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

IN COMPLEANCE HITH SECTION &S0 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TU REGINTER A FORENKEN LINMITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.
MarketBridge Advisors LLC
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Registered agent’s acceptancey:

Having been named as registered agemr and 1o aceept service of process for the above stared Himited lighiline company af the place

designated in deis application, D herehy aceept the appoinanent gy registered agens and ugree o acr in this capacity. 1 further agree

o comply with the provisions of alf statrtes relative to the proper and complote pevformance of my duties, and Tam fumilior with

and accept the obligativns of my position as registered agent.
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8. Fou it indeaing purposes. bsb manes, Utle on capacity wad addiesses of e privnaey memibers/manuge s ol persans suilwrized

manage |up o s1x{6) total]:

Title or Capacity: Name and Address: Tithe or Cupacitvy: Name and Address:
O anager Nuw: PrumAu“trE/ _____________ . C Mamager N
N ember Address: CiMember Address:
Oauhorized 7901 4th StN STE 300 O Authorized
Person St Petershurg, FL 33702 Person
COther Tnher CiOnher T Onher
CiMunager Nome i Munager Nanw
CiMember Address: Civember Address:
Fivanhorized M thotized
Person Person
Cionber CHoher 1 Other i1(nher
LiManager Nunw: LM uanagoer Nwne:
Cixfember Address: Dintember Address:
OAauwherized T Authorizl
Person Person
Clinher ClOther [Oer Cionsher

Linporians Sauce: Use an alfachiment o report more than sex (0. 1 he astachment will be nmaged for reponimg purposes naly, Non-
indeaed individuals may be added 1o the indes when 1tHlmg vour Flonda Dxeparimem of Sinie Annual Repeort form.

9 Attuched iy acentificaie ofexiswnee, noomore than 90 davs old, dily suthenticated by the official having custody ol records in the
jurisdiction under the Taw of which i1 is organived. (I the certificate isin a foreign langoayge, o ranslation of the certiticate under outh
of the translator must be submitted)

1. This document is eaecuted in accordance with section 6050203 (11D, Florida Stawites. | am aware that any false intormation
submitted in a document o the Department of Siate constitutes a third degree felony as provided forin o 817,133, F.5.
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

MarketBridge Advisors LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 11, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001328606.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of December, 2024 at 2:48 PM. This certificale is assigned ID Number

079048934.

Secietary of State

Nolice: A certificate 1ssuec electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective  The validity of a certilicate may he esiahlished by viewing the Certificate Confirmation screen of the
Secretary of Siate's websile hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Cerlificate,




