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COVER LETTER
TO:  Regittration Saction
Diviston of Corporations
Fon Pit Caplisl Group, LLC
SUBJECT: Cop d
Nuame of Limited Liability Co:npany

The enclosed "Application by Foreign Limited Linbiliry Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submiaed (o register the above referenced foreign Nmited liability company to transec) business in Florids..

Please retum all correspandence conceming this matier to the following:

Anlonella Marott

Name of Persan
Focus Financial Partners, LLC
FimvCompany
825 Third Avenue, 27th Floer
. Address
New York, NY 10022
Clty/Seatc and Zip Code

E-mall 2ddress; (to Be used for future annual repor niotincation)

For further informatian conzeming this matier, please call:

Anlanelio Marottj ( 646 , 576-6588
al
Name of Ceniact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registrution Section Registration Section
P.0, Box 6327 Clifion Building
Talichassee, FL 32314 2661 Exccutive Cepter Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount: ]
D1 S12500 Filing Fee {1 $130.00 FilingFee & D S155.00 Filing Fec & O $160.00 Filing Fee, Certificate

Certificatc of Status Centificd Copy of Status & Certified Copy

L4046 102615 Weliers Klurmir Online
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Fort Pint Capital Group, LLC
(Name of Forcign Limied Liability Compony; must Inchude “Limited Liability Company,” L.L.C., or "LLGC.")

(I name unavnilable, enter aliemate name edopted for the purpose of transacting busineas in Florida. The aliemate name must include “Limited
Liability Company,” “L.L.C," ez “LLC.™)

2 Delawnre
| g . {FEl number, 1t applicablc)
[T & \ "
wmpnn;'ilsuo L ;wo W gn L i ™ PP
4. 10-1-1%
{Date first Gankncted busincss i Florida, 1 priof 1o registration.)

{Bce sections 605,0504 & 605.0905, F.5. 10 dummmc penalty ligbility)
5, 825 Third Avenue, 27th Floor

New York, NY 10022
Tteet Address of PrncipaT OMice) ~ o,
RN
6. (Sormad —e 9
»X 9
oty 5‘_3 5
> N
(Molilng Address) LYEN e e
7. Nume and gprect addeass of Florida repistered ngent; (P.O, Box NOT scceptable) o 3w
Name: C T Carporation System e X T
- SE Y 0D
Office Address: 1200 Sauth Fine lsland Rosd =L = -
- SO 0
Plantation . Florida 33324 bt
(City) (Zip code)

Registered apent’s aecepiance:

Having deen named &s reglstered agemt and o accept service of process for the above stated limited Uabllity compony at the place
designated in tiis application, I hereby aceept the appointment as reghstered agent and agree (0 act in this copactty. 1 further agree
to complywith she provisions of afl statutes relative 4o the praper and complete petfarmance af iy doties, and 1 ow fumillar with and

accept the obligations of my position as registered agemnt. i
By: C T Corporation System { TR AR ‘f{:: i

R T P
S T T

(Regisicred agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Focus Operaling, LLC ((Autiharvized Porsma )
#25 Third Avenue, 27th Floor

New York, NY 302

9. Antached is o certificole of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, s ranstation ofthc certificate under oath

of the trangintar must be submitted)

n af an authorized person

This document is exceuted in sccordance with section 605.0203 (1) (b), Florida Swuies, | am aware that any Mlsc information
submiited in a document to the Departmem of State constitutes a third degree felony o8 provided for in 5.817.135,F .S,

1. Russell McGranahan
Typed or printed name of signec

D70 01§ Wil Klwuntr DalIae



ey
10/20/2015 12:57:22 PM From: To: 8506176383( 5/5 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FORT PITT CAPITAL GROUP, LILC" IS DULY

FORMED UNDER THE LARS OF THE STATE OF DELAWARY AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D., 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 10179389
Date: 10-05-15

5784923 383D0
SR# 20150378048
You may verify this certificate anfine at carp.dalawara.gov/authvar.chtmi




