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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY F(;R AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

BN COMPLIANCE V1T SECRON SUL0X2, FLORIDA STATUTES, THE FOLTOWRNG IS SUBMITTED 70O REGIIER A FUREIGN  LIMITED LIABILITY
CONPANY TO TRANS ACT BUSINESS INTHE STATE OF FLORIDA:

1. Tanoenbaum Family Oftice LLC

(Namw of Furvign Dimvited Liability Company; must logheds “Liniidd Tiabi iy Censpany, Lo (., er " T1CTY

Lf naie umavalatle, enter dienate naawe sdugtzd M i pwitpnee o Inorstiap misleew i Uhireey, The altemate tesne mass inchzde “Lambied Lisblley Comgainy,
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Poradichen undie e bow ol whwh oeclpn T Thbliy sotmgany 18 0°g irnd)

{FES mandher, < applicack)
4 Upsn Qualificalion

{Dare firs: Lorsacied busiaestn Fherkde, 77 prier i vepisiralum
15z soctiony MASO0IK & e 09.0904, .8 (o determine Trnelty Hadilty)

¢ 101 20:h St Unit 2802
{Strect Address ol Prnd pal Gl

Miary Beach, FL 33139

g 263 Brovdway, L0LB
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7. Nume and styeet address of Florida registered agent: (0.0, Boy "KOT acceniablo) — —e—
- <17 %] —
Name: C T Corporation System e ‘
e L = i1
Office Addregs: 12060 South Pine {sland Road . Sz
- Y - R
Pluation . Florida 33324 '_-'-— -
Wits} (Ziz 2k +
{lepistered agent’s scceptance: -

Haviag heen named ax registercd agent and to accept service of pracess for the abave stated limiied fability company at the place
dexiynated in this upplication, I hereby accept the appointment as regisicred agent and agree to act in this capacite. 1 further agree
1 commply with the provisions of all stetutes refative to the proper and complete performance of my duties, and §f am familiar with
and accept the obligutions of my position as registered ugent,

Jennifer Quinn

P> 7 Assistant Secretary
(ﬂr;inc:cd:;;.‘.ﬁ'm;ml

3y CT Corpormtion System

The name, title or capachy and address of the person(s) who hasshave suthotity t manage iore:

Title ar Capacity: Name and Address: Fitle or Cupnci!y: Namie and Address:
MANAGER/MUEMBLER Leonard Tannenbamun
TOT 20 S_UEIE 2R o
Miamy Beach, kp
MANAGLI/MEMBER Brion Welter

101 20tk 8 Un 2807
Miam! Beach, FIL 3313%

(Use atlachments i negessary) .
:
Y. Attached is 4 certificnte of exisience, no mure than 90 days old, duby auliericated by the afficial havine custody of records in Lhe

jurisdiction under the taw of which it §s orpanized. ({f the certiticate is in a fordign kanguage, o transiation of the eertifieate under oath
of the translator ot be subsitted)

10, This docurent is exccuted in accordance with section 605.0203
zubinitied iny docunwent w the Dupumnw.l'c constitutes a iy
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{b), Flerida Swtetes, Fam eware that any false information
egree felony as previded forins.817.155, .5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF “TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TANNENBAUM ';;AMILY OFFICE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TS { 6
Q.:_up.-, W AT v, Katrobary of $iaty b ]

Authentication: 202765351
Date: 05-24-18

6601515 B30C0

SRE 20184345742
You may verlfy this certtficate online at corp.delaware.gov/authves shiml




