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

N COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FFLORIDA:

. Exchange Traded Manoagers Group, L.L.C.

t~Name of Foreign Limted Liabiliy Tempany; must clude “Timited LiabiTy Company,” 1. LE or "LICT)

()t name vnavailable, enfer allctate naie adupled for the purpose of iransscling businets in Florida, he altemate mme must inchade “Limted Liabsliy Company,” “L LG or "LLC ™)

» NeW Jevdey 5 _H0-398035%
{rurisdiciion under the Taw o w Rich Torcign Timaed Tabiluy company & wpmnired)

{FE! numbes. 1f apglicable)

Nate frsl 1 nucted buiinest in Florwdd, i proor t regaaration.}
{See secvans 605.0904 & 605.0905, F.5. to determine pesaliy hability}

. 30 Mople dtreet, Switex

(S17eet Address of Prancipal Offce)

. 30 Maple Sireet Suite s

™Mading Address)

Summit, NT 07904
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7. Narme and strecet address of Florida registered agent: (P.O. Box NOT accepiable) E;;' _:_:_ g:':‘j
s =
C T Corporation System -
Name:

1200 South Pine Island Road
Office Address:

Planiation

33324

Flonda
1Ceyi {Zip coe2)
Registered agent’s acceptance:

Having been named as registered agent und (v accepi service of process for the above siated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the pravisions of all statutes relative ta the proper and complere performance of my duties, and I am familiar with
und accept the vbligations of my position as regisiered agent.

P) T-Corppration System
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by Sandra Zwijack, Assistant Scerclary
(Rrgasiered sgent’s sigmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authonized 1o
manage [up to six (6) total]:

Tite or {apacity:

zMamagcr
k{Membcr
] Authorized

Person

OOsher

CManager
%,\icmbcr
JAuthorized

Person

O Other

CiManager
B Member
3 Authorized

Person

CiOther

Name and Address:

Title or Capacity;

Nmnc:(samu'e«l- ﬁQSLLCU ]]- CIManager

Address: C”O ETFM(T_
30 Maple §t. Sted
Summit, Nd 07901

OOther

Name: _E X i I.Q!:d_mﬁo_\_
Address: C«!O E-H: MCT

30 Maple &t Sie. 2
Summit, N3 0790

CJOther

vame: DTYON Masueey
Address: CJO EJ_[FMB

30 Maple §t. Sie 2
Jummit N4 07901

CiOther

COMember
%\ulhon'zcd
Persun

T Qther

CiManager
OMember
y.-\uthori zed

Persor.

OOther,

CiManager
Q‘Mcmbcr
COAuthorized

Person

Other

Namg and Address;
|

Name: rj

Address: CIO E’TFM&T
30 Mafle St Ste 3
Summi+t, M4 0790

C10ther

Name F

adoress: Clo ETFMG
%0 Mople §t. | Ste 2
Summit, N3 0760}

O0Cther

Namc:we d buf)h FI\ N C(Ql
Sevvites LilL
Address: L/O FETrM (_‘)’

30 Maple &t Ste, &
Jummit, V3 07901

DO0Other

Important Mytice: Lise an attachmen: 1o 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 Florids Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the cerificate is in a foreign language, a tracslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.S.

L0 AW Walie o Wb T

//%J?f—Bh-»J el

= \gigfdum 0! sn authonsed peryan

Motthew Pyumbery

Tyjed or pnnced name of signce

From: Kimberly Laughray
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STATE OF NEW JERSEY
DEPARTMENT OF THFE TREASURY
DIVISION OF REVENUE AND ENTERPRISNE SERVICES
SHORT FORM STANDING

EXCHANGE TRADED MANAGERS GROUP, L.I.C.
604021604

I, the Treasurer of the State of New Jersey, do hereby certifyv that the
ahove-named Neiw Jersey Domestic Limiled Liability Company was
registered hy this office on October 28, 201 3.

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! fierther certifv that the registered agent and office are:

SAMUEL R MASUCCH I
30 MAPLE STREET. 28D FLOOR
SUMMIT, NJG7601

IN TESTIMONY WHEREQF, I have
hereunto set my hand and ajfived
ury OQfficial Seal ut Trenton, this

dth deav of Oveaber, 2021

A oi M

Elizabeth Maher Munio
Stwrre Treasurer

Certificeete Nuwher - 0J 23763355

Vevapy thee certificals online of

ntips Lawwlosiaie sfas 1Y PR _StandingCert USPrerife_Cert jip



