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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 582452 7512443
AUTHORIZATION
COST LIMIT 135700
ORDER DATE : January 15, 2019
ORDER TIME : 2:22 PM
ORDER NO. : 582452-005
CUSTOMER NO: 7512443

FOREIGN FILINGS

NAME : STERLING GROUP ASSET
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Sterling Grroup Asset Management, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Dusiness in Florida,” Certificute of
Lxistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this mater to the following:

Michael Chera

Name of Person

c/o Berdon LLP

Firm/Company

360 Madison Avenue, 6th Floor

Address

New York, NY 10017

City/S1ate ond Zip Code

cperryd@berdonllp.com

E-mail address: (to be used for futere annual report notihcation)

For further information concerning this matter, please call:

Michacl Chera 212 3317451
al( )

Nome of Conlact Person Areg Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Bux 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a1 check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificuie
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sterling Group Asset Management, LLC
(Namz of Forcign Limited Liability Company, must include ~Limited Lishihty Company,” "L.L.C.." of "LLC.")

(lfmmﬁ*mummnmmgdhhmdmmmbmT‘huhunmmlmnhcm‘lmu:hiqumy."LLC.“u“LLC.")
2 New York

3.
(herndserzon under dhe Taw of which loreign Eemiied Fability coepany 1 arpzzzd) (FE! rumber, 1f apphecable)
4 Bre transacted bus T g
Soe eocrioma 503 0904 aﬁ;.m: o deteraing m&? hJ:bﬂiry)
5. 19500 Turmberry Way . c/oBerdon LLP, Attn: Chuck Perry
(Sireet Address of Principal Ofice} (Maiting Addrean)
Aventura, FL 33180 360 Madison Avenue, 6th Floor . >
New York, NY 10017 B
= -
. - —t - "_
b -~ s
7. Name and gtrecl address of Florida registered agent: (P.C. Box NOT ecceptable) B N A
- . ?- ' ._,-\
Name: Corporation Service Company - o
L B
.12 ol =
Office Address: 1201 Ha}(s Streer .(.;.-_: ! ':.J
Tallahassee Florida 3230 "ét;‘ ‘_
(€ity) {Zip code) Ll

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity campany at the place

designated In this application, 1 hereby accept the appointment as registered agent and agree (o oct In this capacity. Ifurther agree
to comply with the provislons of all statutes refative to the proper and complete performance of my duties, and 1 am famliliar with

and accept the obligations of my n as reglstered agen Roxanne Turner
Corpordtibn Sesviee Compagpy \- ;
By: W A WL A Asst. Vice President

(Repsicred agent’s sigeature)

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are;

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
Managing Member Michael Chera

adison Ave. 6th F
New York, NY 10017

{Usc attachments if necessary)

9. Attached is 8 certificate of existence, no more than 50 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 translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false information
submitted in a document 10 the Department of State ﬂu:::a third degree felany es provided for in s.817.155, F.S.

NN

Siphuldxnwlhuriudpum

Michael Chera

Typed o printed neme of signee



State of New York .
Department of State '

I herebhy cerc

thact STEZRI
Limited Liabki

ify, LING GROUP ASSET

lity Ceompeny flled Arcvicles orf
Limited Liability Ceompany Law on 07/14/2014,
Liabilicy Company 15 existing so far
Deparcment.

MANAGEMENT LLC a
Organization
and thac
as shown by

NEW YORK
pursuant to the
the Limited

che records of the

£ %

Witness my hand und the official seal
3 of the Department of Siate at the City
: of Albany. this 14th day of January
two thousand and nineteen.

Whitney Clark
Deputy Secretary of State
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