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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDNA

N COMPLIANCE WITH SECTION G05,0902, FLORITA STATUIES, THE FOLLOWING 18 SUBMIITER 10 REGETFR A FORKICN IMIT D LABILITY
COMPANY TO TRANSACT IUSINGESS INTHE STATE OF FLORIDA:

| PPG ARK FCHISHARES OWNER LLC
' [Name of Foreigs Lumited 1abmlity Company. must ineiude "Limited Liabifiy Company, L1-C o TLET

{17 aatne wenanlabic, enter elernate name 1dopted ot the purpete of Monieeling business m Flordu, Tha aliemate neme mutt includa “Limited Lialnlicg Conpany,” *L LC" or “LLCT)

APPLIED

DELAWARFE
2 3.

(Tmsdicrion under e aw of which foreign imited Ealnlity vompaay s crgzancd) {FEL namber, 1T applkcabke)

4.
Dtz Brst turspcied budimess m ¥ lorida, if pridr ™ regeTalion, )
{Sce secriona 605 1504 & 603.9904, F.5. 1o determine pemalry hialnlity)

C/O OREN LIEBER, ESQ. /O OREN LIEBER, ESQ.
6.

M ailing Addresc]

3
(.S.m:r! Addres of Ponaypa] Office)
2800 BISCAYNE BLVD SUITE 304

.
)

2800 BISCAYNE BLVD SUITE 500

MIAMI FLORIDA 33137 MIAMI FLORIDA 33137

ASSVHY I
RS EENEL

1)
fhud

€ Hd "2 ¥vH 002

a4l

7 Name and street address of Florida registered agent: {P.0. Box NOT acceptabic)
Mo
OREN LIEBER, ESQ. =
Name! = _2., s
O o
=y o
2800 BISCAYWNE BLVD., SUITE 300
Office Address: __ _____
Miadd 33137
Florida
(Caty) (Vzp eadte)
Registered agent's acceptance:
ent and to accept service af process for the above stated {imited tublllty company al the pluce

Having been named as registered ag
destgnauted in this application, 1 hereby accept the appolntment as registered ugent and agree tw act i 1his capacity, [ further agree

19 comply with the provisions of all siatutes reiarive o the praper and complete perfornunce of my duties, and [ am famitiar with
and accept the obligations of my position as registered r:gﬂr_._’__,_._.....,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up 10 six (6) total}:

Title pr Capacity: Name and Address: Title oy Capuciiy: Name and Address:
= Munnger Name: PPG Ark Equishares Manager LLC Ofanager Name:
O Member Address: 2800 Biscayne Bivd, Suite 301 OMember Address:
(O Authorized Miumi FL 33117 T Authorized
Person Person
D10ther S OOther Ti0ther CiOther
CIManager Name: TIManzger Name:
OMember Address: CiMember Address:
O Authorized UJAuthorized
Person Person
O Other OJOther CIOnher_ TOCther
{CiManager Nume: O Manager Name:
Didlember Address: O Member Address:
O Authorized O3 Authorized
Person Person
O Other . Ciother [ 0Other COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes onty. Nomn-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

5. Anached it a certificate of existence, no mare than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (Tf the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This dacument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a dncument ta the Depurtment of State coastitutes a third degre felony as provided for ins.817.155. F.S.

e .

Rt it =
P iairac },—-"";—ﬂ_ﬁt__&m—"
e

Sigruire of panhorized poison

OREN LIEBER, ESQ.

Typed ar prinied rame ol sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPG ARK EQUISHARES OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPG ARK
EQUISHARES COWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE,

el
Q_w‘nq W, Dulla b, Secrebary of tite )

Authentication: 203000357
Date: 03-24-22

6675955 8300

SR# 200221146683
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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