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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONIPLLINGE WITH SECTION GOS(8002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 100 REGISTER A FUREIGN 1A ED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| WHITEBOARD ADVISORS. LLC

{Namz of Forergn Limited Tiabilny Company. mist @clude 3 mited Tiahility Company,” L o TTE

(1 rame unas arkable, enter atieraae nane adopied ton e puiposs of mamacting busingss i Flosda Ehe slismate name st iclude “Lamited baabihiy Comspans,” ~LLC or “LLCT)

Delaware Q14649164
a

[P

TTUIL>81ctien sder U Baw of whizh torogzn Tisted latnding company s orpanired!

(F Bl numteez, § applicable}

upon tiling

4.
T30t Tt irwimavied Dusiness m Flondu, 18 prio Lo Legitiation.)
(Sov wactions G500 & 608 OIS, T 1o determing pewabty hahthnd
~ hl
ety
5. 6. -
[S1rt Addness of Princrpal 1iice } (A aling Addicaed
[ (00 Potomac St NW. Suite 130 1000 Patomac St N, Suite 130 )
~J
T
Washington, District of Columbtia 20007 Washington, District of Columbia 20007 .
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ‘ :
C T Corporation Sysiem
Name:
1200 South PMine Lsland Road
Oflice Address:
Planation 33324

. Florida

(Cuy (Zmp code)

Registered agent’s acceptance:
Huving been named us registered agent und (o aeeepi service of process Jor the above stated limited liability company at the place

desipnated in thiv application, | hereby acceps the appointment o registered agent and agree to act in this capacity. | Sierther agree

to comply with the provisions of all seatutes relative (o the proper and complete performance of my duties, and | am familiar with
und accept the obfigations of my position as regisiered agend.

o e g . . - LA ’X“‘""’*
C T Corporation System .M

. *———""""""—""W-—'“
By

1Registercd agenl’s siguature) Temeil Keamey Assistant Sccrctafy

FIG37 412020 Wolters Kaumer Unlere
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& Forinitial indexing purpeses, list namus, title or capacity and adidresses ol the primary members/managers or persons authorized to

manage [up w six (&) woal]:

Title or Cupacity: Name and Address:

Anurima Bhargava

] Manager Nume:

1000 Putomac St NW._ Sie 130
TInlember Address: vl :

. Washinguon, DC 20007
J Authorized =
Person
C1Other _(nher
Scth Harris

] M fanager N

1000 Potomac St NW._ Swe 130
Tihlember Address:

Washington. DC 20007
Jauthorized -

Person
JOther — Other,
_ Larry Lulz
(=l Munager Nume: &
1000 Potomac St NW, Sie 130
TMember Address:

Washineuy. DC 20007
O] Authorized b

Person

OOther, — Other

Title or Capacity: Name nnd Address:

Torn Entel

= Muanager Name:
_ 1000 Potomae St NW, Ste 150
_ Member Address:
_ . Washingumn, DC 20007
— Authorized
Person
“OMdwr___ Jtnher
_ ) William Tanscn
= hManager Name:
—_ 1000 Potomac St NW, Ste 130
— Member Address:
_ . Washinglon, DC 20007
— Authonized -
Person
“Oher_ JOther

Erin Reah

= Manager Nare:
_ 1000 Potomire SIUNW, Sie 130
— Member Address:
— . Washington. DC 20007
— Authorized
Person
— Other TJnher

Imporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Nan-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days obd, duly

authenticaled by the official having custody of records in the

jurisdiction under the law of which itis oryanized. (I the certificaie is in a foreign language. a ranslation of the certificate under vath

of the iranslator must be subntitted)

10, This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes u third degrec felonv as provided for in s.817.135, F.3.

Doculigned by:

Erin ). Fofle

AV LLOZACIINAFE

Signatnre of nn authorized pousea

Erin J.
Manager

Roth,

Typed ot printed name of wgnes

1221200 20 WWolters Khuser Umnlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITEBOARD ADVISORS, 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 TWENTY-SECOND DAY OF JUNE, A.D. 2020.

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

PAID TC DATE.

-

6243785 B300
SR# 20205822852

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

Authentication: 203149451
Date: 06-22-20




