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[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN CORLPLIANCE WITH SECHON 605.0002, FLORIDA SESTGIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIHGN LIMITED LIABILITY
, 1818 Private Client Group LLC

(~ame of Foreign Limited Lty Company, most inchede “Fimited Tiablity Company.”™ "L 1.C e "11CT)

, Delaware

{hirtdction tnder the Iaw of which toreign lawted Ratnlaty ompany 12 organured)

. 83-4347188

{(PEL mumber. 1 applicable)

(Date first tAmsIcled business in Flonda, uf prior to registration

fean 505 0904 & 60% 0904, F N 10 delenmne perinky i?ahih'.y'l
. 2980 NE 207 Street

(Streel Address uf Pruncyal Othice)

. 2980 NE 207 Street
Suite 809

(Mg Addsess)

Suite 809
Aventura Florida 33180

Aventura FL 33180

7. Name and street address ot Florida registered agent; (.0, Box NO'E acceptable)

P

il
27 R
. o=
- Registered Agents Inc. A
Oftice Address: 7901 4th St N STE 300 f_’-;j:.. :
St. Petersburg o 33702
(Cuy)
Registered agent’s acceplance:

[FATRE SRR
Having been named as registered agent and to accepl service of process for the above stated limited Kabitity compuny at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hone

(Reqisiered agenl's ssznanere}

{11 tattee 1mavailable, enter rkemate name adopted tor the prapuse ol tmasacting husmess m Flonda The aliemate name s e hide “Limded |atihiry Cotpany,” * LI C™ or "LLLCTS
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runage [up to six (9) total]:

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacitv:

Name and Address:
[(IManager

Name:

The 1818 lirevocable Tnust
(1M ember

Title or Capacityv:
Addre

Namie und Address:
[:l Manager Name;
7901 4th St N STE 300
38: (] Member Address:
Oauthorized St. Peteerurg’ FL 33702 (] Authorized
Person Person
(JOnher CJOther [Jonher CJtnher
[Manager Name 1 Manager Name:
CMember Address: (] Member Address:
[ JAuthorized [] Authorized
Person Person
Conhe: [(Jothes CIOher Conher
[IManager Name: (] Manager Name:
” =
P e
Mo . 2 Mer . k T —t [
[CJMember Address: (] Member Address ;"_ : — —ﬂ
b - -
[ClAwhorized {7 Authorized -t ., o o
. - \
[T a [ai0]
Person Person w ™
T .
Coher Clothe: (CJeonher CJother o = -t
‘-“ £
[ S
=1, —_
Imporiant Notice: Use an attachment to repott nore than six (6), The attachment will be inaged for seporiing purpum:s:énl_\". Nom=?
indexed individuals may he added to the index when filing your Flozida Department of State Annuai Report fonm, T
9. Attwelied is i certificate of existence, no mote than 990 days old. duly authenticated by the official hiving custody of 1econds in the
of the translator must be submined)

jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language, a transkation of the certificate under vath

10. This docunent is exccuted in accordance with section 603.0203 {1) (b). Florida Statutes. [ am aware that any false infornation
submitted in 2 document 1o the Department of State constituies a third degree felony as provided for in s.817.155. F.8

s LH:\I_'E,,L_ .

Riley Park
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “1818 PRIVATE CLIENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1818 PRIVATE
CLIENT GROUP LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

\fﬁé%i,

Authentication: 202613064
Date: 04-10-19

7360553 8300
SR# 20192712033

You may verify this certificate ontine at corp.delaware.gov/authver.shtmi




