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

&Y COMPLANCE THTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOSHING (5 SUBASTTED TO REGISTER A FOREIGN LVITED LUABAITY
COAVPANYTO TRANSACT BLENESS IV THE STATE OF FLORIDA;

! PERIGON PARTNERS, LLC
{Name of Forergn Limeted Liability Campazy, rust inchads “Limited Lizbrigy Company,. LG . ar LLC.)

(17 e pronalabla, emer shemaie mome edapicd for Uae purpoee of trintacting busnesa i Flerids, The dherore nwme rst ncide “Limted Liskwlin Company "L LC o "LLC ")

DE
21,

Cunsdicnion uncer G law ol whch foragn hneted oty company v anarized)

{FES member, 1 spphaable )

12/16/2019
4,

(e (Trx ramacied bainess o Flondy, 1 prcr o rgserstien |
(Seo dexbony £03 CN & 603 0505, F 5 1o deeermenne penelry hiobuliry )

201 Mission Strees Suite 1825 20| Mission Street Sufle 1825
5. 6.

Berer Addren of Prncypsl Dlter)

{hlathny Addreaa)

San Francisco, CA 94103 San Frencisco, CA 94105

[
oo
)
e
oo
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)
e
C T Corporation Sysiem e
Name: s
oo’
£200 South Pine lsland Road
Office Address:
Planwtion 33324
, Florida
{Cuy) {Lip cods)

Registered ngent’s acceptance:
Having beem named as registered agent and 10 accept service of process for the abave stared limited liabilley company at e place
designated In this application, I hereby accept the appoiniment as reglstered agent and ogree to act in this capaciy, [ further agree

{0 comply with the pravisions of afl statutes relative to the proper and complcie performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

s P
Fsimnt (uteingy

FLOYT - 0202039 Woinra Klhvwrt Onlies



To:

Page 4 of 5

E. For initin! indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons oulhorized (a
manage {up o six (6) total]: '

. Title or Capaciry: Name and Address: Titie or Capacity: Name and ﬁgd;c;g;
DManaga Name: Jeremy Poul [ Manager _Name: Phitip Han
BdnMember Address: Member Address: 822 Columbus St.
Clawhorized ‘ [ Autherized Half Moon Bay, CA 54019
Person Persan '
Conher (Clother : (JOther, Oother,
DMnnngcr Name: Arthur Ambarik D Manager - Name: Daniel Newhall
BIMember Address: 16 Lomita Drive (% Member Address: 1071 Brookdale, DR
Clauborizeg Mill Valley.Caoasar ' O Auorizeg PO MT 59715 e
Person Person . ‘ :—';
Cloter____ Clower_____ orher Dok ,C;
—
[IManager Name: Charles Pinson-Rose [ Manager - Name: Lindsay Stwrmak " \
PMember *Address: 3093 Broadway Unit 347 (%] Member . Address: =
BAuttorized Oakland, CA 4611 [ Authorized
Person Person
DOm_a : Cother (other OJOther

limpoeant Netice: Use an attachmen: 10 report more than six (6), The arachment will be imaged for reponting purposes only. Nea-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is orpanized. (if the cenificate is in a foreign language, 3 translation of the certificate under oath
" ofthe translator must be subrnitied) ’ :

10. ‘This document is executed in accordance with section 605.0203 {1} (b), Florida Statuses. | am awarc that any false information
submitted in a document to the Degonment of Siate constitutes a third degree felony as provided for ins.817.155, F.5.

Sqpows of o acdhowieed perena

Charles Pinson-Rose

Typad or priniad e afs gaee

FLOST - 6227019 Wolsety hluwtz Ol v

2019-12-j3 12:34:50 CST 16144554862 From: James Tanks Ili



To. Page50f3 2019-12-18 12:34:50 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERIGON PARTNERS, 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, RS

OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

IR

0h:E 4 01

Authentication: 204237425

3749172 8300
Date: 12-17-19

SRH# 20198691890
You may verify this certificate online at corp.delaware.gov/authver shtml




