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TRANSACT BUSINESS IN FLORIDIA
N COMPLIANCE WITH SECTION 605.0902, FLORDA STATLYES THE FOLLOWING IS SUBAGTTED TO REGISTER A

APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHORIZATION TO
L APL LW FLw) . HSTE
FOREIGN LIMITED LARIITY COMPANY TO TRANSACT BUSINESS IN 1115 STATE OF FLORIDA
{ LT e TR

. FAMILY OFFICE MANAGEMENT LLC
{Name ef Farelgn Cimiied Likility Company imast nelude ~Limpited Ciahility & ompney
FAMILY MANAGEMENT OFFICE LLC
(i nne casvaileble, enier 3lernate name adapred for ke umm.. " Uitacting i lisimeas i Floria, 1o clvarisne rrarne st metide -1 imited
"LL.C oLl s
_ APPLIED FOR
(FET nember, 1T wpphicabile)

Laobitty Compins,™

» NEVADA

thirdicting wndee (he Jaw oF which toraign Vamiied Gy

eRRipeny 15 Orgamiz . d)
. JANUARY 15, 2015
Wale fTray wronsacted bustuess in Tlogdi. T prier o regisirtion,
{526 samions 503 099¢ & 6050905, .5, w vmiarming pehulty liabiliy]

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FLORIDA 33133
[Sireet AAreas of Prmngipal Dileeg
2665 SOUTH BAYSHORE DRIVE, SUITE 703

VHAMIE, FEORIDA 33133
M aiing Advrass)

e aume, title of cupacity and addrzss o1 the person(s) who has/have authericy 1o manage is‘are

7.1 . :
DIANE SUGIMOTO (MGR)

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FLORIDA 33133
§. Attached 15 an original certificate of cxistence, no more than 90 days old. duly actheniicated by the officia

huving custody of resards (n the jurisdiction under the Liw of which it is acganized, (A phototopy is not
sczeptable. [fthe cerlificute 13 in a faTeign langunge, & translution of the ceriiticate under cath of the ranslalor

TR _r 3 | H 1Cy
must be submitted)
iQJ a Lu . ﬁu.nﬂw"é\‘

Signawre of af guthorized person

(50 actugnnee with tzction $05.0103, F S.. (he gawceuun of this dugy.nem condliiuies a0 atfimiadn snder Jhe genoludy a) paefury that the fiun1s soaeed heruis wre Ly,
g aware that any alse infeamation submitied 1 & docrmen] (0 (ha Dupamnien] or State consnmes  tard degoy [Llohy 48 proywhed (or in s.817.135, F.5)
e
N
Ly

DIANE SUGIMCTO

Tyeed or printed name of signee
ST~
&=
~

=

o
T
R oy iod
(s
L]

i,

TN

L

[y
13



P 004

v AL

Fal No

PN BT —

R TS TIIN

IAN/22/2015/TED §1:57 PM

syei e 1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £05.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

FAMILY OFFICE MANAGEMENT LLC

If unavailable, the alternate to be used in the staze of Florida is:
FAMILY MANAGEMENT OFFICE LLC

2. The name and the Florida strest address of the registered agent and office are:

WORLD CORPORATE SERVICES, INC.

(Name)

2665 SOUTH BAYSHORE DRIVE, SUITE 703
Flarida Sireet Address (P.O. Box HOT ACCETABLE)
33133

AMI
MIAN FL
City/Stote/Zip

Having been named as registered agent and io accepr sevvice of process for the above stated limited
liability company af the ploce designated in this certificcue, { hereby accepr the appointmant as
registered agent and agree to act in this capacitv. Ifurther agree 10 comply with the provisions of all

Statutey relating 1o 1he proper and complere performance of my duties, end I am famudiar with and
aecept the obligations of my position as vegisiered agens as provided for in Chapter 603, Florida
: ~ 5

Statutes., -
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e Poade Bt -
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$ 100,00 Filing Fee for Application UL
$ 2500 TDesignation of Registered Agent AL
$ 30.00 Certitied Copy (optional) < I o -
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El=ctrenic Certificate
Cerificate Number: C20150115-0209
You may varify this electronic certificate
onling at hitplwww.avsos.gov!

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVYSKE, the duly elected and qualified Nevada Secretary of Stare, do
hereby certify thar I am, by the laws of said Sratz, the custodian of the records relating 1o filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts purswant to Titls 7 of the Nevada
Revised Statutes which are either presently in a staws of good standing or were in good standing
for & time period subsequent of 1976 and am the proper officer to execute this certificate,

Secretary of State

| further certify that the reeords of the Nevada Secretary of State, at the date af this certificare,
evidence, FAMILY OFFICE MANAGEMENT LLC, a5 a limited lizbility company duly
organized undar the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 24, 2014, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 15, 20135,

Pobow . Ctja.,ab_,

BARBARA K, CEGAVSKE
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