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COVER LETTER

TO:  Registration Section
Division of Corporations /
UBJECT: Al V& /V/Ayﬂd’z'l/pix/ 2r°

Name of corporation - must include sulfix

ear Sirar Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida™
“Certiticate of Existence.” ar Centificate ol Goaod Standing™ and check are submited 1o register the
ahove referenced foreign carporaton to transact business in Flonda,

Please return all correspondence concerning this matter o the tollowing:

J/M o Noaios
) Name ol Person
ij v s Muﬂ(i’r—@/;/f' /0‘/7/0
Firm/Company
) oy D
Address

. e
/%fa/\/ﬂvf &Y 1033¢
Cliv/State and Zip code

(73:/‘49,«/ . ﬂrz( }/(/Méﬁ—ff (’,,/

Fomail addresss (o be used Tor future annual report notification)

For further inlirmation concerning this matter. please call:

éjﬂc}p S:"C?fj ai ( _)//é 3 ;X}” -{(C}C?

MName ot Person

Area Code [rviome Telephone Number

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

2413 WL Monroe street, Suite 810 Tatlahassee, F10 32311
Tallahassee. FIL 32303

The Centre of Tallahassee

Enelosed is o cheek Tor the Tnllowing amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE,
O 87000 Filing Fee 1 $78.75 Filing Free & - T $78.73 Filing Fee &

A 58750 Filing Fee.
Certificute ol Stalus Certified Copy

Certiticate of Satus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0 TRANSACT
BUSINESNS IN FLLORIDA

PN COMPLIANCE 30T SECTION 6071308, (FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED 10
REGISTER A FOQRETGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA,

8 LAR¢ Y el /(//Qy_ﬁg-_’r:-’/".‘-’/’/ [G:/(fﬂ__ —

Faler name of cor \()IE!Ii()T\; must inelude “INCORPORATED,” “COMPANY.” “CORPORATION,”
I

“lne,” Col " "o, Tine,” "o o "Carp, )

(M vame unavailable in Florida, enter alteate corperale nome adopted for the pospose of transacting business in Flarida)

2, m %ﬂ s ., /- 24355 o .

(FE nomber, if applicable)

(State or country under the baw of which (1S incorporated)

o May 17 1977

{ate of eorparation)

b6 Despse [ Tz
ate first ransasted business in Flarica, i priov 1o registalion)
(SER SECTIONS 6071501 & 607 1302, 1.8, to determine peaaliy Bubility)
1_Z8Y  KiTvresdt Ao, Sevrir 7y5  Sforvmsw Y 055
(Principal oifice sireet address)

A e ﬁx W3 ampman Ay 0SB o i

(Cvvent maiing address, i diffvren)

N

{3ole of dusstion, (Cather than perpetnal)

M~
ol
E.
& mamy and street addreess of Florida regisicred ageat: (1.0, Box MO aczeptabic) e
" -~ 3
v Jand rsess b Loy Lo A &
o
<) bl -

Office Adidiess: q‘f) ~-§L ﬁ/‘ A/F’AM/U/ S?H oy / .
y f Tz

- Y _ N 5 >
_pf’ 4y éza ol i 22983 —
(City) (Zip code) ~O
nNo

9. Repistered apgent’s aceeptanee:

Having been named as registerad agenl amd to dccept sevvice of provess for the above stated corporation ai the pluce
desigroated in thiv applicativg, 1 heroby aecept the appoinmient s regivtered pgrent and agree to act i this capacitn
Surtiter agree o comply with the provisions of all statuies relytive to the proper aod complere pestormunce aflmy difies,
atiel Laini faniliarwith and vecep the obligationy qfﬂ'm_p 5 regiiered agang.

.= g
(l{cb{kﬁ:l‘cti agent’s signatine) \

19, Attached 18 o certificate of existence duly anthenticated, not mose thian 90 days prior 1o delivery of s application io
the Depariment of Stale, by the Sceretaiy of State o1 other official having custody of corporate vecords in the jurisdiction

under the law of which it is incorporated.

L. Forisitial indexing, perposes, list names, Gtles and addresses ot the primary otficers andfor divestors [up to sis {6) total}:
pLrp ! ¥ i



.

A DIRECTORS

y( lirirman

[JWice Chairman .’\L!LII'L‘S\':_ZMJ{ 51—‘-"*’7:45({
- .
e Hoasoc, Fe 35154

Ciirector
CPresident
D Vice Presidant

JNeoretary

iJOther

O3 hairman
CIvice Chairman
Cibirector
Ol'resident
Civies President
CiReerelary

lther

Ui Chairman
CIVice Chairmim
rector
President
IVice Presidem
I xecretary

Clother

MNamwe: _

oL D

0 s

T reusurar

TJtnher

Nane:
Acldress:
CiTreasorer
Tlonher
Nam:

Address:

O 'lreasurer

Clother

FIChairmnm

DI viee Chairman
CIDrector
M’rcsitiunl
CViee President
Clscerctury

“Mnher

LJ¢ hairmuan
OViee Chajrman
CiDirector
{CiPresident
ICIViee President
Fixcerehny

Ti0her

TIChairman
CiViee Chairman
il Hrector
CHrresiden
ZIViee President
D.“Qucrc{nr}‘

Citnher

Name: éﬁ)’#"é? S;,MO!-/
.f\ddft:&nifﬂ %"JK X@;
(s ronay N Y 10576

Creasurer

ClOther

N

Address:

Treasurer

Clonher

Nanie:

Adddress:

il reasurer

OOiher

Importang Notice: Use i attachment o report more than sis 86), The atchiment will b imaged tor repotiing purposes only, Non-indesed
individinls may be added o the indes whe [iling vour Florida Department of State Annwal Report form.

12, 7,

sSignature of Director or 41heer

The officer or dircctor signing this docunieni God wha is listed onumber 11 aboved aflinms that the tacts stuted berein are true and that he or
Al i3 aware tat Talse information sulmizicd inca docoment o the Departinent of State comstitutes a third degree Telony as provided forin

817155158,
s

Py
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STATE OF NEW YORK
DEPARTMENT OF 5TATE
Certificate of Status

I WALTER T. MOSLEY, Sceretary of State of the State of New York and custodian of the records required by taw to be filed in

my office, do hereby certify that upor a diligent examination of the records of the Departiment of State, as of the date and tune of this
certificate. the following entity information is reflected:

Entity Name: CARLYLE MANAGEMENT CORP.

DOS ID Number: 3434347

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 051271977

Statement Status: CURRENT

Statement Due Date: 05/31/2025

No information is available from this office regarding the financial condition. business activity or practices of this enuty.

ettt e, . WITNESS my hand and official scal of the Departimen of State,
&‘E‘» OF NE“’/ }: - at the City of Albany, on August 09, 2024 at (1:531 P.M.
[ ]
A Av’ WALTER T. MOSLEY
) Secretary of State
¢
1%
»
.‘ \'O m C’ W
.. -
[ ]
L]

BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

*eangent?

Authentication Number: 00006353057 To Verify the authenticity of this document you may access the




