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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'R:\;\'S:\C'I' BLSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUIES THE FOLLCRVING 1S SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY

CORPANY T TRANSHCT BUSINESS INTHE STATEOF FLEORIDA:!
T TLC)

| Focus Financial Partners, 1.1.C
. (Nanw of Foreign Linted Liabilny Congyurn umd ncinde -Lnted Lidelty Conpany.” L LT

11 inene wnas dilable, enier Atemale nane adopted for the pupose of transacting busimess in 1 Torida Lie ahoenate tamee misst ey “Limiied Lostabiy Lompany,” L LC e "LLL )

Delaware 16-1728260
2. 3.
TTutsdiztron uader M fae of wiich torenm hrnted habsdny contpany 15 omamsed) (FEL sumberiF apphicable?
10/62020
4.
Tl Nirsl Fuvarcled Bisaness 1 Flonda, 1 priw to cegistraton )
1See sections 605 0904 & 605 VRS F 8 10 determine ponalty Tiobilis )
875 3rd Avenuce. 28th Floor

875 3rd Avenue, 28th Floor
0.
TCahng Adlreas)

5.
isirzer Address of Principal Offwe)
New York, NY 10022

New York, NY L0022

7. Name and street address of Florida registered agent: (O, Box NOT acceptablc)

C T Corporatien System
Name:
1200 South Pine Istand Road SR~
Office Address: N -
i
AR ) -
Plantation ERERS RS ‘d
. Florida ; ; -
iy} \Zap codr) ¥y |
" o O
“” 1

bove stated limited Labilify company Hf'{’lt.“pfd('b’
Terrie Bates, Assistant

und aecept the abligations of my positian as registercd agent
C T Corporation System : K‘_@ _
Secretary

By:
(Rewastered nyenl’y gt}

Registered agent’s acceptance:

Having been named as registered apent and to gqeeept service of process for the o .
dexipgnated in this upplication, | hereby aceept the uppointment oy registered agent and agree (o del in"{.ffi.\’ vapacily. I further agree
tor comply with the provisions of all stututes relative to the proper and complete performunce of my :lugu\'.'unrlg%irn Samitior sith

FLAST - 1 212020 Wrdroes Klawer $Fline
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up 1o six (6) total|:

Title ar Cupuacity: Name and Address: Title or Capacity: Name and Address:
T Tunager Nanme: J. Russell McGranahan = Manager Name:
) Member Address: §73 3rd Avenue, 28th Floor — Member Address:
JAuthorized New York, NY 10022 — Authorized
Person Person
JOnher ZOther, — Other. Jnher
“IManager Name: — Manager Nanmw:
M fember Address: — Member Address:
Zauthorzed — Authorized
Person Person
T Other, i (Other — Oher JOther
T Manager Name: — Manager Name:
TIatember Address: — Member Adidress:
JAuthurized — Authorized
Person Person
_JOther — Other — Other, JOher

Emportant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Deparument of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days ofd. duly suthenticated by the afficiul having custody of records in the
jurisdiction under the law of which il is organized. (If the cenificate is in o foreign language, a translation of the certifivate under vath
of the translator must be submitted})

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes, T am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817135, F.S,

s
T~ Signaiure of an suthorred person

J. Russell McGranahan

Typed o printed name of wgnes

TLUYT 1 1000 Waoliees Klower 1Rihre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOCUS FINANCIAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF CCTOBER, A.D. 2020,

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

PAID TQO DATE.

Authentication: 203807942
Date: 10-06-20

3889584 8300
SR 20207682583

You may verify this certificate online at corp.defaware.gov/authver, shiml




