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COVER LETTER

TO: Registration Section
Division of Corporntions

Williams, Jones & Associntes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, ond check ore submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter o the following:

Jeff Schween

Name of Person

Wiltiams, Jones & Associates, LLC

Firm/Company

717 Fifth Avenue, |1th Floor

Address

New York, NY 10022

City/State and Zip Code

jschweon@williamsjonts.com

E-mail address: (io be used for future onnual report notification)

Far further information concerning this matter, please call:

Jeff Schweon 212 935-5027
ot ( }

Name of Contact Persan Arcn Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registrotion Scction Registration Section
P.0. Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Execulive Center Circle

Tollahassee, FL 32301

Enclosed is n check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & / B $160.00 Filing Fec, Centificate
Centificale of Sulus Centified Copy of Stalus & Cenrtilied Copy

FLEST - 03072017 Wolters Klwwn Oakne



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

IN COMPLIANCE 1WJTH SECTION 8650902 $1ORIDA STATUTES, THE FOLLOWING 5 SUBNITTED TO REGSTER A FOREXGN UNITED LIABIITY
COMNPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDM:

1, Willintns, Jones & Associntes, LLC
{Name of Foreign Limied Ligbility Company, must inglude -Limiled Labiley Company,” "L L C."or "LLL.T}

{1 name unavailable, erter allemate rame adopsed for Wie papose of w Lrasineed in Flords The allemaie nune inust inclodz “Limited Lishny Company,” *LLC." ar“ILC 7}
2 Delaware 3
{Tuntdetion undst 1he [aw ¢l witich foreigm wroied Tablity compaty is eryanzed) (FET cwsnber, 3l applcsble)

4. Expected 10 commence business in Octaber 2018
}Du: Tiret trmnaacred business n Flonda 1f gnor fe mgsmanon. ) P

'S ee sectipny (05,0904 & 603 M3, F.5. to Jetenmiire penalry Iabity] o
5. 717 Fifh Avenue, 11th Floors 6. 717 FiRh Avenue, 11¢h FL z 7 O
(Sirect Addren of Trncipa] Ollice) (Maleg Addresa) ‘. '-::_:‘ (’:;) -
New York, NY 10022 New York, NY 10022 P i :p (
e :O
L
7. Name and girect address of Florida registered apent: (P.O. Box NOT acceplable) '? U ﬁ-
-
Name: C T Corporation System O’;OE'A ‘:2‘
L
Office Address: 1200 South Pine Island Rond i
Plantation . Florida 33324
{Ciy) (Lip code)

Registered ngent's ncceplancee:
Having been named a5 registered ugent und to accept service of process for tire above stated limited fiability company at thre place

designated tn this application, | hereby accept the appointiment as registered agent and agree to act In this capacity. [ Surther agree
to comply with the previsions of all statiites relotive 1o the proper and complete performance of my dutles, aind 1 am famitiar with

and accept the obligations of my position as regisiered agent. % dith A
p C T Comporation System Judith Argao
By: rporation 5y Vice President
(Reyintersd agent's li‘nﬂ\n]y Tl and Assistant Secretary
8. The name, title or capacily and address of the persen(s) who has/have authority to manoge isfare:
Title or Capncity; Name nnd Address; Title or Capncity; Name and Address:
Chairman; Ponner William P. Jones, Jr. President; Partner John J. Eager
717 Fiflh Avenue, Lith FL 217 Fifth Avenue 11th L
New York, NY 10022 New York, NY 10022
Sceretary; Partner Jeff Schweon

717 Fifth Avenue, [1th F1,
gw York, NY 10032

{Use attachments il necessary)

9. Atached is a cenificate of existence, no more than 90 days old, duly muthenticated by the official having custody ol recards in the
jurisdiction under the law of which it is organized. (Il the centificate is in a foreign lunguoge, a translation of the certificate under onth

of the translator must be submitied)

LO. This document is executed in aecordanee with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmey of Swuﬂrcs a third degree felony as provided forins.817.155, F.8,

“Signaicreof an sushonzed perion

JefY Schweon

Typed er prnted name of signee

TLOT - %1301 T Wolters Xhewer Ouline



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILLIAMS, JONES & ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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4181831 8300

SR# 20186077503

Authentication: 203213108
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-08-18



