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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIMA STATUTES, THE FOLIOWING IS SUBMITIED 10 REGETER A FORIKN {DMITED LIANILY

CUMIANY 10 THANSACT BUSINESS INTHE STATE OF FLORIDA:
The CecterCap Group, LLC
{Name ol Foreign Linvited Liobiliry Company: must inovade "Lurlted Tiabiry Company.” e FLLET)

L.

QL vagie uravaileble, enler elienmte unnn vdupted fon thr purpate of rensecting busimzas ia Florida. 1be slrrnate rasue sl wolude * Liodted Lishdity Conpany,” "LLU o "LLL)

3
FE wwaber, 11 mpplicalile)

New York
Thmieiion wrier 1he Yo of whals Tameigu wsted Gahiiny company i wgarieal;

(L7alr LNt franees bed Toscaets b Flowidda 37 07 18 Tepnlraton )
{Sea sechons 4050904 & 4050005, F.5. to determaing penalty Lability}

Three I.andmark Square

Three Landinark Square
6.
’ [Madlwg Aden]

5.
(Steer AdEen ol Prawips] DHce)
Sth Floor

Sth Flowr
Stamfard CT 06901

Stamford CT 0690!

3

AL

LA

7. Name and sreel address of Florida registered agent: (P.O. Box NQJ acceptable)
-

€ Hd 81 AoN 1712

CT Corporation System

Name:

91

1200 South Pine [sland Road

3324

Office Address:
, Flotida
{F i ude)

Plantation

{Luyl

e stated Hmired lability company af the place

—
.

Reglstered agent's acceptance:
Having been named as registered agent and to accept service of process for the aboy
designated in this application, | hereby accept the appointment as registered agent and agree fo acf in this capucity. I furiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dulfes, and I am familiar with

and accép! the obligatians of my position ax regisfered agent,

*-)’( Jona w Nioho! MoCray, pssistant Soorsaty
ﬂttninnc.\:ﬂ'n vigmiuie)
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8. For initie! indexing purposcs. list maunies, itk of capacity and addresses of the imaty memhers/managers r persons authorized e
anage [Ip o six (6) Wil

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Deborsh Smith EManager Neme: Bouabuchar Musshi
& Member Address: Three Landmark Square, 5th Fi HMewher Address: Three Lendmark Square, 5th Fl
LiAutborized Stamford T 06901 5 Authorized Stamford C1 06901
Person Person
DCnther SOther TOther (ZOther
B MVager Nane, Lisa Lyles lieeson MManoge Nate:
W Member Address: Thiee Landmak Square, St Fl OMember Address:
MAurhorized Stamford CT 06901 O Authorized
Person Pemsou
DHonber TJOther OOther | ) [xker
T Manager Nnme: Menager Nuue:
TIMember Address: CiMember Address:
C Authorized O Authorized
Persan Person
Other COther T Other Tt kher

Important Notjce: Use an attachment to repart more than 8ix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individualy may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Aunched is & certilicate of existence, no more than 90 duys uld, duly suthenticsied by Lhe ollicisl huving custudy ol revoids inthe
jusisdiction under the law of which it is organized. (If the certificate is in o foreign lenguage, o translation of the certificate under otk
of the translator must be submitied)

10, 7T dociment is executed in accordance with section 605.0203 {1) (), Florida Statures. T aun awnre that any fulse mformation
submitted in & document to the Department of State constitutes e third degree felony as provided for in9.817.135, F.S.

Simature of an avibotle ol gerson

Deborsh Smith

Typed o printel nsas of signes

Fax Audit No. H21000426777 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by law to be filed ir my office, do hereby certify that upon a diligent examination of the records of the Department of
State, s of the date and time of this certificate, the following entity information is reflecied:

Entity Name: THE CENTERCAP GROUP, LLC

DOS ID Number: 3843234

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/10/2009

Statement Status: PAST DUE DATE

Statement Due Date: 08/31/2019

I centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/10/2009

Entity Name: QUAYVIEW ADVISORS, LLC
Document Type: CERTIFICATE OF AMENDMENT
Date of Flling: 09/15:2009

Name Changed To: THE CENTERCAP GROUP, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Flling: 02/26/2010

Fax Audit No. H11000426717 3 Page } of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 08/3172011
Effective Date: 08/01/2011
Document Type: BTENNIAL STATEMENT
Date of Filing: 08/21/2013
Effective Date: 08/01/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/28/2015
Effective Date: 08/01/2015
Document Type: BIENNIAL STATEMENT
Date of Filing: 08/032017
Effective Date: 08/01/2017

No information is available from this office regarding the financial condition, busincss activity or practices of this entity. I

Fuax Aundit No. H21000426777 3

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on November 17, 2021

at 03:36 P.M.
» "._ ROSSANA ROSADO, Secretary of State
*

By Brendan C. Hughes
Executive Deputy Secretary of State

Authsntieation Number: 160000652033 To Verify the sutheaticiry of this document you may access tho

Division of Corporation's Document Authentiestion Webaite at hitp-//ocom.des mugay
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