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

IV CONPLIANCE HTH SECTION 650902 FLORIDM STATUTES, THE FOLLONING 15 SUBAFTTEL TO REGETER A FOREIGN LAJTED LIABIUTY
"COUPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDM:
Perigon Financial Holdings, LLC

1.
{Name of Forctpn Limited Liability Compeny, caust inelede Limiied Listwliey Company,” LLC, o "LLE.™)

U e unaaileble, enter sbtemase same adopeed far the parpats of yrascing buadest io Flonds The shrzoe awme mmd inchrde “Liroted Lishibry Company " "L L0 or “LLC.T)
DE
2, kR
Thenadiciion wnder U faw of which Serergn beredad [abrlity campsay & engzzazed]

(FET sagrber, 1 appkabie )

127/16/2019
4.

O At transared bunness O Tonda, O pnar 1o g ison |
(Sex pecwons 605 6961 & #05 0%, F S (o drirrreas ponalty frsbadiny }

201 Mission Street Suite 1815 201 Mission Street Suite 1825

e ARTTG of Prusespal Ofoes )

(uuhng Addmus)

San Francisco, CA 94105 San Francisco, CA 94105

l_"_-:."
;::,
7. Name and street eddress of Flarida registered agent: (P.O. Box NOT acceptable)

. =
C T Corporation System -
Name: .
(%]
1200 South Pine island Road o
Office Address: : =

Plantation 333

, Fiorida
tZip tode)

€y

Registered ngent’s acceptance:
Having been nomed as registered agent and 1o acceps service of process for the above stared limited liablilty company al the place

deslgnoted in this appiicatlon, } hereby accept the appolniment as registered agent and agree to act In this capaciry. 1 further agree
to comply with the provisions of alf statutes relative 1o the proper and complete pecformance of my duties, and | am familiar with

and accept the obligations of my position as reglstered agent.
~=XL Conaration Syste

By:

[Regidlunddragmgepts 1igndmont-

Lindsay Plununer / Assistant Sceretary

FLO2T - 7107019 Weiien Khrwsr Omling
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8. For initial indexing purposes, list names, itle or capacity and addrecses of!he primary members'managers or persons authonzed 1o
menage fup to six (€) towai]:

Tltle i Name and Address:
B Munager Name; Charies Pinson-Rose ) Manager
[ IMember Address: 3053 Broadway Unit 347 ] Member
(X Auhorized Oakland, CA 94109 Authorized
Person Person
Clonher (Jotwer - Jother
Cismanoger Name: (] Manager
COMcrber Address: C} Member
OJAuthorized [} Authorized
Person Person
Clother Cloiher COurer
CIMunager Narwie: ] Magager
{(IMember Address: ] Member
[(JAuthorized O Authorized
Person Person
[Cother [(Gther Cother

Titte or Capacity:
Wam

. Name and Address:
. David Mrazik

660 Madison Ave [Tth Floor
Address:

New York, NY 10065

[Other

Noame:

Address;
CJower

Name:

Address; ,’.__‘;

=

CJother _—

Imporiant Nogice; Use an atiachment to report more than six {6). The avtashment will be imaged far reporting purpases anly. Nou-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repont form, il

9. Attached is o cettificate of existence, ne more than 90 days oid, duly outhenticated hy the official having custody of records i the
jurisdiction under the law of which it is organized. ({{ the :.cmﬁca:c is in a foreign Iang,uagm a translation of the cerificate under gath
of the translalor must be submitied)

10. This docement is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a docementio t

FLAST w07 wolery bl ower Ondaxt

Deépartme

te constitutes a third degree felony as provided forin s.517.155, F.S.

Syrature of za rxhorerd person

‘(‘harica Pinson-Rose

Typed of prnted susx of sghie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERIGON FINANCIAL HOLDINGS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

07

it

o

(4 €

Authentication: 204237428
Date: 12-17-19

7197109 8300

SR# 20198591894
You may verify this certificate online at corp.delaware.gov/authver.shtml




