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COVER LETTER

TO: Repistration Section
Division of Corporations

Marwood Group Advisory LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabilny Company for Authorization to Transact Business in Florida.” Certilicale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this maiter to the following:

Michael Wasserman

Name of Person

Marwood Group Advisory LLC

Firm/Company

733 Third Avenue, | 1th Floar

Address

New York, NY 10017

Citv/State and Zip Code

officectgeneraleounsel@marwoodgroup.com

E-mail address: {to be used Tor future annual report novification)

For further information concerning this matter, please call;

Michael Wasserman 212 532-3651
at( )

Name of Contact Person Area Code Daynme 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. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee C1$130.00 Filing Fee & I $1535.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Stuus Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WTTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Marwood Group Advisory LLC
. Nwne ol Foreign Limited Liability Company: must inelude "Limmed Liabilily Company. L.L.C." or “LLC. 7

{1 name unavailahle, enter aliesnate name adepted tor the purpose of transacting husiness in Florida The aliernate name st inchude “Limited Liabibty Company,” “L.L.C," ar “LLEC™

New York 26-1778445
1. 3.
(Junisdictiun under the Taw of which foreign intted Tiabihty company 15 organted) {FET number T applicablc)
(08/30/2021
4,
(Duie lirst transacted busimess i Florada, of prior to regastration )
(See sections 05,0904 & 605 0905, F.5 1o derernune ponalty labihity)
733 Third Avenue, i hih Floor 733 Third Avenue, 11th Floor
6.

(Muthag Address)

3.
(Street Address of Frineipal Office}
New York, NY 10017 New York, NY 10017

7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

Carporation Service Company

MName:

1201 Hays Strect I
iy

Oftice Address:
Tallahassce, FL 32301
. Florida
(Zip code}

{Ciry)

ENPAIN

L Hd 91 4

9¢

.

(1

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby uceept the appointment us registered agent and agree to act in this capaciy. T further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and T ant fumiliar with

and accept the obligations of my position ax regisiered agent.

Lossre W Caned s Lyur M. CanncLongo, AVP
it Z

(Regislered agent’s sigrature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up 1o six (6) total]:

Title or Capacity:

CIManager
OMember
i Authorized

Person

JOther

O Manager
OMuember
O Authorzed

Person

— Chairman
m (Other

OManager

CMember

O Authorized
Person

OOther

Name

Name and Address:

Title or Capacity:

~ Michact Wasserman

733 Third Avenue, | 1th Floor

Address:

New York, NY 10017

Namg:

COther

John Maore

733 Third Avenue. 11th Floar

Address:

New York, NY 10017

Name:

OOsher

Address:

COther

OManager
OMember
OAuthorized

Person

OOer

O Manager
OMember
TdAuthorized

Person

OO1her

OManager
OMember
ClAutharized

Person

Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
- )
_.; =
O her ¢«
L
[orn]
Name: =
Address: o
| e
" on
CYOther

Iinportant Notice: Use an attachment o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annuat Report form.

9. Autached 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 1s in a foreign language, a wanslation of the certificate under vath
of the transiator must be sebmitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Mickael Waddervnan

Michael Wasserman

Signature ol an authorized person

Typed or prinied name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I ROSSANA ROSADO, Sceretary af Siate of the Swate of New York and custodian of the records required by law to be filed in
my office, do hereby certify thai upon a diligent examination of the records of the Department of Siate, as of the date and time of this
certilcate. the following entity information is reflected:

Entity Name:

DOS 1) Number:

Entity Tyvpe:

Entity Status:

Date of Initiaf Filing with DOS:

Statement Status:

Statement Due Date:

MARWQOD GROUP ADVISORY LLC
3613903

DOMESTIC LIMITED LIABILITY COMPANY
EXNISTING

01/10/2008

CURRENT
01/34/2022

No informnation is available {from this office reparding the financial condition, business activity or practices of this catity.

TE »

WITINESS my hand and official seal of the Depariment af Sizie,
al the City of Albany, on August 26, 2021 a1 02:22 P,

ROssaNA ROSADO, Seerctary of State

Brada & Klosan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000284572 Ta Verify the authemicity of this document you may access the
Division of Carparation’s Document Authentication Website a1 hup:fccom. dos.ny.pov




