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

IN QOMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
: Woodhill Hutton Management 1.1.C

{Name of Foreign Limited Liability Company; must incluce "Limited Liability Company,” "L.L.C.. or "LLC.")

(1f name umavailable, enter altoroaie name adopted for the purpose of transacting baviness in Florida The alternsie name st inchude “Limited Liability Coopany,™ *1.1.C.7 ar “11L0.7)
Dclawarc
3.
Thurledictian under the Bw of which fareign limited Eability company s organized?

[FEJI namber, if applicabie)

{T5at= First Cansacted busincss & Fionida, If pror 1o registration. )
(See soctions 605 0904 & 605.0905, F.5. to determine pemlty lability)

=
B A
140 East 45th Street, 16th Floor 140 East 45th Swee, 16h Floor 257 € =F}
. 6. ¢
(§tréet Address of Principal Office} TMailiag AdEms) = ~—i ;::::
[V e
New York, NY 10018 New York, NY (0018 T uiFy
3L = g L ¢
— St
Mo o @
fa o e '
el =
U — |
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7. Namc and strect address of Florida registered agent: (P.O. Box

NOT acceptable)

Name: Capito] Corporate Serviees, Inc.

Office Address: 515 T Park Ave, Floor 2

Tallahassee 32301

(Zip code)

. Florida
(City)
Registered agent’s acceptance:
Iaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I 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 accept the obligations of my position as repgistered agent.

/( f)b"! Taylor Scay, Asst. Scc. on behalf
O'Elﬂ of Capitol Corporate Services, Inc.
{Regsierad agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authonzed to
manage {up to six (6) total]:

(04/05) 19/19/2021 (9:09:08 AM H21000385756 3

Title or Capacity:

Name and Address:

Chris Sorensen

Title or Capacity: Name and Address;

“IManages Name: CManager Name:
O Member Address; 201 N Orange St., Suite 7024 COMember Address:
& Authorized Wilmington. DE 19801 O3 Authorized
Person Person
TOther OOther {10ther COther
T Manayer Name: CIManager Name:
IMember Address: OMember Address:
I Authorized O Authorized
Person Person
O Orher COther OOther OOther
TIManager Name: CiManager Name:
OMember Address: OiMember Address:
J Authorized O Authorized
Person Person
Cl0ther TiOther CiOther [ZOther

Impornant Notice: Use an attachment to report rmore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flonda Department of Statc Annuat Report form.

9. Altached 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 is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) )?Florida Statutes. ] am aware that any false information
submitted in 2 docurnent to the Department of State constitutes ird ée felony as provided for in 5.817.155, F.5,

4

=

sothorired pe—'r;\':i"'

Chris Sorcnsen

Typed ot printed mame of signee

LA NNOAIQe 78508 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOODHILL HUTTON MANAGEMENT LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOODHILL HUTTON
MANAGENENT LIC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

/ w0

e TR, Socraury R

Authentication: 204445037
Date: 10-19-21

7745038 8300
SR# 20213546856

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