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FLORIDA DEPARTMENT OF STATE b
Division of Corporations %%/ (J

or @\ £ N
RSN

SUBJECT: PINNACLE ASSOCIATES, LTD. \,
Ref. Number: W17000009128 \\/

check(s) totaling $70.00. However, the enclosed document has not been filed

We have received your document for PINNACLE ASSOCIATES, LTD. and your N
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 417A00002000
Registration/Qualification Section

www.sunbiz.org

Nivicion of Cornnratione - PO ROY 297 Tallakacans Flarida 99214



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)
Date: l\‘%\\‘ \7
ACCT. 120160000072
Name: YPinnacle Bgscy.
Document #:
Order #: l054§=( 2|
[Certitied Copy of Arts
& Amend;
Plain Copy:
Certificate of Good
Standing:
Apostille/Notarial Country of Destination:
Certification: Number of Certs:

Eﬁ;g{ }

Certified:

COGS:

Availability
Document
Examiner
Updater

Verifier

W.P, Verifier ______

Ref# _

Amount: 5 1)

Thank you!



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Pinnacle Associates, Ltd, Corp.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.," “CO.," "Corp," n]nc‘ll "CO." or "COI‘p.")

(If name unavailable in Fiorida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

New York 3
(State or country under the law of which it is incorporated) (FEI number, if epplicable)
January 26, 1984 5

(Date of duration, {f other than perpetual)

{Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.8,, to determine penalty liability)
335 Madison Avenue, Suite 1100, New York, New York 10017
(Principal office address) S

335 Madison Avenue, Suite 1100, New York, New York 10017 - ‘Qj :

Sie = o

(Current mailing address, if different) ol s T ™

e, e
((2 ::_:\: :A’ Bt
8. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable} e o~ 7
S 4
] R
L [T

s,

e

YiTIME
31V

CT Corporation System
Name:
1200 South Pine Isiand Road
Office Address:
Plantation 33324 s
, Florida
(Zip code)

(City)

9. Registered agent's acceptauce:
designaied In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I

Surther agree to comply with the provisions of ali statutes relative to the proper and complete performance gf my

duties, and I am familiar with and acceptithe obligations of my position as registered agent.
[ % fa‘iﬁe”’gge! 7
. : K/ ’%
/ j ~PRE

’/(Registered‘(gem’s signatlure)
of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Department of State€] by the Secretary of State or other official having custedy of corporate records in the jurisdiction

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

10. Attached is a certify

under the faw of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Thomas Passios

Chairman:
335 Madison Avenue, Suite 1100, New York, New York 10017
Address:
John Passios
Vice Chairman:
335 Madison Avenue, Suite 1100, New York, New York 10017
Address:
. Kimon Passios
Director:
335 Madison Avenue, Suite 1100, New York, New York 10017
Address:
. Peter Marron
Director:
335 Madison Avenue, Suite 1100, New York, New York 10017
Address; =
(See Appendix for additional list of directors] oo
FRETE
B. OFFICERS =BT
Thomas Passios hE L e
President: Ty et i
335 Madison Avenue, Suite 1100 NS S
Address: _ = 2 f
New York, New York 10017 o WD
b 1 e O -~
John Passios Wy O
Vice President; -

335 Madison Avenue, Suite 1100

Address:
New York, New York 10017

Lilia Arceo
Secretary:
335 Madison Avenue, Suite 1100, New York, New York 10017

Address:

Treasurer: L5€€ Appendix for additional list of officers)

Address:
dendum to the application listing additional officers and/or directors.

NOTE: If nec% may Wél
12, Y T~
Signature of Director or Officer

The officefaf director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in §.817.135, .S.
@ S$Sio N Executive Vice President

Aerhn 1.

13.
{Typed or printed name and capacity of person signing application)




Appendix to Florida Application for Registration

11A. Additional Directors:
James Ferrare

Name:
335 Madison Avenue, Suite 1100, New York, New York 10011

Address:

118, Additional Officers:
Peter Marron

Name:
Title: Executive Vice President
 Address; 335 Madison Avenus, Suite 1100, New York, New York 10011
Name: Kimon Passios
Titte: Executive Vice Prasident
Address: 335 Madison Avenue, Suite 1100, New York, New York 10011 3:;:
=M
Name, James Ferrare E‘;g_’
Title: Executive Vice President ‘ %:‘E
Address: 335 Madison Avenue, Suite 1100, New York, New York 10011 g;
Name: Scott M. Brown ”
Title: General Counse! & Chief Compliance Officar
Address: 335 Madison Avenue, Suite 1100, New York, New York 10011

GW01014/0001-US-53853231

OF:L wy 1enyr g



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of PINNACLE
ASSOCIATES, LTD. was filed on 01/26/1984, under the rame of CROFTON &
ASSOCIATES, INC., with perpetual duration, and that & diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examinatien, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation iIs an existing corporation.

} ss:

A Certificate of Amendment CROFTON & ASSOCIATES, INC., changing its name
te GUARDIAN ASSET MANAGEMENT, INC., was filed 04/04/18984, '

A Certificate of Amendment GUARDIAN ASSET MANAGEMENT, INC., changing lts
name to PINNACLE ASSOCIATES, LTD., was filed 04/27/1884,

pettlu,, dodok
. ..' rq - u...

* .'&; oF "t x! Witness my hand and the official seal

% of the Department of State at the City

af Albany, this 24th day of January

two thousand and seventeen.

"
T T —

S 4 I
Brendan W. Fitzgerald
M PPPRY LA Bxecutive Deputy Secretary of State

-y ’F .
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