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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fred Alger & Company, LLC
’ (Name of Toreign Limited Linbility Company: must include “Limited Liabihity Company,” "L.L.C.."or "LLL.")

i

(I nanwe unavailable, enier akernate name adopted for the purposc of Iransacting busincss i Florida. The altemate name musi include “Limited Liabilny Company,” L L.C." o "LLC."}

Defaware 13-2665689

™~
(o]

tFunsdicuen under the faw of which forcagn Timited Tnbility company i organiied) ' TFEL number, il appheable)

4.
{Daie ferst imnsacicd business in Florida, 1T prior to regisiration. )
{Sce seclions 605.0904 & 605.0905. F.5. to dererming penally linbility)
360 Park Avenue South, Fl, 2 360 Park Avenue South, Fl. 2
3. 6.
(Sircet Address of Principel Oice) (Matling Addness}
New York, NY 10010 New York, NY 10010

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

C T Corporation System
Name:

1200 South Pine island Road
Office Address:

Plantation 33524
, Florida
{Cityl {Zip code}

Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited Hability compuany at the place
duesipnated in thiy application, ! hereby accept the appointurent as registered agent wid agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative ro the praper and complete performance of my duties, wnd I am foniliar with
and accept the obligutions of wiy position as registered ugent.

C T Corporation System
By: %Q{QM-\ ‘i)e [ Stephanie Boehm, Assistant Secretary

chg‘u‘Emd ALLELS Hignete)

FLOYT - 60232049 Wolters Kiuwer Caling



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (8) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hal Licbes :
CIManager Name: o —oo° (7] Manager Name:
60 Park Avenue South, FL. 2
[XIMember Address: ; ar e - ] Member Address:

MNew York, NY 10010

[JAuthorized [J Authorized

Person Person
CJOther Clother Clotker COoiher
CManager Name: ] Manager Name:
Oviember Address: [ Member Address:
lAuthorized {1 Authorized

Person Person
Olother [JOther Cother [C1Other
(CIManager Narne; (] Manager Name:
[(IMember Address: ] Member Address:
[Jautharized (J Authorized

Person Persan
Oother {Jother Clother [(JOther

Impartant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Repori form,

9. Attached is a certificale 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 ¢ertificate under oath
of the translator must be subimitted}

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparfincht of State constitutes a third degree felony as provided for ins.817,155, F.5.

Signature of an authorized perion

| Liebes

[ Typed or primed name of signee

FLOST - &/15/1015 Woliges Klew o Onbine
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"FRED ALGER & COMPANY, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

;
2h:8 HY N 130 61
SERIE

ﬁ;ﬁ\

Qaﬂrw w Dubloch, Sacasiary of Siste )

Authentication: 203860475

754629 8300
SR# 20197717606

Date: 10-24-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



