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

ACCOUNT NO. : 1I20000000195

REFERENCE : 2687359 5161288
AUTHORIZATION - —

COST LIMIT : §$ 125.00

ORDER DATE : November 22, 2021

ORDER TIME : 1:54 PM

ORDER NO. : 261359-005

CUSTOMER NO: 5161288

FOREIGN FILINGS

NAME : CLARION PARTNERS, LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLUANCE W SECIION 605,002 FLORIDA STATUTES, THE FOLLOWING I SUBNETTYDY 10 RECISTIR 4 FORIKGN TINTED LIABILIT

COMPANY TO TRANKACTBUSINESS INTHE STATEOF FLORIDA:

1. Clarion Partners, LLC
{iNane of Foreign Limuted Linbility Company. must include “Lamited Liubility Company ™ "L L.C."or “1.LC )

{If name unavailable, ener alternate aame adopted for the purpose of iransacting business in Florida. The ahiemate naine must include “Limited Liability Company,” "L.L C,” or "LI1{.)

{FEI nuniber, f applicable)

s

3> New York
Ounsdiction undes the faw of which foreten Timited Tasbilin: company 15 ergamsed)

(Date Tirst transacted business in Flonda, 1f prioc to registrution }
{See sections 605 091 & 605.0905, F.S 1o determine penalty liability}

4.
5. 230 Park Avenue 6. 230 Park Avenue
1Sureet Address of Principal Oftice ) (Mailng Address)
New York, NY 10169

New York, NY 10169

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

RV g2 40y,
4

Name: Corporation Service Company J\ i
S =2
T mES
Office Address: 1201 Hays Street R o) ‘-3..:
) -(:_p rr
. % T
Tallahassee . Florida 32301 S (-S
(Cans ) {Zip code)

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in thix capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept te obligations of my position as registered agent.
Corporatiocn Seryice Company
. Eu Linne 7 ‘
By I Asaastars Vier Prevaiimt
tRegislered ager’s signature )

7




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

Title or Capacity:

OManager
Oinember
A uthorized

Person

OOther

Name and Address;

Title or Capacity:

Name: David Gilbert

Address: 230 Park A\Ienue

New York, NY 10169

OManager
OMember
O Authorized

Person

OOther

OManager
ClMember
OAuthorized

Person

OOther

OOther
Name:
Address:

OOther
Name:
Address:

OOther

O Manager
Onember
[ Authorized

Person

OOther

SName and Address:

OMtanager
O Member
CJ Authorized

Person

OOther

D Manager
COOMember
OAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

Imparant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached 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 foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Barbara Silk

Signature of an authonzed person

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law to be fi
my office, do hereby certity that upon a diligent examination of the records of the Depariment of State, as of the date and time o
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

CLARION PARTNERS, LLC

1955155

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

0%/11/1995

CURRENT
09/30/2023

No information 1s available from this office regarding the financial condition, business activity or practices of this cotity.

WITNESS my hand and official seal of the Depariment of St
at the City of Albany, on November 22, 2021 at 12:36 P.M.

*
R O ., ROSSANA ROSADO, Secretary of State
™ a
ro Al
» »
ek *
. -
»
e Qe v 3 )-u,,b.n.. - %
. - .
L4 e Cas® .
“ AN
By Brendan C. Hughes
Exccuuve Deputy Secretary of State
Authcntication Numnber: 100000670530 To Verily the authenticity of this document you may access the

Division of Corporatian's Document Authentication Website at htip://ccorp.dos,ny,gov




