000003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{shown below) on the top and bottom of all pages of the document

(((H14000122702 3)))

O AT A

H140001227023ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

- :"

_l."’ = ’
To!

e
Division of Corporations

W3
Fax Number : (B50)617-6383 e
From:

-y «

Lol
Account Neme : C T CORPORATION SYSTEM '
Account Number

1 FCAQ00000023 L
Phone (850)222=-1092
Fax Number : [B50)B78-5368

*«Enter the email address for this business entity teo be used for future
annual report mailings

Enter only one email address pleage.**®
Email Address:

Foreign Limited Liability Company
GW & Wade, LLC

Certificate of Status

i 0
Cenified Copy _ 0 |

il

Page Count

[ o5
iEstimated Charge $125.00

#lE
RIDA

3
[T

~ oTAT
i
g

o
i, F

Eerzind
gy :J‘\\.\! .
T@AHHS

onic Filing Menu

RECEIVED
1, HAY 23 PM L: 06

Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

{ 1/5

ge 1 o

HAY 27 1614
A LUNT

5/23/2014



572372014 16:12:09 From: To: 8506176383

COVER LETTER
TO: Registration Section
Division of Corporations
Name of Limircd Llabilivyy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn alt comespondence concerning this matter to the following:

Pt

Antonella Magotti :J.J;T:
Namme of Person ﬂ

™~

Focus Financial Pariners, LLC i
Firn/Company 2

%)

827 Third Avenue, 27th Floor l\?a
Address ¥a)

New York, NY 10022

City/Stare and Zip Code

office@ffpar.com

H-mall addrexs: (ta be used for fiure annual report notificatan)

For further information conceming this matser, please call:

Antonclla Morotti ot (646 ~y 576-6588
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registravion Section Registration Section
P.O. Pox 6327 Clifton Building
Taliahassce, FL 32114 266} Executive Center Cirele

Tallahassce, FL 3230)

Enclosed is a check for the following amount: ‘ .
B $125.00 Filing Fee  [J $130,00 Filing Fee & [ 5155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Stanus & Certified Copy

FLAST - OL/1W0 1 Wotmrs Klawer Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{, GW & Wade, LLC
“(Name of Foreign Limited Liability Tompany; must include “Limited Lisbility Company,” “L.L.C.," or "LLC."}

(if name unavailable, enter altermole name ndopted for the purpose of transseling business in Florida, The alternate name must include “Limited
Lisbitity Company,” “L.L.C,” or "LLC."}

2. Delaware 3, 26-1101800
ictlon under w ol which foreign hmited [ibility (FEV number, if applicable) et
company is organized) =
4. 5121114 =
{Date first transacted business Iy Flonda, ifprior o registration.} - wmmeve.
(Sce seetions 605,0904 & 605.0905, F.5, 1o determine penalty (iability) 8 i....m
5. —s T
x .-ln&«‘
825 Third Avenue, 27th Floor, New York, NY 10022 » &
(Street Address of Principal Office) e
(¥a)

6. 825 Third Avenue, 27th Floor, New York, NY 10022

{Malling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Focus Operating, LLC v}

825 Third Avenue, 27th Floor

New York, NY 10022

an 90 days old, duly anthenticated by the official
pf which it is organized. (A photocopy is not
atjon of the certificate under oath of the translator

-

§. Antached is an original certificate of exisience, no mose
having custody of records in the jurisdiction und rthe law
acceptable. If the certificate is in a fo by
must be submitted)

[~ Signature of an authorized person
(In accordance with section 65,0203, F.S., the execution of this document constitutes on affirmation under the prmaliies of perjucy thai the fucts susted herein arg tue, §
am owate that sy false information subrmitted in o document to the Dep t of State ftutes 3 1hird degree felony as pravided for in$.817.135, F.5.)

David Mrazk

Typed or printed name of signee

L0357 « Ol1&20 44 Weatnrs Kbywer Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GW & Wade, LLC

If unavailable, the altemnate to be used in the state of Florida is:

62 2ikd €2 ATRNIN

2. The name and the Florida street address of the regisiered agent and office are

C T Corporation System

{Nome)

1200 South Pine Tsland Road

Florida Street Address (P.O. Box NOT ACCEFPTABLE)

Plantation Fr 33324

City/Stale/Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 603, Florida
Starutes.

C T Corporation Systern \ O
By: cau.m B anrOun I R
(Signatute) Y '

$ 100,00
§ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certlficate of Status (optional)

FLOIT + 0Nt 14 Wohers Kbireor Oukine
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Delgware ...

The First State

I, JEFFRBY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "GN & WADE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 3STANDING
AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF IRIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

4423049 8300

140680241

You may worify thi rtificats oolin
at co:i,ﬁaﬂu.ﬁv%um?mu N

Jelfrey W. Bullack, Secretary of State
AUTEEN. ION: 1390088

DATE: 05-21-14




