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COVER LETTER

T<): Naegistration Section
Division of Corporations

Advocate Pay, LEC

SURIECT:

Nome of Limited Lixbihity Company

The enclosed " Application by Foreign Limiwed Liability Company for Authorization to Transact Busimess in Florida,™ Certiticate of
Existenve. and chieck are submitted o register the above referenced foreign Hmited lability company to transact business in Florid.

Please return all correspondence concerning 1his matter to the following:

Nathan P, Pereira

Name of Peison

Gilbride Tusa Last & Speltane LLC

Firm/Company

31 Brookside Drive

Address

Gireenwich, Connecticut 00834

nppiegihlaw.com

F-mui! address: (1o be used for future annual repert notification)

Fur further isformation concerniog this matier. please call:

Natlun P, Pereir 203 342-8436

. att ) _
Name of Contact Person Arca Code Davtime elephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassce

Tallakassce. FL 32314 2415 N Monree Street, Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following winount:

Picase mzke cheek payabie o FLORIDA DEPARTMENT OF STATE ‘b/

£ 812500 Filing Fee T3 §130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE UTIT SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 RFGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI A -
Advocate Pay, LLC

{Name of Foreign Limited Liability Company: must include "Limited Liabiliy Company,” "L.LC Tor "LLT.

1.

1Y name unasmlable. enter alternate aame adopted tt the purpose of transaching business in Flasidz. The slternate name must include “Linuted Liability Company,” ~L.1.C" or "LIA™)

G9-4517596

Delawire

(=]
"

(FEMmumber, 1T apphieable}

Ourssdicton under the Taw of which Toreign Timied Tability campany & organized)

4,
(Dale st fransacted Basiiess i 3 lorda, 11 prion e registiation }
(See sections 605 0MM & 605 0905, F.8. o determune penalty liabiliny)
677 N. Washington Boulevard Suite 10 677 N, Washingion Boulevard Suie 10
5 6,
Mahng Addressy)

t8ect Addross of Prinepal Eittice)

Sarasota. Florida 34236

Sarasota, Florida 3236
S .
[ ]
2
-
(el
rnM - I
o H
! -
7. Name and street addeess of Flarida registered agent (P.O. Box NOT ucceptable) . "
Ty
Gilbride Tusa Last & Spellane LLC -
Namw: =
o

780 Fifth Avenue South, Suite 200.
(Hfice Address:

34102

Naples
. Florida

{tis) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to gecepr service of process for the above stated limited liabitity company at the pluce
designated i thix application, I hereby accepr the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ulf statutes relative to the proper and complete performance af my duties, and I am fumilivr with

and accept the obligations of my position as gegistered a ?{n.

¥ -
1Registered agent’s signasure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6 total]:

Title or Capacity:

Andy Aziz

Name and Address;

Title or Capacity:

Name and Address:

Bryce Rowley

= Manager Namue: = Nanager Nane:
O Member Address: 677 N Washington Boulevard OMember Address: 1329 Lakeside Cirele
U Authorized Suite 10 OAuthorized Park city. UT #4060
Person Sarasota, Florida 34236 Person
OOther T Other COther JOther
OManager Nane: O Manager Name:
CIMember Address: OMember Adddress:
O Authorized C Authorized
Person Person
COther TJOther (JOther CiOther
O Manager Name: O Munager Nam:
O Member Address; Cinfember Address;
I Authorized O Authorized
Person Person
OOther CiOther CiQther CiOther

Linporiant Netice; Use an attachment o report more than six (6}, The atachment will be imaged for reporting purposes andy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne more than Y0 davs old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is n a foreign language. a translation of the certificale under outh

of the translator must be submitted)

14}, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in =817 155, F.5.

/.gfzw/o /Zm: o @)
4 74

Sagnatur r authorized peeson

Hrvee Rowley

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATE PAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

TR

Qmwlmmmdm; b

4731750 8300
SR# 20243433007

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

Authentication: 204184247
Date: 08-16-24




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “ADVOCATE PAY, LLC”,
FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024,

AT 5:35 O'CLOCK P .M.

th W. Butioct, Sacretary of Kisie )

4731750 8100
SR# 20243433007

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

Authentication: 204184246
Date: 08-16-24




State of Delaware
Secretary of State
Division of Corporations
Deltvered 05:35 PM 0811572024
FILED 05:35 PM 0811572024
SR 20243433007 - FleNumber 4731750

STATE OF DELAWARE
CERTIFICATE OF FORMATION OF
LIMITED LIABILITY COMPANY

ADVYOCATE PAY, LLC

The undersigned, being authorized to execute and file this Certificate of Formation
for the purposes of forming a limited liability company pursuant to the Limited Liability
Company Act of the State of Delaware (the “Act”), hereby certifies that:

FIRST: The name of the limited liability company (hereinafter referred to as the
"Company") is “Advocate Pay, LLC”

SECOND: The address of its registered office in the State of Delaware is 251 Little
Falls Dnive, City of Wilmington, County of New Castle, 19808.

The name of the Company's Registered Agent at that address is Corporation Service
Company.

THIRD: The management of the Company is vested in one or more managers.

FOURTH: The Company shall indemnify and advance expenses to any of its
managers, officers and members, any person who has ceased to be a manager, officer or
member, and the heirs, executors, administrators, successors and assigns of such person or
entity to the fullest extent permitted by the Act as the same exists now or may hereafier be
amended.

IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of
Formation as of this August 15%, 2024,

/s/ Nathan P, Pereira

Nathan P. Pereira, Authorized Person



