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CORPORATICON SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 851820 4804708
AUTHORIZATION
COST LIMIT \ _
e ~o
————————————————————————————————————————————————————— T e e -
=, ey
ORDER DATE July 18, 2019 : é; =
ORDER TIME 8:51 AM S.. B
' R, -
ORDER NO. 851820-010 joooomr i
< . e {7
4804708 AR N
3-- Ch

CUSTOMER NO:

FOREIGN FILINGS

HYBRID ENDOWMENT MANAGEMENT,

NAME :
LLC

XEXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

-- EXTE% 62969

CONTACT PERSON: Amanda Rcbinson

EXAMINER:



COVER LETTER

T Registration Section
Division of Corporations

Hyvbrd Endowment Management. LLC
SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jack Galardi

Name of Person

Seward & Kissel LLP
Firm/Company ~1 o
h P S
L s
Onc Battery Park Plaza I = ——
i L = b
Address g — .
Sioow
Lin B -
New York. NY 10004 T ) -
r '-' 1 :
City/State and Zip Code 5 = -
N AN
I- Loa}

galardizdsewkis.com
IZ-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:
212 5374-1619

Jack Galard:
at { )
Arca Code

Name of Contact Person Davtime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Building

Tullahassee. F1. 32314 2661 Executive Center Circle
Tullahassce. FI. 32301

Enclosed is a check for the tollowing amount:

Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE

1 s125.00 Filing Fee ] $130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G3.0902 FLORIDA STATUTES, THIE FOLLONTNG IS SUBATTTID TO REGINTER A FOREKGN LINETTD LLRITT
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORITA:

| Hybrid Endowment Management, LLC

tName of Foreign Limited Liabibty Company: must include “Limited Liability Company.” "L L C.7 or “LLLC.™)

it nanw unanvmlabie, enter aliermate name adopied for the purpose of 1ransacting business in Florida The aliernate name nusst Dxclude “Limited Liabline Company,”™ “L.L C7or "1LLC ™)

Delaware
2. 3. 2! ~
Hunsdiction under the faw of which foregn lumted habibey compam 15 argamzcd) (FE] munber, (f appheable
— (=)
.- & .....i..-_
. = ;
Upen filing 3. —
{N —— PR
(Date first transacted business in Flonda, 11 pror to remstranon ) [ VA D }
{See sections 605 0904 L 605 0905, F 5 10 derennine penalty labilin [
7, i
- 0 T
1395 Brickell Ave, Suite #100 1395 Brickell Ave, Suite #100 = .
5. 6. N
{Street Addicss of Prnncipal Offce) {Mading Address ':U .
- g
Miami, FL 33131 Miami, FL 33131 -

7. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable)

Corporation Service Company
Name:

1207 Hays Street
Oftice Address:

Tallahassee 32301
. Florida
HYEY] tZip conde)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I herehy accept the appointment us registered agent and agree (o act in this capucine. 1 further agree

ter cermply with the provisions ef all statieres relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position ax registered agent.

Roxanne Turner
Cor \(ﬁrjﬁ C&E L A Asst. Vice President

(Registered agent’s signalre )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized t¢
manige [up o six (6) total]:

Title or Capacity:

D.-\Ianagcr

[ IMember

E].»\mhorizcd
Person

ClOther

Name and Address:

 nichell Tl
Name: J. Mitche wll

Title or Capacity:

63 Forest Avenue. Suoite #6B
Address:

Locust Vallev, NY 11360

[Jother

CManager

[ IMember

[ClAuthorized
Person

Clother

Name:

Address:

[ 1Other

CIManager
D}\lcmber
[CJAuthorized

*erson

CJOther

Name:

Address:

(JOther

OJ Manager
(] Member
(W] Authorized

Person

[Clother

Name

Name and Address:

Jaime Alonso

1393 Brickell Ave. Suite #100

Address:

Miami, FLL 33131

(] Manager

[ ] Member

(] Authorized
Person

(_JOther

7 OOther,
. =
e l_ (W]
b o -
.- [anmy i
P r— —
Name: e — _
Lo D ]
"
Address: T - i
) B ;___‘
| 1
c'f.: N o -/
oo
o’ o

O Manager
(1 Member
] Authorized

Person

(Jother

Name:

[CJother

Address:

[0ther

[mportant Notiee: Use an attachment to report more than six (6). The atachment will be imaged {or reporting purposes only. Non-

indexed individunls may be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Attached is a certiticate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.135. F.S.

-{ Sigmature of an authot ized person

J. Mitchel Full, Authorized Person

Iypeid or printed manre of signee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYBRID ENDOWMENT MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2019.
"HYBRID ENDOWMENT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
=
ASSESSED TO DATE. L &
—~ |
&= i
Ef‘; — "'“"'—~.
S
Tyl e i
~ az Loed
o5 O

T2

me‘n W, Duftoch, Secretary of State )

Authentication: 203245137
Date: 07-18-19

7471547 8300
SR# 20196049077
You may verify this certificate online at corp.delaware.gov/authver.shiml



