(Requestor's Name})

(Address)

{Address)

(City/State/Zip/Phone )

[] Pick-up [] war [] man

otooon
NEAARAIELINNA

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

VWA “—‘/L() N ok

Office Use Only

600375388106

[y
-l ™o
=%l (=
) o2
—
o [ =g
s [ ‘-"ﬂ
e e |
L ‘
b N L2
el ~ m
- —
oel @S
=P n
Z= W L
== ™ e’
pel ‘-: U'l

ES iy £¢ 130z
14

wov 01 200

K, Brumpiey
S. HAWKES

oi .= 202



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

ACCOUNT NO. : I20000000185
REFERENCE : 167068 8150900
AUTHORIZATION

COST LIMIT

ORDER DATE : October 25, 2021
ORDER TIME : 3:05 PM

ORDER NO. : 167068-010
CUSTOMER NO: 81503200

FOREIGN FILINGS

NAME : FORA FINANCIAL LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592



COVER LETTER

TO: Registration Scction
Division of Corparations

Fora Financial LELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Peurce

Name of Person

Eversheds Sutherland (US) LLP

Firm/Company

1114 Avenue of the Americas. 40th Floor

Address

New York, NY 10036

City/State and Zip Code

aprilpearcefgeversheds-sutherland.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please catl:

April Pearce 22 389-5002
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
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

B £125.00 Filing Fee LI $130.00 FilingFee & (O3 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fora Financial LLC
' (Name of Foragn Limited Liabiliy Company: must include “Limited Liability Company,” "L.L.C. T or "LLET

1

(I name umavailabke, wvmier altemate name adopted for the purpose al tmmacting business in Florida. The ahermate namic must inchude *Limited Liability Company.” “LLC " or “LLCY

New York
2, 3.

tJunsdiction under the liw ol which foreign Timited Tiability company s onzniredy {FET number, 1l applicable)

October 19, 2021
1.

1Date first transacied busine<s in Florida. 11 prier to regisiration.)
{50 sertions 605,0901 & 6050905, E.5, 10 determine penably lability)

319 8th Avenue. 11th Floor 319 8th Avenue, 1 1th Floor
5 a.

\-S-l:r:cl Addrowe of Pincpal OiTiecy (Mailing Addres)

New York, New York 10018 New York, New York 10018

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tullahassee 32301
. Florida
1City) (#ip codey

Registered agent's acceptance:
Having 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 appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions o!' all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Maewm 1IN e JdE I e e Ee AT e A e ™ ™ A I o MY L4 SN AL



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Andrew CGutman

Jared Feldman

= Manager Name: CManager Name:
519 8th Avenue, 11th Floo 519 8th Avenue, 11th Floor
OMember Address: ” 19 ' OMember Address: 319 d
New York, New York 10018 ) New York, New York 10018

OAuwthorized & new o O Authorized I

Pcrson Person
COOther OOther OOther OOther

Dan Smith
X Manager Name: —oh o0 F¥Manager Name:
519 8th Avenue, §Hth Fl
O Member Address: ° 19 Avenue oor OMember Address;
New York, New York 10018 .

O Authorized e vork, ew vor O Authorized

Person Person
OOther OOther ClOther COther
O Manager Name: OManager Natne:
OMember Address: OMember Address:
O Authorized C Authorized

Person Person
OOther OOGther OOther 10ther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticaied 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 translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | arm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Al

Andrew Guunan

Signature of an sutharired peron

Tyred or onnted e of sigpes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: FORA FINANCIAL LLC

DOS 1D Number: 3684920

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 06/16/2008

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information s available from this otfice regarding the financial condition, business activity or practices of this cntity.

vesaes WITNESS my hand and official seal of the Depantment of Siate,
. “e at the City of Albany, on October 27, 2021 at 02:32 P.M.

'.:QF’ % . ROSSANA ROSADO, Sccretary of State
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‘...{'MENT O‘Q ...'. By Brc.ndan C. Hughes ‘
o Exceutive Deputy Secretary of State

Authentication Number: 100000546588 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hip:/ccom.dos.ny.pov




