 09/30/2021 11:53 15@1214 06476368
Division of Componfpons psiffel

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000364230 3)))

R AT AN AR AR TR

H21 000364 2303ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (85@)617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 118432083053

Phone : (561)694-8187
Fax Number ; (561)214-8442

w»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =0

= = THE GLOVER PARK GROUP, LLC =l 5

) -z , T (oS ——
& =2 Cerificate of Saws | 0 sn 9
. CortificdCopy [0 w2
o & iP;\gc Count ! 03 T =

o Ssh [Esnmalcd Charge [ $25.00 ot -
Ll i T s T Ty _ R —
O
5 32

E- )A\

Electronic Filing Menu Corporate Filing Menu Help



(O 09/30/2021 11:53 AM 15612148442 3 18506176383 . pg2cofb
850-617-6381 9/30/2021 2:15:00 PM DPAGE 1/001 Fax Server

September 30, 2021 -
FLORIDA DEPARTMENT OF STATE

N i
TBE GLOVER PARK GROUP, LLC Division of Corporations

175 GREENWICH STREET, 31ST FLOOR
NEW YORK, NY 10007US

SUBJECT: THE GLOVER PARK GROUP, LLC
REF: M15000007857

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

A certificate or a document of gimilar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or cther
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Valerie Herring FAX Aud. #: H21000364230
Regulatory Specialist III Letter Number: 921A00023697

P.O BOX 6327 - Tallahassee, Floruda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTEON 1 (1-4 must be completed)

I, Name of limited liability Company as it appears on the records of the Florida Department of
THE GLOVER PARK GROUP, LLC
Stafe:

Enter new principal office address, if applicable:

{Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

1. The Florida document number of this limited liability company is: M19000007857

C - . sfavware
3, Junsdiction of its organization: Delaware

; . . . 4/
4. Daw authonzed to do business in Flonda: 0871412019

SECTION I (5-9 complete only the applicable changes)

5. New name of the fimited liability company: Finsbury Glover Hering US LLC

{must contain “Limited Liability Company, = "L.L.C.." or "LLC."}

(If name unavanlable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alhiemnaie name
must contain “Limited Liability Company,™ “L.L.C.” or "LLC.™

0. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here; v o
Tre 2
Nanw of New Registered Apent: T -
S ro::\
New Repistered Office Address: F.. o
Enter Florida Streer Address e, =4

sl
. Florida "= -0
Cirv Zip Coder %
’ 2o
. I . . R [ ey ..

New Registered Agent’s Signature, i changing Registered Agent U

T g
[ hereby accept the appointment as registered agent and agree to act in thiy capacin. | further agree o COMIAL with—
the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited
tinhility company has heen natified in weiting of this change.

I Changing Registered Agent, Signature of New Registered Agent
3

(ERE

pg 3of 6
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. It the amendment changes person. title or capacity in accordance with 605.0802 (1Y(¢), indicate that change:

Tatles Capacity Naine Address Type of Action

Hadd

CJRemove

UAdd

TRemove

Oadd

IRemave

UAdd

{JRemove

O Add

TIRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this gntity is oppanized.

e Epylalaree M1 3501 aT O

Signature of the authorized representative

Ryan Eppehimer

Typed or printed name of signec

Filing Fee: §25.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER WHICH
MERGES :

"FINSBURY LLC"”, A DELAWARE LIMITED LIABILITY COMPANY,

WITH AND INTO "THE GLOVER PARK GROUP, LLC" UNDER THE NAME OF
"FINSBURY GLOVER HERING US LLC”, A LIMITED LIABILITY COMPANY
ORGANIZED AND EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE,
HAS RECEIVED AND FILED IN THIS OFFICE THE TWENTY-NINTH DAY OF
JUNE, A.D. 2021, AT 9:11 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY SHALL BE GOVERNED BY THE LAWS OF THE STATE OF
DELAWARE .

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID (ERTIFICATE OF MERGER IS THE THIRTIETH DAY OF
JUNE, A.D. 2021 AT 11:55 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

Authentication: 204292436
Date: 09-30-21

4225140 8330
SR# 20213388447

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




O 05/30/2021 1::53 AM

15612148442

- 18506176383

pg 6 of 6

Delaware

Page 2
The First State
HAVING BEEN CANCELLED OR REVORKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINSBURY
GLOVER HERING US LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2006.
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4225140 8330
SR# 20213388447

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204292436

Date: 09-20-21



