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

N COMPLANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWTNG IS SUBARTTED TO REGITER A FOREKGN LASTED LEBILTY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

1 Perigon \Wealth Management, LLC
l (Name of Fortign Limited Liability Company, must incieds -Limiied Lababity Company,” L LU " or "LECT

{If mame wran rikble, £xier b R sdpied far the purpose of trriacsng buseens o Flonds. The shevate awne mut inchoke “Limated Linbibey Company.” L 1.C." or "LLC.")
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201 Mission Street Suite 1823 201 Mission Street Suite 1815
5 ittt Aalvss of Fracwpd OToer | . T Tortong A adrees

San Franciscu, CA 94105 San Francisco, CA 94105
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7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable)
: @
C T Corporation System

Name: 7
1200 South Pine [sland Rozd €
Office Address; N
&3]

Plantation 333

, Florida
rZip code)

iCont

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

desipnated b this opplication, I hereby accept the appolntment as registered agent and agree to act In this capachy. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent,

Lindsay Plummer / Assistant Secretary

FLOST « 23701 Weraers Kiwwrr Omdiag
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8. Forinitial indexing purpases, list names, title cr capacity and addresses of the primary me mbers/managers or persons authorized 10

manage [up fo six {6) otal]:

Titte or Cupacity: Name and Addyess: Title or Capacity:
Chvianager INanse: Charles Pinson-Rose ) Munager
[JMember Address: 3093 Broadway Unit 347 ] Member
B Avthonized Oaklan, CA 54611 ] Authorized
Person Person
[JOther Clother. (lother
[Manager Name: (3 Manager
[IMember Address: [J Member
TJauthorized 7} Authorized
Person Person
[Ciother, . ‘DOthr Cl0ther,
OManager Name: ] Manager
OMember Address: (] Membee
. [[Autharized [ Authorized ‘
Person Person
{Jocher [Jother CJother__

’ Name

Name nnd Address;
. David Mrazik

Address: 460 Madison Ave | Tdh Floor

Wew York, NY 10065

[CJOiher
Name
Address:
Oomer &=
F‘_:;
Name; .
(o0
Address:
F il |
Cad
ClIother

{imporont Notice: Use an attachment to report mare than six (6). The at:achment wifl be imaged for reporting purposes oaly. Non-
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Report form.

4. Attached is a centificate of existence, no more than 30 days old, duly nuthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (Ifthe cerificate is in a foreign language, awranslation ol the cenificate under oath

of the translaior must be submitted)

10. This document is executad in accordance with seciion 685.0203 (1} (b), Flarida Statutes. | am aware that any false information
- submitted in & document to the Deparument of State constitutes o third degree feluny as provided for in s.817.155,F.5.

@

e

Charles Pinson-Rose

Signnre of 2n mohonzed persen

FLGY 7 - 22500 Walters Wlwwer Ord nt

Typed or pticd name o 1gEco
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERIGON WEALTH MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 20135.

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

PAID TCO DATE.

05187

81

SRR S

e

Authentication: 204237429
Date: 12-17-19

3777978 8300

SR# 20198691895
You may verify this certificate online at corp.delaware,gov/authves shiml




