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

IN COMPLANCE WITH SECTKON (50002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED T REGISTER A4 FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA

l. CloudTree Advisars, [L1.C

(Name of Torergn Tomted Tabiny Company, mast mclede “Tametel Labelity Company ™ 7.0 C o TTC T

(it mame s alablz, cmter alicrate iz stoptod lon he pepose of s scting bieiocss m Flonga 107 attenate fame miet oielude “Lamed Lialulgy Company” "L LU 7L 0 ™
1 Nelaware 3. K7-2435336

{Jursdichon tader Uhe L of wingh Terenm hineted Tabnlity company s argamac]) (LT nursber 1 appheatTet
R

Ttz ot ransaced biness i Flanda Fpogn toovzgntrabon ¥
5ee seaitom 404 (A0 0040805, 17 5. w daaming penal's Labitun |

5. One Southeust Thind Ase. Suike. 2600 6. Quedouthe
{Srzel Addiess of Poinzipal Ntfics)

ast Third Ave, Suite 2600
IMaling k.ﬁ'.rcs:l

Miami, Florida 33121 Mismi, Florido 33131

7. Name and strezt address of Florida eegistered agent: (P.0O. Box NOT aceeptable)

Namg: NRAT Servires Ing: —

371z

12:C Hd 91 AON 1262

Office Addiess: 1200 South Mg [sland Road =

Blanlation . Florida 33324
1yt ey covdet

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated limited liability company af the place
designated in this application, J herehy accept the appoinmment as regiviered agent and agree (o act in thiy capacitr, Ffurther agree
fer comply with the provisions of wll stitutes celative fo the proper and complete pecformunce of my dutics, and Tam fumilizr with
and accept the obligations of my position as registered agend.

"da_{’ Peacst L w&%)" Stephanie Hencz - Assistant Szeretay

{Regedured apent”: signatured
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8. For initial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persans authorized w
manage [up (o Six () total];

Title ur Cupavity:

B M anager
TiNember
T Awharized

Person

Qther

B M lanager

— Member

Awthorized
Person

Ti0ther

 Manager
ZMember
— Authurized

Person

(ther

Nane and Address:

Name: Adam T, Smiih

Address: One_Southeast Third_Ave,
Suite 2600

Miaml, Florida 33131

Z Oher

Nante: Trevor Rarran

Address: ; ir
Suile 2600
hS i i 13111
— Other
Name:
Address:
. Other,

Title ur Cupateity:

W Manager
“ Member
— Authurized

Person

TOther

B Managcr

— Member

T Authorized
Person

Jher

— Manager
T Member
Z Authorized

Person

dinher

Name and Address:

Nume: jeiliey Schonnover

Address: One Southeast Third Ave.
Suite 2600

Miani, Flovida 33131

—(nher

Name: Winston Wenvan Ma

Address: One Sourtheast Third Ave,
Suite 2600

Miami, Florida 33131

JOiher

Mg

Address:

“Oiher

Important Motice: Use an atiachment (o report more than six (). The atiachment witl be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index wheo filing vour Florida Department of State Annual Report form,

9, Attached is 1 vertificate of existence, no mare than 90 days old, July authenticated by the oflicial having custody of records in the
jurisdicton wader the law of which it is organized. (F the certificate is in a foreign language. 2 translation of the certificate under oath
of the ranslator muzt be suhmitied)

1{). This document is execuled in accordamce with section 6050243 (1) (b Florida Swilutes, Tam aware that any false information
subimitted in a document 1o the Department of State constitutes a third degree felany as provided for in 2. 817155, F.8,

= -
Senanes of o mrhoized person

Adem T, Smith, Authorized Person

{yped o suirad mame of upnz:

From: Kimbery Laughra
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUDITREE ADVISORS, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204702130
Date: 11-16-21

5208383 8300
SR# 20213809688

You may verify this certificate online at corp.deloware.gov/authver.shtmi




