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Altn: Tami D, Passley

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE IFTTTESECTRON 05,0002 172 MUE SELPUTES THE MOLIOWING Iy SUBNTTTED TO RICISTRR A FORRX AN TN FLABILITY
COMPANY TOTRAANAK TR NS INTHE ST OF FIORI 1

StepStone Conversay 1L
(hame of Forcgn 1.mated [aabality Cumpanys must melude “Lamited Liabiliiy Cumpany. L. or 1102

1

1M nome uyaibble, crier alierrate mire wdopied Jo she papose of uamad g, tinmes in Flands The altermawe ame must mnchade “1amsed Lahilty Company,” L L C7er U127

84-2254638

3

Delaware
1 urrdiction awder the law of whnch Torcign enited Tobihty company' o otganwredd tr kI number, 1] appinabict

Upon quahilication
4.
DAl e wawocted Browest in Hooda, J prior W regntraiam | -
£Xee sedtions PO IS LA A T S Lo determane peaslty fabilny
125 S Trvan Street, Sutte B8R0 128 S Tryon Street, Suile 880
3. 6
18Speet AdEer of Primcipal Difice Aading ddresn
Charlotte, North Carolina 28202

Charlotte. North Caredina 28202

7, Mamw and street address of Florida repistered sgent: (2.0, Box NOT acceptable) %
o
=
. m T
Witliam T. Dymond, J:. ~. o)
Name: | '-:_
215 N Hola Drive n
Office Address: g
32801 - D
o
N

. Florida

Orlando
174p coded P

Ky

Registered ngent's acceplance:
flaving heen named ax registered agent and to accepi service of process for the ahove stated fimited fiability company at the plice
designated in this upplication, I hereby uccept the appointment as registered agent and ugree (o act in this capacity. { further ugree

to comply with the provisions of all stutuies relative to the proper apd.gomplete performunce of my duties, and [ am fumiliar with
arnd uecept the obligations of niy position ax registered agent, (
Coddbin *

tRepoiersd agent's :w':ﬁre"




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6 total]:

Title or Capacity:

E Manager
OMember
{JAuthorized

Person

OOther

Name and Address:

Robert W. 1,
Name: cbert l.ong

Address: 128 § Tryon Street, Sutte 830

Charlotte, North Carolina 28202

COther

B Manager

CIMember

O Authorized
Person

COther

Jason Ment
Name:

Address: 450 Lexington Ave, 3]st Floor

New York, NY 10017

OOther

OManager
OMember
HAuthorized

Persan

Otther

Timothy A Smith
Name:

1288T St Suite 880
Address: ryon Street, Suite

Charlotte, NC 28202

*LOher

Title or Capacity:

B Manager
COMember
[JAuthorized

Person

OOther

Name and Address:

Thomas K. Sittema
Name:

37 . -
Address: 227 8. Orlando Ave, Suite 2A

Winter Park, FL 32789

OOther,

B Manager
CdMember

ClAuthorized

Person

Christable Yau
Name:

4 xi I
Address: 50 Lexington Ave, 31st Floor

New York, NY 10017

(OOther

DOOther

OManager
OMember

OAuthorized
Person

CiOther

Name;

Address:

OOther

Jmportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attachud is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 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)

10. This document is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes. Tam aware that any false information

submitted in a document to the Departnyg

of State consututes a third degree felony as provided for i": s.817.155,F &

) Sigraiure of ar authorized person

Timothy A. Smith

Typed ar printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEPSTONE CONVERSUS 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 QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

e

Authentication: 204183446
Date: 11-30-20

& Oon i1
7491281 8300 :'QQ

SR# 20208512212 )\B’@""

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




