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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, [torida 32372

(850) 656-4724

DATE 12/1 3/2024

“WALK IN®

ENTITY NAME Fiske Advisory, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flaix Copy
&mﬁu{ 6)0/‘54
XXXXXXXXX Certiffiate of Statas

“ELEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY

&f&gﬁ&f/ C)a/sy af Arte & Anmerdwents
&r&ﬁmfa of fzmc{ & mrafff

“APOSTULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES FEQULSTED

TOTAL owep 9130.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Fiske Advisory, L1L.C
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathryn M. Gilden

Name of Person

Fiske Adivsory, LLLC

Fiem/Company

1230 5. Pinc 1sland Road Suite 300

Address

Plantation, FLL 33324

City/State and Zip Code

katie@fiskeco.com

E-mail address: (1o be used for future annual repaort notification)

For further information concerning this matter, please call:

Sheri Fisk-Schultz 954 399-6059
at{ )

Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiuns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
[ 512500 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIINCE BT SECTION 605.0%02, FLORIDA SETUTEN, TTE FOLLOWING IS SUBMITTED T80 REGISTER A FOREXGN TINTED LABIITY
COMPANYTU TRANSACT BUSINESS INTHE SEATE OF FLORIDAL
| Fiske Advisory, LLC

{Nume of Foreign Limited Ligbihity Company. must include Flanrted Liabalny Company.” "L.L C."or "LLET)

(10 e unas ailable, enter alfternate name adupted for the purpose of tansacsing business in Flonda. The alternate name must mchide ~Lamied Liabsliy Company,” L1 C.7 or “LLC.y

Delaware NIA
2. 3.
Ounsdiction usder the law of which foreign Tunsted hability: company 16 vegamred) {FET number, (f applicable)
N/A
A,
(Date hrst transacted business in Flonda, 1 pnoes 10 rexistmnon )
(See secrions 605 MM & 605 G5 F.S 1o dotumine penatty habiliy)
1230 S. Pinc Island Road Same as Principal Offtee Address
5. 6.

(Sueer Addiess of Prncipal Otlice} Calailing Address)

Suite 300

Plantation, FL 33324

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Kathryn M. Gilden
Name:

1250 S. Pine [sland Road Suite 200
OfTice Address:

Plantation 33324
. Florida
(L] {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service ef process for the above stated limited liability company at the place
designated in this application. | hereby accept the uppointment as registered agent und agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position ay registered agent.

Apr—

¥ -
¢Repsstered agent’s signature )




8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Addres::

President Sheri Fiske-Schuit.:

1250 %, Pine Ialane Road Suite 300

“

Plantation, FI1. 33324

Vice President Kathryn M. Gilden

12530 5. Pine Island Road Suite 300

Plantation, F1. 33324

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605 6203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155.1°.5.

(h—

- - " -
Sianatare of an autherized person

Kathrvn AL Gilden

Trperd of pointed naine of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FISKE ADVISORY, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC'" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2024

"FISKE ADVISORY
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
-
- [
PR
e = M
Zr 5 =
oY o i
5’ \
::—-‘:.,‘ ‘-'?' ﬂC‘
pu .= )

y

MU

Jcﬂ wy W Buttacs, Secowtary of Stete )

SR# 20244462032

Authentication: 205102679
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 12-11-24



