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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

CHRISTOPHER L. FAGLEY
100 FRONT STREET, SUITE 1300
W. CONSHOHOCKEN, PA 19428

SUBJECT: FWM HOLDINGS LLC
Ref. Number: W12000092644

We have received your document for FWM HOLDINGS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist lil Letter Number: 519A00021545

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

FWM Holdings LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limized Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign lmited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Christopher L. Fagley

wame of Person

FWM Holdings LILC

Firm/Company

HOO Fromt Sireet, Suite 1300

Address

W. Conshohocken, PA. 19428

Citv/State and Zip Code

clf@forbesfumilytrust.com

=
E-mail address: (1o be used for future annual report notitication) ;
e} !
For further information concerning this matter. please call: ; -
o
Christopher L. Fagley f10 545-()15(_)__,___\ - 1
at { ) - = Y i =x —
Nume of Contact Person Area (,'ndc/,« “Davtime Telephone Nun’lgc;r-_: e (-
MAILING ADDRESS: .~ STREET ADDRESS: SRR
Diviston of Corperations Division of Corporations
Regstration Section Registration Section
P.0. Box 6327 Clifton Building |
Tallahassee, FLL 32314 i 2661 Exccutive Center Circle
\ Tallhassee. FL 32301 -
\‘\
Enelosed is a check for the following amount: e
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
| $125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & O 5160.00 Filing Iec, Cenificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

FWM Holdings LI.C

(Name of Foreign Limited Liability Company; must include “"Limited Lizbility Company,” "L.L.C.," or "LLC.")

(Ifname unavaiible, enier 2ltenate name adopted for the purpase of transacting business in Florida, The aiternare nante must inctude “Lamited Liability Company,” "L.L.C.”" or "LLL.")

2.

Delaware
3,

45-27554763

(FEl number, il applicable)

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

{Jurisdiction under the law of whicl foreign limiled liability company is orgunized)

1122019
(Date firsi transacted business n Florida, 1 prior 10 registration.)
(Sec sections 605.0904 & 605.0905, F.S. 1o deternmine penalcy habiliy)
230 Royal Palins Way 100 Front Street
6.

{Mailing Address)

{Sireel Address of Principal Office)

Suite 200 Suite 1300

Palm Beach, FI. 33480 W. Conshohocken, PA 19428

Cogency Globai Inc.

Name:

85:€ Hd 52 130 HPE

115 North Calhoun Street, Suite 4

Office Address:
, Florida 32301

Tallahassee,
(Z1p code)

{Cny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions af all statutes relative te the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

(Registered agent's signanure)




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6} total]:

Title or Capacilyv:

[N anager
CIMember
(W] Authorized
Person
[ilomcrcoo
DMunugcr
[i]Mcmbcr
[ JAuthorized
Person

Uother

D Manager

CIMember

[(JAuthorized
Person

[ JOther

Name and Address:

Title or Capacitv:

o £ L. Fagloy
Name: Christopher L. Fagley

FWM Holdings LLC

Address:

100 Front Street, Suite 1300

W. Conshohocken, PA. 19428

(Closher

Keith Bloomfield
Namw:

FWM Holdings LLC
Acddress: -

106 Front Street, Suite 1300

W. Conshohocken, PA. 19428

[(Jother

Name:

Address:

[JOther

Name and Address:

P. Scott Gregorchuk

] Manager Numwe:
(W] Member Address:

FWM Heldings L1LC

100 Front Street. Suite 1300

D Atuthorized

W. Conshohocken, PA. 19428

Person

CJother [JOther
[] Manager Name:
D Member Address:
(] Awthorized
=23
Person __ ; _
o
._1
[(CJother L
E
S e T
Do, X —
[] Manager Namw: 25 (_,
EE Y,
] Member Address: - o«

] Authorized

Person

DOlhcr

Cother

Important Notice: Use an attachment 1o report more than six (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, o more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the transiator must be submitted)

[0. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in o document to th

Jepariment of State cot

gutes a third degree felony as provided for ins. 8171535, F.5.

e

Christopher L. Fagley

— \Valurc af an wuthorized person

Tupest o printed namx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FWM HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S§CQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD '"FWM HOLDINGS,
LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2011.

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

PAID TO DATE.

NS

Qhﬂmw’. Bullocd, Secretary of Ltsle )

4999518 8300
SR# 201595927974

You may verify thls certificate online at corp.defaware.gov/authver.shiml

Authentication: 2033198992
Date: 07-11-19




