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COVER LETTER

TO: Registration Section
Dlvision of Corporations

Allison & Partners L1.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Pumclu King

Name of Person

Sutpwell

Firm/Company

One World Trade Center, Floor 65

Address

New York, NY 10007

City/State and Zip Code

entities@stagwellglobal.com

E-madl address: (to be used for futare snnual repon notification)

For further information concerning this matier, please call:

Pamela King 202 539 6252
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (1 $130.00 Filing Fee & m $155.00 Filing Fee &  [3 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

FLHT - 17212020 Woliers K tamet Online



IN FLORIDA

APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTIQN 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Allison & Partners LLC
{Name of Foreign Limited [iability Company. must include “Limited Liatlity Company,” "L.L.C..» of "LLL.")

{If mame unavailable, emer sliermate name adipied for the purpose of trantacring businets in Flofida. The allermate oame must include ~Limated Liabihty Compony,” ~L.L.C," or “LLC.™)

Delaware 27-1790096
Fursdweion under the law ulwhich forcign Timited Tinbility company is orgamized) TFEY qumber, 1f apphcable)
Tunuary 1, 2017
4.
(S cctmons 605, O & €05 U0, 3. 1o dercratn peraiy Tbiliy)
One World Trade Center One World Trade Center
5.
(Streer Address of Principal Olice) (Malling Address)
Floor 65 Floor 65
New York | ,\]Y 100077 New York | Ny ]0007
— o
: =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) "3‘:’
= .
: ~ -
C T Corporation System 5 g T -%
Name: I = i-: e
S, CF; =
} 1200 South Pinc Island Road s ," o .’S
Office Address: Z @ -
Plantation 33324 s =
. Florida : o
(Ciry) (Zip code)

Registered agent’s acceptance:
designared in this applicution, I hereby acceprt the appointment as registered agens and agree (v act in this capacity. 1 further agree

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

\ CcT 1qmmg)ﬁ'vswm
By: AR M Sandra Zwijack, Assistant Secretary

Mghlafd agent’s sigrature)

N JRYYE l\}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Capacity:
FManager
CMember

O Authorized

Person

O Other

@Manager
OMember
O Authorized

Person

G Other

= Manager

CiMember

O Authorized
Person

OOnher,

Name and Address:

~ Andrew Hardie-Brown

Title or Capaclty:

Name: [DManager
World T e Cente
Address: One World Trade Center OMember
Floor 69 O Authorized
New York, NY 10007
Person
OOther OOther
Frank Lanut
Name: _ e ondio =Manager
One World Trade Cent
Address: ne Yrorid Trade Lenter OMember
<
Floor 63 O Authorized
Mew York, NY 10007
Person
O0Other CiOther
Ed d Graff
Name: mund CManager
One World Trade Center
Address: CMember
Floor 65

O Authorized

New York, NY 10007

Person

OO1her,

COther

Name and Address:

X Scott Allison
Name:

One World Trade Center
Address:

Floor 69

New York, NY 10007

OGher

Peter McEligott
Name:

One World Trade Center
Address:

Floor 65

New York, NY 10007

OOther

Name:

Address:

OOther

Linpontant Notige: Use an attachment to report more than six (6), The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Florida Department of State Annual Report form.

9. Aunached is acertificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdictton under the law of which it is organized. (If the centificate is in a foreign language, a translation of the ccrtificate under oath
of the translator must be submitted)

19, This document is executed in accordance with sectron 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of Siate constitutes a third degree felony as provided for in 5.817.155,F.S.

FLOST - /2172020 Waiters Kluwer Online
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Peter McElligou, Manager

Sigrature of a0 authorized person

Typed or printed name of vpnee



Delaware

The First State

X, JEFFREY W. BULLCCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLISON & PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 203040249
Date: 03-29-22

4782977 8300
SR# 20221215600

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




