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TQ:  Registration Section g ‘ ’
Division of Corporations
SUBJECT:

CETACEA ASSET MANAGEMENT LLC

Name of Limited Liabtlity Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonida,

Please return all correspondence conceming this matter to the following:

Steven A Clark

A0

Name of Person

I
=

Rohonnon Law Firm LLC

Fuum/Company

195 Church Street, 10th Floor

ud SE

L
. *
L i
+ = i o'\
Address

New Haven, CT 06510

City/State and Zip Code
judy@bohonnon. com

T-mail address. (1o be used for ruare annual report notification)
For further information concerning this matter, please call.

Judy McGuinness

at ( 203 ) 787-2151
Name of Centact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check lor the following amount.

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy

H21000120467 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FILLORIDA

IV COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CETACEA ASSET MANAGEMENT LLC

Name of Foreign Len Ged Liaoiliey Company, mus: melude " Limized Liability Cempany,” & LT "o "LLCT

(Tf rame vravelable, erler alicrrale name sdopted for ke purposs of transacting business in Flonca Ths alterrate rame must snclude “Limdec Libili

!

&y Compary.” GBCT w TLLCT:
. -“;_ I
3 The Republic of the Mearska!] Islancs - 81-2145%816 :,"‘:; 3 g
(JEnalichon uroer the 0% 0f which {Ofc (@n Limited liabiily COmMPAry 8 OIgARIZEC) (¥H rumber, 1 appiizable) o :::
: N §
Ciers
. #
. -v) 1 J
4 . T ey
Thale ISt TantdzitC DLSIRass n Focidh, i priof 1o fegisiration ) KN w ./
((Sec seztion 605 0904 & 608.0905, F 5 1o cetermirs peralty labibity) £ -
=~
5 c/o Bohonnon Law Firm LLC 6. ¢/oCamper & Nicholsons g W

{Street Address of Frneipal Oltice])

(Mueiiing Aderess)

195 Church Street, 10th Floor

901 E. Las Olas Blvd, Suile 201

New Haven, CT 06510 Ft. Lauderdale, FL 33301

7. Name and street address of Florida registered agent: (P.C. Box NOT acceplable)

. Corporation Service Company
MName.

Office Address. 1201 Hays Street

Tallahassee 32301

(Zip coce)

. Florida

(Cuy;

Registered agent’s acceptunce:

Having been named as registered agent and tv accepl service of process for the above stated limited ability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacify. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my pasition as registered agent.

S

{Regustercd agent’s sigranire}

+21000120467 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

B Manager Name, _Christopher J. Culver CtManager Name:
®Member Address: c/o Bohonnon Law Firm LLC I Member Address:
O Authorized 195 Church St, 10th Floor JAuthorized
Person New Haven, CT 06510 Person
=2
- 2
JOther O Other OOther . OCther.~ =z
= iy
™~ T
<n 4
(O™ lanager Name: CIManager Name: Y |
v T ey
_ R
OMember Address: CidMember Address: L =
. +
O Authorized Jauthorized N
Person Person
1 Other O0Other OOther OOther
O Manager Didanager Name.
OMember CiMember Address.
O Authorized O Autherized
Person Person
O Cther O Other OCther OCther

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

9 Auached 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 organtzed. (If the certificate is in a foreign language, o transtation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any [alse information
submitted in 2 document to the Department of State constitutes a third degrece felony as provided for ins.817.1535, F.8,

el

Signature of wn sutbonized persor.

Steven A, Clark

Typed of prinied name of ugnee

H21000120467 3
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THE REPUBLIC OF THE MARSHALL ISLANDS
REGISTRAR OF CORPORATIONS L
i
~ g n v an la a8 ~ e
CERTIFICATE OF GOODSTANDING
t
[HEREBY CERTIFY. That | have made 2 ditigent examination of the fes of The
Trust Company of the Marshall Islands, Inc.. Registrar of Corporations for non-resident
i limited Hability companies, in tespect of all fasiruments filed in accordance with § {4 ofthe |
Marshall Telands Baginess Limited Lisbitity Company Act regarding ~a
~ = T
CETACEA ASSET MANAGEMENT 1.1.C ;\UJ _ r
Registration Number 964681 2
g ! i1
. .. o =T}
formad on g, g f
. ;__: pan
July 19, 2019 - N
and with Registered Agent
The Trust Company of the Marshal} Istands Inc. |
Trust Company Complex e
Ajeltake Road, Ajeltake Istand :
; Majuro, Marshail Istands MI196960 i
l
!
and upon such exanvination, 1find no filed ot recorded tnstruments that would contravenc that such
limiied Hability compuany is and remains a subststing Finifed Habitity company and that the linnted
Hiability company has paid al! taxes end fees due and payable and, thercfore is in good standing as of the
dute hereot,
WITNESS my hand and the officiad sead of the
Registry on March 24, 2071,
¢
Tenuara Hoflinan }
Deputy Registar




