-6051
REQUEST DATE 08/16/2024 PRIORITY  Routine OUR REF # (Order ID#)

ORDER ENTITY

KOMOREEB| ADVISORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KOMOREB! ADVISORS LL.C

Please file the attached gualification filing.

NOTES:
$125.00 Avthorized

Email address for annual report reminders: radiv@incserv.com 4

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bhill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill s for yous seraces amd be sure toanclude o reference number on the invoice gt
courter nackagef appheatte For LCC ordlers, piease nclude the thru date on the results

- - w A e ek b e, A - - . e me m e amem

Renee



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

W COMPLLANCE B SECTON GO5S00 FLORIDA STATUTES, THE FOLLCWING S SUBMITTED 10 RECHSTER 4 FOREIGN. LINITED (LABIITY
COMPRANY O TRANSACT BUSINERS INTTiE STATE (F FLORID::
| komarehr Advisers 11O

ehame ol berein Linted Tapili Company . mostmsciude " Thmited Ciabahity Commpany . 1.4, Co o LG 1

P g elable, cares alieonate e wdapted o0 1l pidpos. of rsnsaean busnsess s Floogta Hhe aliesite ame umss mchude “1amited Liabuty Company

TeLLe) 1:
Delwaare 93-3549936
- 3
Tars e on e e law 30w s tarden e Tabaliny comipdny 1 orgmized; - (FEnamier, 1 apihcatiley
4.
At Dirst transacied Basiness w Flanda, oo 1o regsintion )
Phor section s BSOS & e G005, F Y 1o deternung pensity lablaes )
5706 Mockinghird Lane 115-404 220 Lexangton Green Crirele, Suite 410
. E ) g
R {1,
yAtes Adaress of Princzpal Qe (Magling Addrews)
Daltas, TN 75206 Lexinglon, KY 4U303
o ~
. [ v
P >
— =
oNmne and street address of Florida registered agent: (PO, Box NOT acceptable) : E 2
o —— o
LS .~
—_ .=
] oy =
ficotporatiag Services, Lud AR e
Name; R . .. ":g -7 —~
S c
1340 Glenway Drive A
Office Address: T
o
Tallahassey 37308
—_ . Florida
1ty

{La conded
Registered agent’s acceptance:

Hiaving been wamed as registered agenr und o aceept service af provess for the above stuted fimited labitity company at the place
desiguated in this application, T herehy aceept the appointment as regisiered agemt and agreee to act in dhis capacite. 1 further agree

fo compiy with the provisions of all statutes refutive 1o the proper and complete perfornuniece of my dutios, and Iam fumiliar with
wid uccept the abligutions of iy positivn as registered agent.

N ) , (_:17(_:“':“-;7 - Af_m,f‘
Renee 'U Kent, Assistant Secrelary /

{Repntered agent’s vpnature)




S Forinitiad ndesing purposes, Hst ines, Hide ot capacity and addresses of the primary members/managers or persons o
= F ! P i1

manage fup fo six {0 ot}

Title or Capacity: MName and Address: Title or Capaciiy; Name and Address.
— ) Michael K. Morgus _ Dustin Cappelleio

= Manaocer Nime: ®m Manager Nanw:

ZMuember Adddress: JMember Address:

3700 Mockengiard Lang 115-404 3706 Muackingbird Lane 115-404

“iAuthorized CJAuthorized

Paallas, TX 73205 Dalias, TX 75206
Person Person

L Jither CiOther _ TiOther T3Other

8 Mg Name; L hert Nmm_“ O Manager MNainu:
C IMvember Address: Member Address; _
Tl Awshon zed 3765 Mm‘kiﬂﬂdn[ Lane 113-404 T Authorized
Dadlas, TX 75206

Person Person .
Z Ot o . Other, - O Other 10ther N
UlMunager Numer _ TiManager Nanw:
i _Member Address: v ember Address:
2 Auihorized TiAuthorized

Peran [Persom
T Other e “Oher Oother OOther

Linporteit Notice, Use an atachment o report more than six (64 The attachiment will be imaged tor veporting purposes only. Non-
tdexed individuals may be added 10 the indes when Hiting vour Florida Department of State Annual Report form.

D Adtachied i3 a cerdilicate of existence, no more i 90 days old, duly authenticated by the official having custody of reco: .
Jurisdiction eader the law ol wlich it is arganized. (18 the cenificare is ina foreign language. a tansiation of e certificate .
uf the transtator must be submited)

0. Phis document s axecated in accordance with seetion 693.0203 (1) (bY. Florida Statates. | am aware that any false s

submitted i a document to ihe Depariment o State constitutes a thind degree felony as provided for in s.817.135, F 8.

Aoy e AT G- t201y

Stpnature of an asthorized persen

Michuel Ko Morgus

Liped ve primsed name of pnze



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XOMOREBI ADVISORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "KOMOREBI
ADVISORS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2023,

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

FAID TO DATE.

T

;-m-'ﬁ Bubleck, Secralary of Btats )

Authentication: 20416320
Date: 08-14-24

1370106 3300
SRe 20243416858

You may venfy Lthis curtificate online at corp.delaware.gov/aihver.shtml




