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COVER LETTER

TO: Registration Section
Division of Corporations

ADVISOR CONCLAVE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ol
Existence., and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

APRIL EATON

Name of Person

SUPPORTIVE INSURANCE SERVICES
Firm/Compuny

1610 S OLD DECKER RD

Address

VINCENNES, IN 47591
City/State and Zip Code

phil@advisorconclave.com
E.matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

APRIL EATON ag 812 y 494-2604
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee [ $130.00 Filing Fee & [ S$155.00 Filing Fee & [0 $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

IN COMPLIANCE, WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. ADVISOR CONCLAVE, LLC

{Nume of Foreign Limited Liabiliy Company: must include = Limited Liability Company,” "L.L.C.7 or ¥ LLC™)

(I nank unavailabke, enter alternate nane adopied for the purpose of mmnsacting business in Ilorida, The alernate name must include " Limited Liahility Compary,™ “LL.C.” or "LLC.T)

2. NORTH CAROLINA

3 99-4319346
Therisdiction uncher the Taw of which foreign Timnad Timbility company s vrganizedy

{FE number, 1 appTicabled

1 Date first imnsacted business in Flonda, 1 prior to registration. )
(See sections 605 0 & 605.0M5, F 5 to determiine penalty liabiluy)

s 17715 SEDONA WAY

(Street Address of Principal Otfice)

s PO BOX580

(Mading Address)

CORNELIUS, NC 28031

CORNELIUS, NC 28031

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Nume: PARACORP INCORPCRATED v ;?:C -
155 OFFICE PLAZA DRIVE 1ST FLOOR 25
Office Address: T m

1-"" -'U
R .
TALLAHASSEE Florida 32301 oL -

ity {Zip code) i_: -~

- o

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability compuny ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to uct in this capacity. | further agree
to comply with the pravisions of all sigiutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations,

ition ay regisi agent. !
ASSISTANT SECRETARY PARACORP INCORPORATED

(Registered agent’s signature)




manage fup to six (6 1etal]:

Name and Address:
OManager

#. For initial indexing purposes, Bist numes, title or capacity and addresses of the primuary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: ~Name and Address:
Name: _ PHILIP GRAHAM D Manager Nan:
K Member Address: 17715 SEDONA WAY O Member Address:
CJAuthorized CORNELIUS, NC 28031 O Authorized
Person Person
O Other CiOkher OOther Ctnher
R~
O Manager Name: CiManager Name: = ==
el e
—< = Ty
CiMember Address: CiMember Address: ’;fﬂ' ___C.z e
. . oy o U
O Authorized O Authorized AN ||"'\"\
s -0 )
s < ¥
Person Person - - Cj
.9-‘;’ .
O Other OOther O Other Cloher=~ £
O Manager Name: O Manager Name;
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOther TOther

O Other

Jnher
Important Notice: Use an attachment to report more than $ix {(6). The atwchment will be imaged for reporting purposes only. Non-

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

of the translmor must be submitted)

9. Artached is a certificate of existence. ne more than 90 days 0ld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the ceruficate s in a foreign language, a translation of the ceriificate under vath

i0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuics. | am aware that any false information
submitied in 1 document 1o the Department of State constitutes a third degree felony as provided for ins. 817,133, F.S8.

/;,;oé{m_
A A

Signature o1 an authonsed pepon

PHILIP GRAHAM

Typed or ponted e of s ignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ADVISOR CONCLAVE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of August, 2024

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said fimited liability company’s articles of organization are not suspended for failure to
comply with the Revenuc Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said ltmited liability company.
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IN WITNESS WHEREOQOF, I have hercunto sct
my hand and altixed my ofTicial seal at the City
of Raleigh, this Ist day of November, 2024.
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Sean to verity onlinge.

Secretary of State
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