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

IN COMPLIANCE W SECTION 605 0902, FLORIMA STATUTES, THE, FOITORTNG B SUBMITIEL TU X STTR A PORENEN. LIMITED LIABIITY
COMPANY TOTRANSACT BUNINEXN [N HIFE ST OF FLORUA:

I Greenwich Institution Pannas;LLC
. Tame of Forelgr Limited Tishility Cumpeny: mun mefude - Limited Liabsbsy Company, L LC T o LLT.)

|1 pame ansvaleble, enter alterae mume adepted Sor e puipose of tresacting bauncss inFlands The akemiis nume nnet include “1 inited Liability Cmr;’.:'.. LC " or ':;.I'Z."J

Delaware §1-0350564
{Twindvnion wder (e law of whizh Tomign Tomi*ed Eability compary 11 arganized) (FEI muer, T eppilicabi)
N/A
4, —
(B firs wantaciod Migness 3 Tlanda, 17 prioy 1612 gfiratin }

(Sew sectrins 60X GUOL & 60,0004, ¥ 5, i detenirane proalty Nabilny )

9976 20th Street, Suite 194

5976 20th Street, Suite 194
5. 6.
Tmees Addeews of bl OBE) 7 T T Miibng Addmss)
Veru Beach, FL 32966 VYero Beach, I'L 32966
r~
o2
o
7. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable) ,-" : :“
EREN
C T Corporation Sysiem ; " S:_:
Name: e
' ST
1200 South Pine Istand Road R ro
Office Address: N ~
Plantation 33324
, Florida _ o
(Cliy) (7 cawle

Hegistered agent’s acceplance:

Huavirng heen nomed as registered agent and io accept service of process for the above stated limhed Habllliy company at the place
designated in this application, I hereby accept the appuintment as registered ugeni and agree ta act in this capaciy. [ further agree
10 comply with the provisions of all statutes refative to the proper und complete performarice of my duties, and [ am famitior with

and uccept the obligarions of my position as registered agent,

m&) HM Meredith Hellwig, Assistant Secrctary

(Reguasrod ayent’s signange)
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}
——
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8. For initial indexing purposes, list names, title or capucily snd addresses of the primory members'managers or persons authorized 10
nignage [up 1o six (6) totsl ]

Title or Capagity: Name aod Address: Tit Capacity: Name and Address:
B fanager Narne: " etor Ugolyn ) Manager Name:
@Member Address: 69 Mounlain Lake [ Member Address:
[CiAwhorized P-O. Box B32 £ Authorized
Person l“ihc_ W;Llc's. F1.33839 Person e
Clenher Clother CJother Ooter
[ IMannger Name: ] Munager Nume: : 2
Csember Address: o B { ] Member Address: ) - _M_f::__
ClAuthorized e [ Authorized H: S’f o
Person Person ;‘- Z\J f v
RN o !
Clother . Clother . Cother - DOmcr__T"_:.T":__M_f;__.._ i.-:b
T
o
OManager Name: __ [ ] Manager Name: ___
CJMenmber Address: o i_J Member Address:
DlAwthorized [] Authorized
Person I _ Person
Cliother Mower Cower Oowee

Important Notice: Use an anachmeet to report mere tha six (6). The attachment will be imaged for reporting purposes onty. Non-
indeaed individusls may be added to the index when fiting your Florida Department of State Annual Report torm.

¢. Altached is a certificate of existence. no more than 90 days ohd, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh

of the translater must be submitred)

10. This document is exectied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in £ 817135, F.S.

U[ (__{—-;.‘ LL»S- '\_:)\,«-._

Stanatmec of £ tehonzsd [erwn

Vicior Ugolyn

Tyved ur pimed onre of sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENWICH INSTITUTIONAL PARTNERS, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2019.

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

PAID TO DATE.

Authentication: 204073036
Cate: 11-22-19

5869515 8300
SR#t 20198263528

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




