%. Stae of Rhade Island ancd Praviience Plantatons
3 J Department of State - Business Services Division

Application for Registration
FOREIGN Limited Liability Company

—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-49. the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following statement:

5 I Ath

1. The name of the limited liability company is:

Taurus Advisory Group LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?

Yes [:] No

The name, if different, under which it proposes to register and transact business in Rhode Island 1s:

2. The LLC is organized under the laws of. New Jersey

3. The date of i's organizalion 1s; 91817

And the period of its duraticn is; CHECK ONE BOX ONLY
Perpetual {on-going}

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:

Agent Name
Registered Agents Inc.

Sireet Address {NQT a P.O. Box) One Richmond Square, STE 1258

CitylTown Providence StatﬁHODE ISLAND

Zip Code 906

Third Party Energy Supply Brokering

5 The purpose or purposes which il proposes to pursue in the transaction of business in Rhode Island are:

Check the hox to indicate an attachment [:l

Lo, 0\6 F".ED

148 W Suer S, Prowdence, Rhode siard 02304-26 5 l FEB 08 2019

Phone: (401} 222-3040
Website: www 505.1.gov
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6. The RI Department of State is appointed the agent of the foreign imited liability company for service of process if, at
any time, there 1s no resident agent or if the resident agent cannat be found or served following the exercise of reasonable
diligence -

7. The address of the office required to be maintained in the state or country of its arganization by the laws of that state or.
if not so required. of the principal office of the foreign limited liability company is:

27 Lawrence Rd., Madison, NJ 07940

8 The mailing address for the limited liability company is:
27 Lawrence Rd., Madison, NJ 07940

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by. CHECK ONLY ONE BOX
D By its members {If you have checked this box, go to Section 9. (DO NOT fill out the chart below.}

By one (1) or more managers (List managers below)

MANAGER ADDRESS
Nathan Burroughs 27 Lawrence Rd., Madison, NJ 07340
10. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of

formation dated wilhin 60 days of the date of filng.
11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

Date recewved (Upon filing)

[] Later eftective date (Date must be no more than S0 days from the date of filing)

Under penaity of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained herein are true and correct,

Type or Print Name of LLC Date
Nathan Burroughs 21712019

)
Sigrature of Authorized Parson <
SIGY NOIMENT HERE
i ! -

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. - FORM 450 - Revised: 0172019



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TAURUS ADVISORY GROUPLLC
0450201129

I, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 18, 2017.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MARTIN BENANTE
27 LAWRENCE ROAD
MADISON, N.J 07940

~ IN TESTIMONY WHERLOF, 1 have
hrereunto set my hand and affixed
my Official Seal at Trenton, this
Ist day of February, 2019

Ay Ao

Elizabeth Maher Muaio
State Treasurer

Certficate Number - 6004708925

Verife this ceruficare online at

hitps itwwes | state myus/TYER_StandingCert JSPVerife_Ceri psp
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