(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] warr (] maL

(Business Entity Name)

(Document Number}

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

600375924376

!
o
2
—t
Ny
R
o

. T
em
_r1Z':_‘_‘
—
m
i
]
.
L;,
o

’

=

LEwy
-

(1

i

(R

S. HAWKES
uv -~ 2021

10:h Hd 2~ ADN 1202

i

" H
-

PP DI




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 1391058 8065503
AUTHORIZATION
COST LIMIT
ORDER DATE : DNovember 2, 2021
ORDER TIME : 2:34 PM
ORDER NO. : 191058-005
CUSTOMER NO: B065503

FOREIGN FILINGS

NAME : FIRST FOUNDATION ADVISORS

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO: Regisiration Section
Division of Corporations

First Foundation Advisors

SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Flornida.

Please return all correspondence concerning this matier 1o the following:

David Gershon

Name of Person
Sheppard. Mullin, Richter & Hampton LLP

Firm:/Company

Four Embarcadere Center, 17th Floor

Address
San Francisco, CA 94111

City/State and Zip code

DGershonsheppardmullin.com

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

For further information concerning this matter, please cull:

David Gershon N 415 ) 774-3120
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327
2415 N, Monroe Street, Suite 310 Tullahassee, FI. 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount;
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ml $S78.75 Filing Fec & I S78.75 Filing Fee & O $R87.50 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071503, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FORETGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l First Foundation Advisors
{Enter name of corporetion; must include “INCORPORATED.” “COMPANY.” "CORPORATION."

“Inc..” "Co.," "Corp." "Inc."” "Co." or "Corp.™)

First Foundation Advisors Corp
(If name unavailable in Florida, enter alternate corporate name adapied tor the purpose of transacting business in Florida)

5 Calitornia 3
(State or country under the law of which it is incorporated) (FEI number. it applicable)
May 12, 1985 <
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
LR1O1 Von Kanman Avenue, 7th Floor. Irvine, Califumia 92612
(Principal oftice street address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O). Box NOT acceptable) ? =
'-‘.( ::._)
Name: Corporation Service Company ‘_: s ;_:':‘ -
. E20F Hays Sireet = v
ftice 2557 - ! R
Olfice Address SR
allahissee 323 R e
Tallahassee Florida 32301 ,:_;; - I
- T —— v o
{City) {Zip code) Ylen gy
=5
o W
(= )]

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. |
JSurther agree ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

‘. U B
CL@W‘% wﬁlbft’{,assasmm var presictant

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forininal indexing purposes, st names, tites and addresses of the primary officers and/or directors [up 1o six 16) tatal]:



A. DIRECTORS
Chairman
TiVice Chairman
mllircctor
TiPresident
CIVice President
C1Secretary

_ CEO
miOhker

w]Chainman
1Vice Chairman
®] Director

O President
C1Vice President
TiSecretary

Tither

ZChairman
TiViee Chairman
CIDrector

O President

m! Vice President
TiSecretary

CFO
mlther

Scortt F. Kavanaugh
Name:

18101 Von Kanuan Avenue
Address:

Tih Floor

Irvine, CA 92612

G34-202-4 100

CTreasurer

Tithher

Ulrich E. Keller

Name:

18101 Von Karman Avenue
Address:

7Tth Floor

Irvine, CA 92612

949-202-4100

1 Treasurcr

Citnher

Kevin L. Thompson
Nam:

18101 Von Karman Avenue
Address:

7th Floor

Irvine, CA 92612

948-202-4100

O Treasurer

Cither

IChairman
TVice Chairman
& Director
TPrestdent
DVice President
L18eeretary

T Other

TIChairman
TiVice Chainman
=i Director

I President
CiWVice President
DiSeerctary

tther

ZChairman
Tivice Chainman
miDirector
TiPresident
TVice President
TSecretary

Tnher

Max Bripgs
Name:

18101 Von Karman Avenue
Address:

Tth Floor

Irvine. CA 92612

949-202-4100

TiTreasurer

T 0ther

John Hakopian

Name:

FRIOT Von Barman Avenue
Address:

7th Floor

Irvine, CA 92612

049-2024100

i Treasurer

T Other

David Luke
Nam:

18101 Von Karman Avenue
Address:

Tth Floor

trvine, CA 92612

W49-202-4100

D Treasurer

C(Mher

Imponant Notice; Use an attachiment 1o report more than six (6). The anachment will be imayed lor reponing purposes only. Mon-indeved

individuals may be added to the index when {i]ing your Flonda Departmens of State Annual Report form.
2, ' -

Signature of Directar or QOlTicer

The officer or director signing this document {and who is listed in number 11 above) atTirms that the facs stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes & third degree felony as provided for in
sBIT 155, FS,

13 Kevin L. Thompson

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



A. DIRECTORS
DChairman

O Vice Chairman
m! Dircctor

i President
TVice President
JISecretary

TiOther

TChainman
1Vice Chairman
B Director
TOPresident

3 VWice President
C1Secretary

COnher

_1Chairman
Viee Chaimman
= Director
IPresident
IVice Presidem
i

D2 Seyretary

T Other

Elizabeth Pagliarini
Name:

18101 Von Karman Avenue
Address:

Tih Floor

Irving, CA 92612

9-19-202-4100

T l'reasurer

Tither

Mitchell M. Rosenberg

Name

18101 Von Karman Avenue
Address:

Tth Floor

Irving, CA 92612

949-202-4100

T Treasurer

10vher

. Oiane Rubin
Name:

18101 Von Karman Avenue
Addreas:

7th Floor

Irvine, CA 92812

949-202-4100

T3 Treasurer

Cther

—Chainman

1 Vice Chainman
a! Dirccwor

T President
DVice President
Necretary

TiOher

iChainman
T3Vice Chairman
TiDirector
CiPresident
C1Vice President
T Seerctary

T O0ther

ZChairman
TViee Chainnan
Cihirector

i President

3 Vice President
CSeeretary

TIOther

N Jacob Sonenshine
P10

18101 Von Karman Avenue
Address:

7th Floor

Irvine. CA 92612

949-202-4 100

Treasurer

COther
Name:
Address:
T Treasurer
CiOnher
Namg:
Address:
CiTreasurer
Onher

Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes vnly. Non-indexed
individuals may be added o the index when Wl Department af State Annual Repornt fornm.

12. P -l

"‘ﬁnmurc of Dircctor or OfYicer

The oftficer or direcior signing this document (and who is listed in number 11 above) arfinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department af State constitutes a third degree felony as provided lor in
S X1T. 155, K8,

13 Kevin L. Thompson

(Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: FIRST FOUNDATION ADVISORS
File Number: C1359907

Registration Date: 12/12/1885

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 12, 2021 (Cedtification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 13, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YJ1V8QZ

To verify the issuance of this Certificate, use the Cerlificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certification/index.




