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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pemberton Capital Advisors US. [ne.

(Inter name of corporation: must include "ENCORPORATED.” “COMPANY." "CORPORATION.
"Ine..” "Co." "Corp,” "lie.” "Co." or "Corp.”)

{1 name unavailable in Florida. enter alternate corporate name adopted {or the purpose of ransacting business in Florida)
P P

5 [elaware 3
(State or country under the law of which it is incorporated) (FET number, if applicable)}
12/16/2021 5

(Dute of incorporation}

{Date of durativon. if other than perpetual)
n1/01/2022

(Date {irst transacied business in Florida. if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 6071302, F.S. 1o determine penalty liability)
7 110 Stephen Mather Road. Darien. CT 06820

{Principal olfice street address)
32 Grasvenor Gardens, London SWIW 0AU United Kingden:

{Current mailing address. if differem)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: C T Corperution System | r_—J‘ _}‘- .
Office Address: 1200 South Pine Island Road o ;I; ~ae
Planiation FL 33324 - -.-,é«é
R Trew g 2
9. Registered agent's aceeptance: [ et E

m
fHaving been numed as registered agent and to accept service of process for the above stated corporation at the place

designated i this application, 1 hereby aceept the appointment as registered agent and agree to actin this capucity. f

further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and 1 am familiar with and accept the obligations of my position as registered ugent.

C T Corporation System

13v: /[7'-/

David Westcott, Assistant Secretary
-

(Registered agent’s signature)

0. Auached is a certifieate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Pepartiment ol State. by the Secretary ot State or ather official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpases. list names. titles und addresses of the primary officers andfor direciors [up 10 5ix{06) wtal|:

FLOJG -1 21482020 Wolters Mluw er Unline



A. DIRECTORS
B Chairman

O Vice Chairman
& Director
TiPresident

DO Vice President
OSecretary

O0ther

CIChaiman
[3Vice Chairman
@ Directos

O President
DOvVice President
#lSecretary

OOnher

CChairman
OVice Chairman
director
TiPresident
OVice Presiden
2 Secrelary

Tnher

lmportant Notice: Use an anachment o report more than six (6).
individuals may be added to the index when filing your

Cracme Dell
Name:

2 Carlile Place
Address:

Richmond, TWIN 6GU  United Kingdom

& Treasurer

O Other

Stephen Elsan
Name:

7260 SW 1i6th Street, Pinecrest
Address;

Miamni, FL 33156

i Treasurer
OOther
Nameg:
Address:
(O Treasurer
DOther

C}Chairman
£1Vice Chairman
W Direcior

] President
OVice President
O Secretary

OOther

O Chairman
Ovice Chairman
ODirector

(3 President
OVice President
{JSecretary

0ther

OChairman

O Vice Chatrman
O Director
CiPresident
TIVice President
CiSecratary

O Other

Sanford Ewing
Name:

110 Stephen Mather R
Address:

Darien, CT 46820

O Treasurer
DOOther
Name: |
Address:
Ol Treasurer
OOther
Namc:
Address:
OTreasurer
[Other

ttachment will be imaged for reporting purposes only. Non-indexed
ment of State Annual Report form.

~8E7 155, F.S.

13.

Mmﬁr&l ofBlrcc!Or or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
<he is aware that false information submitted in a document 1o the Nepariment of State constitutes # third degree telany as provided for in

Stephen Elson, Secretury

FLOIY I 21002021 Wolters Kluwer Unluse

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



Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEMBERTON CAPITAL ADVISORS US, INC."
IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE EIGHTH DAY OF FEBRUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

mmyw Rufioch, Secretary of Eiate )

6479004 8300 Authentication: 202608602




