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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ200000001385
REFERENCE ¢15830 7886375
AUTHORIZATION
COST LIMIT

ORDER DATE : July 20, 2021
ORDER TIME : 9:14 AM
ORDER NO. : 915830-040
CUSTOMER NO: 7886375

FOREIGN FTLINGS

NAME : CAZENOVIA CREEK INVESTMENT
MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITIED 10 REGISTER A FORIZN  LINMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cazenovia Creek Investment Management, LLC
{Namc of Forcign Limited 11ability Comparny, musi ielude ~Limited Liabitity Compary,” "1LI.C.."or "LLCT)

1

(If e unavai kb, entey abornae mme adopted for the purpose of rxmacting business i Flocda, The alternatc mame must inchade ~Limited Lisbility Company.” (. L.C.7 or "LLET)

PR rmber, 17 appiicable)

L%}

Delaware
Tunsdwtion ks the Bw of whch foreign (wmated labilzy company 1s orgamized)
Upon Filing
4.
(Crate hrm trarsaciod bus Flonga, if FogTitration.
e tociions 605.0904 & 605.0905, F3, to determing pevalty l-)abduy)
5.
(Sireet Add&Tes of Principal Ofhce ) (Mashing Address)
1235-E East Boulevard, Suite 188

1235-E East Boulevard, Suite 188

Charlotte, NC 28203

Charlotte, NC 28203
7. Name and sireet address of Florida registered agent: {P.O. Box NOT accepiable) %3
e
r
Corporation Service Company e
Name: ~N G-
1201 Hays Street N
Office Address: =t -
. —_ -
Tallahassee 32301 -
, Florida -
(ay) 17ip codz) -

Registered agent’s acceplance:
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
to camply with the provisions of all statutes relative 1o the proper and compleie performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company E, PN

f Assistant Viee President

By:
(Registered ageat’s &wm}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) totall:

Title or Capacity:

{Manager
OMember
PJAutherized

Person

D10ther

ClManager

OMember

O Authorized
Person

C1Other

OManager
OMember
O Authorized

Person

OOther,

Name: _ "Fhom af N Aot

Name and Address:

Address:

Qaolts  7Tx _ 7sary

PYFo Lomdak Qi

TJOther
MName:
Address:

0ther
Name:
Address:

COther

Title or Capacity:

COiManager
CIMember
[JAuthorized

Person

OlOther,

O Manager
CIMember
OAuthorized

Person

CiOther

OManager

COMember

O Authorized
Person

D Other

Name and Address:
Name:
Address:
3 0ther
Name:
Address:
CJOther
Name:
Address:
OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817,155, F.S.

.

e 2N —

Signature of an shorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAZENOVIA CREEK INVESTMENT MANAGEMENT,
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 TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAZENOVIA CREEK
INVESTMENT MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2009.

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

PAID TO DATE,

Authentication: 203719728
Date: 07-20-21

4681432 8300

SR# 20212755245
You may verify this certificate online at corp.delaware . gov/authver.shtml




