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NEW AMSTERDAM ASSET MANAGEMENT LLC

December 15, 2016
Via FedEx

Diviston of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle s
Tallahassee, FL 32301 _

Re: Authority to do Business ieh

LE2 W 919309
G-

To whom it may concern: ap
S
Attached is:
1. One original application for authorization to transact business in
Florida;

2. Good Standing Certificate from New York; and
3. A check for $130.

It is important that we be registered by the end of the year. If you need
anything else from me, please do not hesitate to contact me.

Regards , ’ :
é;ounsel

David Flemmg,
Managing Member, Gene



COVER LETTER

TO: Registration Section
Division of Corporations

NEW AMSTERDAM ASSET MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DAVID FLEMING

Name of Person

Firm/Company
526 CLUB DRIVE
Address
PALM BEACH GARDENS, FL 33418
City/State and Zip Code

david fleming@newam-am.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID FLEMING 917 365-6711
at ( )
Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec @ $130.00 Filing Fee & O %155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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 INTHE STATE OF FLORIDA:
NEW AMSTERDAM ASSET MANAGEMENT LLC

1
{Name of Foreign Limited Liability Company; must include “Limited Liakility Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter altemmate name adopted for the purpose of transacting business in Flerida, The alternaic name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 NEW YORK 3 45-5270224 _
(Jurisdiction under the law of which foreign limited liability . (FEI number, if applicable)

company is organized)

4,
{Date first transacted business in Florida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 605 PRINCE STREET

BEAUFORT, SC 29902

(Street Address of Principal Office)

6 605 PRINCE STREET

BEAUFORT, SC 29902

(Mailing Address)

L€:2 Hd 9123091
1

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ::3
o
Name: DAVID FLEMING
ame:
Office Address: 20 €LUB DRIVE
PALM BEACH GARDENS 33418
, Florida
(Ciyy {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree (o act in this capacity. I further agree

to complywith the provisions of all statutes relative to the prop%::ie performance of my duties, and I am familiar with and

accept the obligations of my position Wd agent.
ah / Fa
{Registered agent’s signature) K

8. The name, titic or capacity and address of the person(s) who has/have authonty to manage is/are:
RICHARD CAMPBELL, MANAGING PARTNER

DAVID FLEMING, MANAGING PARTNER, GENERAL COUNSEL

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

- of the translator must be submined) % j . .
[ Sl <\} ﬁ:m—vr\ﬁ

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida § s. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonysad provided for in 5.817.155, F.S.

DAVID FLEMING




State of New York
Department of State

that STBM HOLDINGS LLC a NEW YORK Limited Liability

} §s:

I hereby certify,

Company filed Articles of Organization pursuvant to the Limited Liability

Company Law on 05/08/2012, and that the Limited Liability Company is
existing so0 far as shown by the records of the Department.

A Certificate of Amendment STBM HOLBINGS LLC,
CAPITAL PARTNERS, LLC, was filed 01/24/2013.

changing its name to¢ RENA

A Certificate of Amendment RENA CAPITAL PARTNERS, LLC, changing its name

to NEW AMSTERDAM ASSET MANAGEMENT, LLC, was filed 12/12/2014.

*¥*k

Witness my hand and the official seal
of the Department of State at the City

A of Albany, this 13th day of December

. N two thousand and sixteen.

. .

2 %Q

Brendan W, Fitzgeraid
Executive Deputy Sceretary of State
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