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COYER LETTER

TO: Registration Section
Division of Corporations

GlobalView Strategic Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company tor Authorization o Fransact Business tn Florida,” Centificate of
Existence. und check are submitted to register the above referenced forcign limited lability company o transact business in Florida.

Please return ail correspondence concerning this matter to the following:

David Scou Orner

Name of Person

GlobalView Group. LLC

Firm/Compuny

6823 Approach Road

Address

Sarasota. FL 34238

Citv/State and Zip Code

dsorner@globalviewgroup.com

1=mal address: (w0 be used for Tuture annual report notitication}

For lurther intormation concerning this matter. please call:

David Seott Omer 917 R35-5710
at | )

Name of Contact Person Arca Code Daxvtime Telephone Number
Mailing Address. Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FIL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLEINCE WL SECTION GB.0002, FLORIDA STATUTER TTHE FOLLOWING 85 SUBMTTED TC REGINTERR A FORIZGN LIMITID LABILITY
COMPANYTO TRANACT BUSINESS INTHE SCATE OF FLORIDA:

| GlobalView Strategic Advisors, 1LLLC

{Name of Foreign Limited Diability Company: must include "Tamited Tiabiliy Company,” "L L C Tor "LLC)

(11 name unan ailable, enter aliernate name adopted for the pui pose of rmnsacting husimess in Flonds | he aliemnate nane must inchade “Limited Liabihsy Company,™ “1.1, C,7 o "LLCT)
Delaware 61-1904314
2. 3.
Durisdiction under the law of which foreign limed abaliny company 1 organzed) (FEI numba, 1f applicable )

January 1. 2025

4.
1Date Hraa transacted business m Flonda, (I pnor o regsiraton )
{Sec soctions 003 FXH & 0030905 F S 10 determine penaliy liabitin)
777 Brickell Avenue 6825 Approach Road
3. O,
{Strect Address of Pnipeipal Oilice) (AMailing Address)

Suite 300-95559

Miami, FL. 33131 Sarasota, FL 34238
2
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) 2
o]
£
David Seott Omer c
Name: 2
-—]
68235 Approach Road =
Oftice Address: -
Sarasota o 34238 o
. Florida ch
1Cinn) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited labitioe company af the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to compiy with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept e obligations of my position as registered agent.

{Registered agent’s signaturck




8. Forinitial indeaing purposes. st names. title or capacity and addresses ot the primary members/managers or persons authorized o
manage Jup to six {6) wtalf:

= N lanager

Civiember

O Authorized
Person

OOther

T Manager
Civiember
O Authurized

Person

O nher

DI Manager

O Member

OAuthorized
Person

TOther

Title ar Capacity:

Name and Address:

David Scoit Omer

Title or Capacity:

Name: = \Manager
Address: 685235 Approach Road O ember
Tl Authorized
Sarasota, F1. 34238
Person
Cionher OoOther
Nume: OManager
Address: OMember
T Authorized
Prerson
CiOther ClOther
Name: O Manager
Address: CInlember
O Authorized
Person
C10ther OOther

Name and Address:

. Ryan Jon Omer
Name!

777 Brickell Avenue
Address:

Suite 300-95559

Miami. FLL 33131

OOther
Name:
Address:

OOther
Name:
Address:

Oonher

Imiportunt Notice: Use an attachment to report inore than six (63, The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of Stute Annual Repont form.

9. Altached is @ certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of'the certinicate under oath
of the transiator must be submitted)

10, This document is exceuted in wecordance with section 603,0203 (1) (b Florida Statutes. 1 am aware that any talse information
subsnitted in a document 1o the Department of State constitutes a third degree telony as provided tor in s.817.133, I 5.

DG

David Scout Orner

Signature ot an authorized person

I'yped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBALVIEW STRATEGIC ADVISORS, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBALVIEW
STRATEGIC ADVISORS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF

OCTOBER, A.D. 2018.

7105203 8300
SR 20244305595

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

Authentication: 204967632
Date: 11-25-24




