e Themat
AL . T

2 s

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eickur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

UIHHIHMMILLRII

800316002348

07/23/18--01043--020 #%130.00

VOIE014 33SSYHY VI

TINLS S0 AW TUN3S

2N Ad €200 1N
a2

n oeUCE
JU 28 1018




COVER LETTER
TO:

Registration Section
Division of Corporations

BELPOINTE ASSET MANAGEMENT, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kimbericy Raimondo

Name of Person

Belpointe Asset Management, L1.C

Firm/Company

3930 E. Ray Road Suite 153

Address
Phocnix, AZ 85044

-—
p <R
o
X e Y
Chy/State and Zip Code ;{;:}
T
operations@belpointe.com Z'J"':.‘-_:_“:
el
E-mail address: (10 be used for future annual report notitication) 'l,:',.‘" —
o
For further information concerning this matter, pleasc call: Et;
235
Kimberley Raimondo 480 900-5916 g l
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6337

Registration Section
Clifton Building
Tallahassee. FLL 32314

2661 Exccutive Center Circle

Tallahassee. F1. 32301
Enclosed 15 a check for the following amount:
8 $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee &
Cernificate of Status Certitied Copy

Diwvision of Carporations

2y R4 €2 10F N

O $160.00 Filing Fee, Certificate
of Status & Certificd Copy

R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE T SECTION Q50002 FLORIDA STATUTER THE FOLIOWING IS SLBMICTED 10 RECISTER A FORFIGN LINTED LIABILTT
COMPANYTOTRANSACT BUSINESY IN THE STATEOF FLORIDA:

i - Belpointe Asset Management. LLC

{Name of Forewgn Laimited Lighility Company: must ielede “Lumited Liability Company.”™ "L1L.C.7 or *LLCT)

(i name upavminble, enter aliemate name adopied for the purpose of transacting business in Flond:, The aliemae name must inclide “Limited Liatnlity Compuny,” “[LL C7 o0 "LLCT)
. . 22 !
2. Conneeticul 3. 36-2641678
1Jimsdicnon under the law of which foran hmted habdrty compam 1s arganized)

IFE] number, 1l applicablel

(Date fiest transacied business in Flonda, 1f pror to regosiration )
[See sections 6OS (0 & 605 0905, F 5. 10 derernine penalty fiabilary )

5 3930 E. Ray Road 6. 125 Greenwich Avenue
{Street Address of Pnnapal € Hiicr)

Suite 155

{Malhng Address)

3rd Floor
Phoenix. AZ 85044

Greenwich, CT 06830

— ~a
A
T ™ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ".:n:t '_C__ ™~
. - PP+
Name: Martin Lacotl o % ":, !
M= !
Office Address: ___7301 W. Palnetto Park Road #2034 mo o= [T
T
. v & E
Puca Raton, .Florida 233433 % ’_:,‘, . A
i) (£ip code) a:l -
Registered agent’s acceptance: o™

Having heen named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity.

: is ity. T further agree
to comply with the provisions of all statutes refative to the proper and mmpft’tt’ perfarmance of my duties, and I am familiar with

and accept the obligations of my position ay’a}’rw %fdf

qu,mcn:d agent’s signature)

8. The name. title or capacity and address of the person(s) who has‘have au{horll} to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Chiel’ Compliance Oflicer

Kimberley Raimondo Presidunt Ciregory Skidmuore
3930 17 Rav Road Suite 133 125 Greenwich Avenue
Phoenix, AZ 85044

Crreenwieh O ONE30

Chiel Executive Offieer

Brandon Lacolf
123 Greenwich Avenue
Cireenwich C'1OGR30)

(Use auachments if necessary)

9. Attached is a certificate 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, a transkation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document 1o the Dr.pammnt of State constitutes a third degree f‘clon} as proudcd(for-m sBI7.155, FS.

\—’K,(_LL(‘O(,LC—‘L/U[ -A wa\M@J\\‘

‘ngnmurc of an nuthony ed person

kimberley Raumondo

Typed or printed nune of signee




I
Office of the Secretary of the State of Connecticut
i
L. I . - .o . . .-
1, the Connecticut Secretary of the State, and Keeper of the seal thereot,
DO HEREBY CERTIFY, that articles of organization for

BELPOINTE ASSE] MANAGEMENT, LLC
2 domestic limited liability company, were filed in this office on January 18, 2007. The following is a
hst of all docurments filed in this office:

ruing 1ype: riie Date/i'ime: rrtective lyate/ | ime:
CERTIFICATL OF . January 18, 2007 03:30 AM

ORGANIZATION ;

ClnTIICATD O | vlarui O, 2007 U6.50 Al

AMENDMENT
with name changc from: BEL- RAY ASSET MANAGEMENT, LLC
to: BELRAY ASSET MANAGEMENT, LLC

LIMITED LIABILITY INTERIM March 06, 2007 08:30 AM

TN e
1
L a s nray

LIMITED LIABILITY INTT: RIM Apnl 23,2007 08:30 AM
NOTICE

REPORT (2008) February 13, 2008 08:30 AM

REPORT (2009) * January 26, 2009 08:30 AM

REPORT (2010) " January 28, 2010 08:30 AM
REPORT (2011) April 27,2011 08:30 AM
CERTIFICATE OF May 16, 201 | 08:30 AM
AMENDMENT

with name change from: BELRAY ASSET MANAGEMENT, LLC
to: BELPOINTTY. ASSET MANAGEMENT, LLC

LIMITED TIABILITY INTERIM March 172012 0830 AM
NOTICE

Business 1D: 0885691 Longform Certificate Number: 2018215485001
Note: To verify this certificate, visit the web site http://www concord.sots.ct.gov



Office of the Secretdry of the Stdte of Conhecticut

REPORT (2012) E March 14, 2012 05:08 PM

CHANGE OF AGENT FOR . March 15,2012 08:30 AM
SERVICE UF PRUCESS

REPORT (2013) February 21, 2013 10:05 AM

REPOR'T (2014) . January 29, 2015 03:00 PM
R TPV Iy | AL 29, LU10 U0 TVl
REPORT (2016) " April 26, 2016 03:42 PM

REPORT (2017) March 12, 2018 06:43 PM

?
|
r

B T e ]

adosA R AN L \-’—LILU} TOLYAIGM AL Ly LVLIU UMY L LV

Articles of dissoluﬂon have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Cnmumbmamr ..:.I-‘+l-.n C_‘:;‘\rn t

b

Date Issued: April 30, 2018

Business ID: 0885691 Longform Certificate Number: 2018215485001
Note: To verify this certificate, vizit the web site http://www concord sots.ct.gov



| SECRETARY OF THE STATE OF

CONNECTICUT

30 TRINITY STREET
P.O. BOX 150470

. SR A ks
l‘lm\.ll'um.}_, AR RIS RS LIV A

BELPOINTE ASSET MANAGEMENT LLC
125 GREENWICH AVENUE
GREENWICH, CT 06830

RE: Request for Certificate or Copies

Business Name:
BELPOINTE ASSET MANAGEMENT, LI.C

- 0885691

Business ID

Work Order Number :2018215485-001
Work. Order Pavment Total : $106.00

Credit on Account

:i‘$0.00

Autached is the information you rtizqucsted.

ROSE GRAY

Commercial Recording Division
860-509-6002 |
www.concord-sots.ct.gov

Type of Request:

LLC LONGFORM CERTIFICATE.

Date/Time : 04/30/2018 08:30 AM
Payment Received  : $100.00
Customer D 1002782355



