MA000 013320

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[]Pckue  [Jwar [] mar

{Business Entity Name})

(Document Number)

Cerfied Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

HRRUSTARATGAL

000371423870

annT ATQCW LY T Y

|1 1201281

€ Fid

LS

(11301202

GG IRy

e

TN U5 G

{



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

REXX OQUALIFICATION

XX

XX

CONTACT PERSON:

ACCOUNT NO.

120000000185
REFERENCE 096862 7291109
AUTHORIZATION
COST LIMIT S 160:00

October 11, 2021
16:51 AM
096862-005

7291109 '

FOREIGN FILTINGS

BISON CAPITAL ASSET MANAGEMENT
, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

Bison Capital Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Richard Herdegen

Name of Person

Bison Capital Asset Management, LLC

Firm/Company
233 Wilshire Blvd. Suite 425
Address
Santa Monica, CA 90401
City/State and Zip Code
admin@biscncapital.com

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, plcase call:
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Richard Herdegen 310 260-6572 - '
al ( ) oy
Name of Contact Person Area Code Daytime Telephone Number _:?-_ i
T wd . ot
Mailing Address: Street Address: s
Registration Section Registration Section = )
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee

Cl $130.00Filing Fee & O $155.00 Filing Fer & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A POREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; Bison Capital Asset Management, LLC

(hame of Foreign Timsted Liability Company, must inchude "Laouted Liability Company.” "L.L.C.. or "LLLC."}

(if care uavailabik, enter ekernete nsme adopted for the purposc of ransacting business in Florids, The ahsmzte pame imust inchude “Limited Liability Cospany,” “LL.C."or “LLC.™}
Delaware
-

45-0520214
3
{Yurisdiction under 1¢ [aw of which Toreige linnied [abiliy compary & organized) (FET numbes, T applicabz)
September 1, 2021
(Date Tirst transacted Susineas in I'lorida, iF priot 1o Toghination |
(See sections 605.0904 & 6050905, F.5. 10 determine peralty liability}
502 East Atlantic Ave. Same
- 6.
{Srreet Addicas of Prancipal Ollice) Mailing Address)
Suite 221-222

Delray Beach, FL 33483

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company - "
Name: - o
1201 Hays Street -0 g
Office Address: = e
; w
Tallahassee 32301 T en
, Flarida o -
{Crty) (Zip cade}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

- Eeine P bar

Asistant Viee Proshdent
{Regisicred wgent's sigroture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6} total:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
k
OManager Name: Peter Macdonaid OManager Name: Lou Caballero
East A 233 Wilshi Ivd,
= Member Address 502 ast Aliantic Ave. = Member Address: 3 lishire Blv
229 .
D Authorized Suite 221-2 O Authorized Suite 425
Delray Beach, FL 33483 Santa Monica, CA 90401
Person Person
J0Other Ci0ther {JOther DiOther
Yeae-Ping Ch And Hi
IManager Name: ee-Ping Chu OManager Name: ndreas Hildebrand
ilshire Blvd. 780 Thi .
m Member Address: 233 Wilshire Bivd = Member Address: 80 Third Ave
i Fl
TJAuthorized Suite 425 O Authonzed 30th Floor
Santa Monica, CA 90401 New York, NY 10017
Person Person
OOther C1Other OQther CiOther ?,,
R
B
—l s
T i i — e
OManager Name: Douglas Trussiler CJManager Name: Richard Herdegen -
— Wilshire Bivd. Ishi . -
= Member Address: 233 Wilshire Bivd TOMember Address: 233 Wilshire de x i
o T
ite 4 ite 4 :
OAutherized Suite 425 = Authorized Suite 425 o rﬂ
Santa Monica, CA 90401 Santa Monica, CA 90401
Pcrson Person
CF
D Other T Other = Other © QOther

mporiant Notice; Use an attachment ta repont more than six (6). The altachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submiuted)

10. This document is exceuted in accordance with scction 605.6203 (1) (b), Florida Statutes. T am aware that any falsc information
submitted in a document 10 the Depaﬂmen! ofSlmc/cnsnrutcs a third degree felony as provided for in 5.817.155,F.S.

Lo Wl

Richard Herdegen

Slgmmr: of an aushorized perton

Typed or printed name of s1gnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISON CAPITAL ASSET 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 QFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BISON CAPITAL
ASSET MANAGEMENT, LLC" WAS FORMED CON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204373788

3617112 8300

SR# 20213475427

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

Date: 10-11-21



