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

ACCOUNT NO. : TI20000000195
REFERENCE 7394209
AUTHCORIZATION
COST LIMIT : & 135.00
ORDER DATE : June 15, 2022
ORDER TIME : 8:28 AM
ORDER NO. : 745386-005
CUSTOMER NO: 7394209

FOREIGN FILINGS

NAME : GREENHILLS CAPITAL MANAGEMENT
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

). 9.8 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EBXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THIS FOLLOWING & SUBMITTID 10 REGISTTR A FORIXGN LINITED LIABILITY
COMPANY FOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
1. Greenbhills Capital Management LLC

{Nume of Foreign Limited Liabiliy Company: must include “Dimited Tizbility Company.” - L. " or "LLC.T)

{1f name wanailable, enter alternate ntme adopted tor the purposc of iransacting bisiness in Florida The alternate name must inchale "Limited Liabilitn Company,” *L1.C.7or "LLC Ty

2. Delaware 3.
(Funsdiction under the Taw of which foreign limuted habiliny company 15 organized) FE] number_ tf applcable}
4.
(1Jate first transacted bustness in Flonda, 1f prioc to regnstration ]
(See sections 6050904 & 605 0905, F.S. 10 determine penalty liability)

6. 44 Montrose Road

5 44 Montrose Road
(Street Address of Prncipal Office) 18Mashing Address)
Scarsdale, NY 10583 Scarsdaile, NY 10583 L~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
o =
‘oz
LT W
Name: Corporation Service Company [T g
-,

1201 Hays Street

Office Address:

Tallahassee >. Florida 32301
(City) {Z1p code)

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

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am faomiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

i - g
By: £ ) }le'ﬂ.aisi.ﬁt’n* yor Dy gl

i
{Registered agent's signaturc)




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

Title or Capacity:

= Manager
= MNember
C1Authorized

Person

JOther

ClMfanager
iJMember
O Authorized

Person

TJOther

O Manager
CIMember
O Authorized

Person

OOther

Niame and Address:

Title or Capacity:

Name: Weili

Address: 44 Montrose Road

Scarsdaie, NY 10583

OOther
Name:
Address:

O0Other
Name:
Address:

O0ther

O Manager
= Member
O Authorized

Person

OOther

CIMianager
OMember
Cl Authorized

Person

O0Other

OiManager
CINember
O Authorized

Person

OOther

Name and Address:

Name: Shantanu Roychowdhury

Address: 225 City Ave, Ste 102

Bala Cynwyd, PA 19004

CiOther
Name:
Address:

COOther
Name:
Address:

CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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. (1f the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 217155, F.8.

/Wv //

Wei Li

Signarure of an awthorized persan

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENHILLS CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENHILLS
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE SIXTEENTH DAY OF
SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203688070
Date: 06-15-22

6239914 8300
SR# 20222735071

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




