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¥

June 5, 2020 ) N .
: A FLORIDA DEPARTMENT OF STATE .

. ' ' © - Davision of Corporations
TRIAD PROFESSIONAL SERVICES - ne !?0 rons

/

SUBJECT: WESTMINSTER MANAGEMENT L.L.C.
" REF: WZUUOOOSSQOB ’

We received your electronicélly transmitted document. However, the
document has not been.filed. - Please make the following corrections and
refax the complete document, 1nc1ud1ng the electronic filing cover sheet.

Section 605. 0203{1), Florida Statutes, requlres the document (s) to- be
signed by one person acting as an authorlzed representative

Please return your document, along w1th a copy of this letter, withln 60
days or your filing will be conm.dered abandoned

If-you have any questions concerning the fll_ing of your document, please °
call (850} 245-6051. : : : . :

Yvette Scott .+ FAX Bud. #: H20000168724
Document Specialist II , *. - 'Letter Number: 320A00011146

P.O BOX 6327 - Tallahassee, Flontda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI_IORHIZATI()N T
AN COMPLIANCE WiTH SECTION 805,008, FLORIDA STATUTES 1}

- IN FLORIDA ’
COMPANY TO TRANSACT BLSINESS IN THE SF- A?I-.‘( A FLORIDA:
I Westminster Management, L.L.C.

O TRANSACT BUSINESS

IE FOLLOWING B SUBMITTED TU REGITER A FORFIGN  LIMITED LIABILITY

{Nome of Foreign [Tmited Liabolity Company: mus mchode “Limited Tiabiliiy Company" LLC Yo" 0Cy
{Ife20ne snavailable, enter altesnate nanse adopled for the purposs of Bransacting busines in Flarida. The sicraie name must melode 1 imitod Lighahty (_mpmr?; LG o "LLCT
’ : : - ' =z @ ey
. e A
New Jerse P Y P
2 ¢ }' b 1:.,',7:_ " d ..-'." . -~
(Jorsdiction nder the Tew of which Toreign Rinited Tabihity company s of gamscd} (FET nmbu_mﬂ'):' v -,...-' " -
- ) ?;3 f:-_‘, o e
W e
. . 1 -0 o
4. - S
Slhzr_ Tirst banacied businezs i Fionda, i pror to regutmion -t w
See soctiony 603,004 & 605.0905, F 5. 1 determine penalty habiidy) el L/" e
R . - ¥,
666 FIFTH AVE 15 FL, 666 FIFTH AVE 15 FL %?4“ o
5. - -
(Steeet Address of Principal OfYce ) (Mzlmg Address) >
NEW YORK, NY 10103 . NEW YORK, NY 10103

7. Name and sireet address of Florida registered agent: (P.O.Box NQOT acceptabic) -
© Name:

" NRAISERVICES, INC. -

.Office Address:

" 1200 SOUTH PINE (SLAND ROAD

PLANTATION

. ((_Jtyl .
Registered ngent’s acceptance:

33324
, Florida
{Zip code)
Having been named as registered agent and t accepi service of process for the above stated limited Habhility company af the place
designated in this application, I hereby accept the appointment ax reg
to comply with the provisions of all siatutes relative to the proper and
and accept the obligations of my pesition as registered agent.

istered agent and agree to act in this copacity. 1 further agree.
complete performance of my duties, and 1 am familiar with.
vy ok

(Reghicicd agenl’s sgnana)
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& For inilial indexing purposes, list names. title or capacity.and addresses of the primz-iry members/manapers or persons authorized to
manage fup to six (6) total}: . .. - :

~

Title or Capacity: . Name and Address; _ - _Title or Capacity: Lo Nan;t; and Address:
" Lauremt Morali ’ o A '
IManager Name: ™ Morah OManager . Name:
. | 666 FIFTH AVE 15 FL : : R N
- BiMcmber . Address: (OMember Address: =2
) o - o . U -
NEW YORK, NY 10103 R N Y
& Authorized D Auvthorized = e e
‘ T B e
.. . ?'?ﬁ",. \ Y
Person . Person - i 5 nrd
] ) .. ] . ) o ’ '\J:i‘.-n-. —0 L "
CHOther, ' OOther _ . Oother . ‘C_"?Ql;her = T
- . ' . .. . Lt ’ ' -’;: Lrﬁ‘ L{? N
Lo Rty
2% 5
. : i ' o
DManagcr_ Name: _ ~ DManager . Narme: 3.
DOMember 7 Address: ' . © OMember " Address:
ClAuthorized . * O Authorized
Person : ‘ ‘ A ' - Person
OOther ___  OOther COther . DOOther
CIMunager . Name: . OManager Name:
[CIMember Address: OMember . Address:
T Authorized a - -DAuthorizgd
Person A Person
ClOther COther_ e OOther____ - . OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repuning purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Anoual Report form, ’
9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having ;:us.wdy ol records in the -
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
- of the translator must be submitted) ce - : Coe

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conslitutes a third depree felony as provided forins.817.155 F.5.

Laurent Morali, }\uﬂuxi7.uj Purson .

Typed or printed name of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREAS_URY :
DIVISION OF REVENUE AND ENTE RPRISE SERVICES
‘ -SHORT FORM STANDING

WESTMINSTER MANAGEMENT, L.1.C.
0600102358 :

'L the Treasurer of the State of New Jersey, do hereb}; certify that the
- above-named New Jersey Domestic Limited Liability Company was -

registered by this office on Nove{nber 17,2000 - o *‘é - B
- A ", - . . e . TR .
As of the date of this certificate, said business continues as amaclie = -
business in good standing in the State of New Jersey, and itsgdnnuty] -
Reports arecurrent. =~ - | o RO '-E-'T'i '
: : ; : . T g -
A further certify that the registered agent and office are: ‘r-:;-’ﬂ“ ::D L

" NATIONAL REGISTERED AGENTS, INC. OF NJ R%. £,
8200 BEAR TAVERN RD : g
WEST TRENTON, NJ 08628

L

- AN TESTIMONY WHEREQF, [ have
- hereunto set my hand and affixed
o my Qfficial Seal at Trenton, this. -
' dth day of June, 2020
: S ad e A )

¢ State Treasurer

Ccrfr'ﬁm_m Number : 608074305

Verify thix certificate antine of

Bipsitwwwl siate nj us/TYTR_StandingCerd ISP erify Cert iy

17702201943 From: Triad Professicnal



