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

ACCOUNT NO. : 1120000000195
REFERENCE : 346856 8047013
AUTHORIZATION ]
2 X 21304
COST LIMIT - %ﬁ?zs.oo
__________________________________ A A
ORDER DATE : December 22, 2021
ORDER TIME : 2:41 PM
ORDER NO. : 346856-005
CUSTOMER NO: 8047013

FOREIGN FILINGS

NAME : RBA CMA LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

RBC CMA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter 1o the following:

Samantha Lefchuck

Name of Person

Royal Bank of Canada

Firm/Company
30 Hudson 28th floor

s ~a
Address Tl §
> 52
Jersey Clty NJ Lo o
T
City/State and Zip Code Do
R -
samantha.lefchuck@rbc.com I

— N
[z-maif address: (1o be used for future annual report notification) ;-'3;: w»
BB
05 ')

For further information concerning this matter. please call:

Samantha Lefchuck 551 2255785
at{ )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 03 8130.00 Filing Fee & [0 8135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy

A R



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

IN COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RBC CMA LLC
’ (Name of Foreign Limited Lighility Company; must include *Cimited Liability Company,” "L.L.C. " or "LLC.T)

(If name: unavailable, enter alfernate name sdopicd for the purposc of ransscting business in Florida. The altemate name must include “Limited Liability Compary,” “L.L.C," or “LLC.")

Bahamas
3
(Junsdiction under the aw of which forcign Timited Tability company is organized)

{FEI nmnber, if applicable)

4.
%Dne first transacicd business m Flonda, i priov (0 regsiraton, )
Sce scetions 605.0904 & 605.0905, F.S. to determine penalty Iabitity)

101 East Hill St.
(Mailing Address}

200 Vesey St
5.
(Street Addeess of Principal Gifice)

New York, NY 10028 Royal Bank House 3rd floor

Nassau, Bahamas s-.r  hRB
=y B
PR [ o)
LT m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘) 37 :;’ -
-t £
mec M9 :
1", i
Corporation Service Company -7l j_:f-: :
Name: T Ly
= \® ‘
1201 Hays Strest 3N
Office Address: ™ e
Tallahassee 32301
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment 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 I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By: LA
Aasistant Yicr Pregulent

{Registered agent’s signature)




8. For initial 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
OMember
M Authorized

Person

OOther,

Name and Address;

_ Lawrence Cohen

Title or Capacity:

(IManager
OMember
= Authorized

Person

OOther,

Name and Address:

Paul Caresimo
Name:

Address: 200 Vesey 5t

New York, NY 10028

COManager
OMember
= Authorized

Person

COOther

Name: CJManager
Address: 200 Vesey St DMember
New York, NY 10028 = Authorized
Person
OOther COther
Name: Tom Manning OManager
Address: 200 Vesey St (IMember
New York, NY 10028 & Authorized
Person
{JOther UlOther
Name: Shevette Seymour (IManager
Address: 101 East Hill St. OMember
Royal Bank House ™ Authorized
Nassau Bahamas Person
OOther UOther

OOther,
Name: Lidia Podyma
200 v St
Address: esey L :"%
New York, NY 10028 o
P S
N
P
[OJOther___~ ,Ef‘. e
[l 7]
R
Esther Louis " @
Name:
Address: 30 Hudson St
Jersey City NJ 07302

COOther

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

9. Attached 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 translation 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Y
F

I

, .

’ i .

r/ RN |
2

Esther Louis

Signature ofan muthorized persan

Typed or pnnted name of signec
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500 we 3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2021

CSC RES@
8 . )

SUBJECT: RBC CMA LLC | 9 fie
Ref. Number: W21000161360 Tate

We have received your document for RBC CMA LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

We cannot accept a photocopy of the certificate of good standing.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 921A00031094
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