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

IN COMPLENCE BT SECTION 605 0902, JTORIDA STAUIEX THE FOLLOMING & SUBMITIED TO REGISTIR A FORIZGN LIMITTD LABILITY
COMPANYTOTRANSACT BUSINGSS INTHE STATEOF FLORIA:

THREE BROTHERS FAMILY OFFICE LLC

(Name of Forcign Lnuled Labhiy Company, must include “Limuted Lashidity Company,” L LC 7o "L1LCT

1T wams unasadable emer alietnae name sdopied For the purpose of uansasung busimess o Cooda The shigrrate nasne mustinduds “Limied Listaliny Company ™ 1 L wmLLe ™

New York
) ew Yor N 474725381

TJarmicznn gider S 1aw of which tercagn Bonked Dby campany s oogamzed) (¥ mamber 1 apphicable)

4 1.1.2020

((hate el rranacted butiees< n Fhwida 1f pnor to rey itiraton )
tSee wenans (RO & (S 0905 F S 1o detenmane penalny halslayy

2200 Nonb Ocean Bivd, 52103 110 Park Ave, 220d Floor
5. 6.
(hstest Addeess of Princgual DHhec) O Enling Addrgan

Fort Lavderdale F1 33308 New York, WY 10022

7. Name and strecl address of Florida regisiered agent: (P.O. Box NOT accepiable)

Registered Agents Inc.
Name:

7901 4th Street N, Ste 300
Office Address:

St Petersburg 33702
. Florida

LAY /ap couded

Registered apent’s acceplance:

Huving heen named as registered agent and to accept service af process for the above stated limited lahility company et the place
dexignated in this application. | hereby accept the appeiniment ax registered agent and agree (o act in this capacite. | further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance af my duties. and | am familiar with

wind accept the obligations of my pasition as registered agrent.
-

tRegusicied agonr’s signatiuct

(((H21000024416 3)})
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§. For initial indexing purposes, list names, titke or capacity and addresses of the primary membersfmanagers or persans authorized 1o
manage [up to six (6) etal]:

Title or Capacity: Name and Address:

) Teresa Viola
Name:

Title or Capacity:
TIMtanager

Name and Address:
. Vincent Viola
L IManager Name:
410 Park Ave. 22nd Floor _ 450 Park Ave, 22nd Floer
= Metnber Address: = A fember Address:
) Wew York, NY 10022 . New York, NY 10022
TJAuthorized ClAuthorized
Persan Person
3Other OOther ClOther DiOther
“IMtanager Name: T3\ anager Name:
— =
—_— ;f ':l ':__; -
TidMember Address: Oxfember Address: f f . 7\
AR et
. — . 7 - -
“JAutharized T Authorized =3 s ‘.“
Tne. %)
R g
Person Person [ - -
TTT & ‘: K
Ti0ther JOther CIOher O0ther_— 2 N
P
. K
[0 <
CIManager Name: Gixanager Naine:
TiMember Address: Ontember Address:
CiAuthorized JAuthorized
Person Person
O Other 3Onher Cnher

J0Oer

importans Notice: Use an attachment ta report more than six (6). The auachment will he imaged tor reparting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repent form,

9. Attached is a certificate of exisience. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (1f the centificate is in a forcign language. a transfation of the cenificate under oath
of the transfator must be subinitied)

10, This document is execuled in accordance with scction 685.0203 (1} (b). Fiorida Statutes, | am aware that any falsc information
submitted in a documens 1o the Depariment of State constitut

a third degree felony as provided forin 817,135, .5,

b

Signature of an sithorired person

Tergsa Viola

Tsped ot pmed name of signes

(((F21000024416 3})




01/19/202L 13:30 FAX 3026451280 HBS Flllngs Fax Booosso004

(((F21000024416 3)})

State of New York
Department of State

LR
. '\f;, .
. = Witness my hand and the officiaf seal
. of the Department of State at the City
.-' © A of Albany, this 1 3th day of January
'k nve thowsand and beenty-one.
. B
ol g
- ' TB»-..L C. w—h—
.".74’ 7»
e

NT OF.~

Biendan C. Hughes
Executive Deputy Seeretany of State
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