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FLORIDA DEPARTMENT OF STATE
BLUMBER/EXCELSIOR CORPORATE sanvx%ﬁ’ésfmﬁfgmpm“m’

August 22, 2019

I

SUBJECT: GLASS BEAD CAPITAL MANAGEMENT LLC
REF: W19000077801

We have received your document for GLASS BEAD CAPITAL MANAGEMENT LLC and
your check(g) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abanden this filing and resubmit your £iling under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

1f you have any questions concerning the filing of your decument, please
call (850) 245-6052.

Keyna E Page FAX Aud. #: H19000249762
Regulatory Specialist I1I Letter Number: 219A00017339

P.O BOX 6327 - Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WTITH SECTION 805 (902, FLORIDA STATUTES THE FORLOWING IS SUBMFTTFD T0 REGISTER A FOREKGN LINITED LIABHITY
COMPANY TOTRANSHCT BUSINESS [N THE STATEOF FLORIDA:

| Glass Bead Capita] Management LLC
’ {Name of Toraign Limued Liabhry Company; must ielade "Limited T3ability Company. LLC . o "LLCT)

U e waims ulnbde, entor altemate nmrz adopted for the pirjeme ol mansscnng busingn i Flonda The siicemnte name fatt inchids “1,imited Lisblity Cosgpomy,” "L L C." or "LLC 7}

New York £3-2664714

Yod

-
TFET oumdser, 1 applcable]

[iuriadiztan wler the taw of w ik foresgn Tomted abiby company 1 crannized)

(8212019

N
05t it usnsacted Buwmcss 11t | keda, i poior Lo rogistianon )
(Gee sectiona 60,0904 & 605 0505, F 5 to detemmune penalty liababry)
600 Brickell Avenue 600 Brickell Avenuc
hY 6.
1Mailing Addres)

Tineet Addexs of Pmincipal Cllies }

20th Floor AGP 20th Floor AGPD

Miamni, FLL 33139

NMiami, FIL 23139
=
o
7, Nume and pueet addigss of Clarida registered ngent: (P.0. Box NOT acceptable) o —
[J— *
&3 3
~ -
HBlumbergexcelsior Corporate Services, Inc. N~ ha
Name: -
e} o r]
. . =X T
155 Office Fluza Diive, [st Fl . — j
OfTice Address: — - Tz
T ™~
TALLAHASSEE 32301 w
, Florida
(Zip cole

tCiry)

Registercd agent’s acceplance:
Having been named as registered agent and to wecept service of process for the above stated ltmited liability company af the place
designated in this application, { hereby aceept the appointment us regisiered agent and agree o act in this cupucity. ! further agree
1 comply with the provisions of all siatutes relative fo the proper and eomplete performance af miy dudies, and 1 am fumiliar with
und accept the abligarions of my position as registgr

oS MignAtYe)

Asst. Secretary, Jose Mojica
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$ Fof initisd indexing purposes, Hist names, title or capacity and addresses of the pritnary embers/MANAZErs OF Bersons authorired to
manage [up 10 s1x {6) towll:

Tutle or Capacity: Bt ang ; 52 Title vr Capaci{y; Name angd Address:
Jean |
[MInianager Name. can Josse ] Manager Name:
600 Brickeli Av
[((JMember Address: riehe \cnuf__ D Member Address: .
20ah F A
[(JAuthorized Oth Floor AGP o [ Authorized
Miami, FI. 33139
Person Person
Oothes o Jother, - Clober Clother _
steven Chor.
(W] Mapnger Name: Steven LhorR 1 Munager Name:
ickell Ay
[Member Address: 600 Backell Avene . D NMembet Address:
2ueh Fioor AGP .
{:]Aulhunzcti ___,ﬁ_mw D Authorized
Petson Person
Clower____ . TJowher [10her e Cower
3
=
=S
{IMannger Name: (] Manager Nane: :4::-_ -_,_.&
) .. L3
fop)
[JMember Address: [ Member Address: ~ il
N =Y
[Jauthurized O] Authorized -
- + 1 3
— s 4}
Person Person ke 2
- - "‘\~.| o y
{ JOther [TJother o CJother__ Do ot
an

Imponan: Notice: Vse an attachment to report more than six (6)- The atachment will be imuyed for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florids Deparment of State Annunl Repout fomi.

9. Attached is 1 venificate of existence, no more than %0 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organizat. ({1 the ceruficale is io @ foreign lanpuage, a ranslaion of the cenificare undur oath

ol the vanslator muost be submined}

30, This docament is executed in acgurdance with section 605.0203 (1) (b), Floride Seatutes. 1 aru aware that any false information

subnntted in a document w the Depanmeni of Sigle constiiutes a Lhi/jcgree feluny as provided for in s.817.155 F5.

_ Qupnaiers of an unhenued peren

T e

Steven Choran

Ty jrod e =t P L e
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State of New York | ss:
Department of State '

I hereby certify, that GLASS BEAD CAFITAL MANAGEMENT LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on ngs23/2018, and thact the Limited
Liability Company is existing J0 far as shown by the records of the
Department. I further cortify the following:

A Certificate of Amendmenl was flled on 0E/25/2019.

{ further certify, that no other decuments have been filed by such
Limited Liability Company.

.c""".. "ee
.... NE ...'
N of w P Witness my hand and the official seal
of the Department of State at the City

of Albany, this 19th day of August
rwo thousand and nineteen.

BRredan ¢ Rafan

Brendan C. Hughes
Deputy Secretary of State

2015082¢0508 * 39



