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FLORIDA DEPARTMENT OF STAPE original
Division of Corporatishsn date as file date.

October 9, 2024

CcsC

SUBJECT: LAURIN ADVISORS LLC
Ref. Number: W24000138619

We have received your document for LAURIN ADVISORS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please list the title for Peter Laurinaitis,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 424A00022405

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

9 Hd 91 1995



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller
Ext: x62969
Date: 10/09/24
Order #: 1641758-1
Re: Laurin Advisors LLC
Processing Method: Routine
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TO WHOM IT MAY CONCERN:
- Rt P ,
Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation
Please take the fallowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLINCE WITH SECTION GR5.0902., FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RGGITER A FOREXN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Laurin Advisors LLC
{Name of Foreign Tunated Tiabiliy Company, must melude Laimecd Laability Company,” "[.1-C.." ot "LLC.%})

(If pame unavaulshle, enter altarasie name adopled for the purposc of Uransactung business in Florida. The abisrnste aame must inclode ~Limited Lixbility Compagy.™ “L.L C.” or "LLC.")

2. Delaware 3
ersdiction endet (b Liw of whxh Torergn lamied Fabibry covapany v orgamied] ’ (FET camber, o xpplicable)

4.

([3te lurst transacied Beniness 1 Flonda, §f poor 1o regssiration )

{Ser secuons 603 0004 & 605 0905, F 5 1o determene peoalty Labelily)

. .

5 130 Floremea Drde . 136 Florepte Drre
{Strect Address of Pnocrpal Oifce) '

{Muling Addrers)
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Flotida 32301

{Zap <o)

(Cuy)

Registered ngent's acceptance:

Having been riamed as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply witl the provisions of all statules relative to the proper and complete performance of my duties, and ! am familiar with
and accep! the obligations of my position as registered agent.

Corporation Service Company 41‘_\
By:

(Regivterad agent's signature)




8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six {6) wal|:

@Manager Name; Pé;(—m LAV ZINATY ) OManager Name:
OMcumber Address: | $6 Plsremca Q_" OMember Address:
OAuthorized Yo _{)Tj" e o 3B3MYR Onthorized
Persan Person
OOther____ BO0ther OOaher OCther
(OManager Name: OManager Name;
OMember . Address: OMember Address:
D Authorized O Authorized
Person Person
OOther COOCher_ OOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized ‘T Authorized
Person Person
OOther____ OOQher OOiher__ OOther

[important Natice; Use an altachment to report miore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when liling your Florida Department of State Annual Report form.

4, Attached is a centilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under 1he law ol which il is organized. (If the centificalc is in a fareign language, a imnslation of the cenificate under valb

of the (ranstator iust be submitted)

10, This documnent is exceuted inaccordy
submitted in u document 1o the Depart at¢constiphtes a third degree felony as provided for ins.X17.155, k.8,

Sigratuse of 2n swborized pervon

[AETEr L4 MAITIS  ASMANAGER

Typed of printed name of sigaee

CSC QUAL-ATAI4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURIN ADVISORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAURIN ADVISORS
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TSR

anmmum 3

5064543 8300

SR# 20243300338
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204587583
Date: 10-09-24




