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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sanders Capital, LLC
' (Namc of Fureign Linnted Liability Company; must metude “Limiled Liabihty Company,” "L.LC, T or "LLET)

1

(If same unavailabic, coter abemat same adopied for the purpose of rensacting businest in Florids The alterpa’c maroe roatd include “Limited Lisbillty Compuany,” "L.L.C.” of "LLE.T)

New York 270705845
2, 3

TTaradiction under the Ew o] which fareign Tamited Tablity company is Organtzxd) ) (F 1 number, 1T appliceble)

Upon qualification

4.
g;.c Tirst trsnsacted buslneys In Florida, I priee w reglstmtion)
scutions 605.0904 & 605.0905, F.S. w determine peoalty hability)
777 § Flagler DPrive 777 S Flagler Drive
5. 6.
(Street Addreas of Principal Office) Miailing Address}
Suijte 1100 Suite 1100
T ™2
- =
Woest Palm Beach, FI. 33401 West Palm Beach, FI. 33401 R o
i~ [ -
o=
7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable) ;‘ _'_ !
% .
a =~ i
CT Corporation System : ] _1; .
Name: . =
T
. o =
1200 South Pine Island Road X o
Office Address:
Plantation 33324
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated limited Hability company at the place
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famillar with
and accept the obligations of my position as registered agent.

Pt A csp.
Kathryn A. Widdofgeere s lgratur)
Assistant Secretary
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total):

Titl C - N 1 Address; Tt - Name and Address;
O Manager ivame: Jean Margo Reid OManager Name:
OMember Address: 777§ Flagler Drive CiMember Address:
B Authorized Sulte 1100 O Authorized

Person West Palm Beach, FL 33401 Persan
OOther O0ther O0Other OOther
(JManager Name: C1Manager Nume:
O Member Address: OMcmber Addross:
OAuthorized O Authorized

Person Person
QOther O Other COther TiOther
OManager Name: COManager Name:
COIMember Address: OMember Address:
CAuthorized (O Authorized

Person Person
OOther CiOther OOther T Other

important Natice: Jse an attachment to report more 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 centificate is in 2 foreign language, a trenslution of the certificate under outh
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 $tate constitutes a third degree felany as provided forins.¥17.155, F.5.

1 JEAN MARGO REID

Signature of an muthorixd person

Jean Margo Reid, Authorized Person

Typed or peinted aame of slgnes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certficate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SANDERS CAPITAL, LLC

DOS ID Number: 3R42716

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [ntdal Fillng with DOS: 08/07/2009

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,

...%: .OF NElp:}:-. at the City of Albany, on Junc 01, 2022 at 04:27 P.M.

.-:;w;v qu." ROBERT J. RODRIGUEZ, Sccretary of Stale
S a3
P w * 3
1T &
'l @ B & .:
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-.'1* ot C:,& .o'
'....?’ME OQ iy By Brendan C. Hughcs
Sre NT e’ Executive Deputy Secrelary of State

Tesnans”®

Authentication Number: 100001654050 To Verify the authenticity of this document you may access the
Division of Corporsatians Document Authentication Website at htp./fecorp.dos ny.gov
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