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

IN COMPLIANCE WITH SECHON 15000, FLOMDA STATUTES, 1T FOLLOWING IS SUBAFTTED TO REGISTER A FOREIGN LIMITEL UABILITY
COVPANY TO TRANSHCT BUNINENY INTHE STATE OF FLORITA:
INVENIAM ASSETMANAGEMENT, LLC

TName of Toregn Timited 1 ability Company: s nchde T ioaied Lakbny Company,” TLT.C,

Tor TTC ™

I¥ e angsmlable, citer alietnale mamie sdapiod ku e wepose ol iratsa g hasioess i Flsoeda, e altennate nante s include “Lirmtesd Liatrhity Conpany,” "L L 7o "LLE )
" et 3 ¥ iy

Delaware 880702132

Jimndic fian wndcr the ot o W RCh orsipn deie naliny compand: s orgsrod}

(FTT cumber, 17 epphe abic]

4
[Date et trarsaacted bustacss i Plaods ipror o spntintna
(Sov sovizons SU5.001 & BOSOS0E E S o daantie penaliy Liabilirvd
< 1395 Brickell Ave. Suite 800. Miami, FL 33131 1395 Brickeil Ave, Suite 800, Miami, FL 33131
hlaliug Addjcsdl

(46T Addrom of Princapal (TR

1S

7. Name and stpeet address of Florida regisiered agent: (P.O. Box NOT acceptahle)

|1 ¥YH 2207

SENIF!

..-l‘-fl 't.."|']

Veorp Sendces, LLC

v

Name:

VIHYO 14 32SSVHY 1TV

1200 South Pine Island Road e
Office Address: v Tine o X
o oo
33324 :: UT
Plantation . d
antat . Florida R
(Ciry) (Zap cod)

Repistered ngent’s acceptance:
Having been umed as registered agent and to aecept service of process for the above stated limited liability company at the pluce

desiznated in this application. 1 hereby accept the appointment as registered agent and apree (o act in this capacioy. | further gree
o comply with the provisivis of ulf statutes refative to the proper und complete performance af my duties, und § um fumiligr with

and accept the vhligations of my position as registered agent, ,
- : // Mirlam Nachison
~ - o R .
PPN oA ae T Assistant Secretary
te \ -

tRegstered agom’ s s gratwey
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8. For initial indexing purposes. list names. title ov capacity and addresses of the pritnary members/managers or persons authorized w
manage [up o six (b) wral]:

Title or Capacity: Name and Address: Title or Capaciny: Name and Address:
X Manuger Name: Joverniam Capital Paringrs, Ine. O Manager Mame;
Civemiber Address: 13935 Brickell Avenuce CiMember Address:
Suite 800
O Authorized Aiapu L 33138 Tl Awharized
Person Person
O Other Coeher D)(nher OOther

DO Manager Name: _Jeannette Spaulding O Manager Name:

O Member Addres<: 1393 Bricke ¥ X fember Address:
Suite 800
O Authorized ANMiami FL 33131 TaAuthorized
Ferson Person
N Other CEQ Otcher D Other OCxher
C Manager Name: _Philip Tortorich T Manager Name:
O Member Address: 641 W, Lake Swuget Tafembet Address:
Ste 5400
XAuthorized Chicagn 1160661 ClAaurhurized
Person Person
CoOther Codher_ Onher Cinher

Important Notice: Use an anachment to report more than six (6). The atachment will be imaged for repotting purposes ouly. Non-
indexed individuals may e added to the index when filing your Flerida Department of State Ammual Report form.

4. Attached is @ centificate of existence, no more than 90 day~ uld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in 2 forcign language, a ranslation of the centificate under vath
of the ranslator must be submiued)

10, This docirment is executed in accordance with section 6050203 (1) (b}, Floride Stotuies. | am wware that any false inforimation
subimitted in a document to the Department of State constitutes a third degree felony as provided for ms 817135 F.5.

Pl Putel_

- T Sigeature of sn utharzad poesen

Ihilip Tortarich

Typod we pruscd aaom of sigiwy



To: ~185051762383 ~ Page: 4 of 4 2022-03-11 18:13:43 GMT 18886118813 Frem; Veorp Services, LI

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INVENIAM ASSET MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "INVENIAM ASSET
MANAGEMENT, LLC” WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

! =
'Qmm, W Bublec s, Srceskary of Kiata  J

Authentication: 202890699
Date: 03-11-22

6603715 8300
SR# 20220970894

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




