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

IN CONPEANUE VW SIUTION @B0003 FLORIA ST THE FOLLCWING IS SURNEPTED 10 REGINIR A FURNKGN  TIT LABITY

A PANY TOTIANSACT BUSINISS INTHE STATE OFFLORA
LT Tor I

| Access nManagement Company [L1LC
' Navme of Toreign Limied bty Companyt anst inchide =T imited Trabiiny Company

Acress Investment Management Company LLC
(11 namg grgvanlahle, euter altzinate naime adiplead S the jepoc of barsaging busiess o Flods | he dieimate pam st melede “Liouted Dby Comgaent,” 1L 1L G a "1 C "y

(T T number ! apphicit-ic)

(53}

Deliware
-
Juredictiion endes the Tamvnf which fereign hamited Tubility compan® 2 organized)

Tt bt imneac le] busioess m Flonda of poor s e gistoaiwn )

13¢cc sevizonn 605 {904 & €05 0905, | S, Lo delermine peaally Labalse
315 East Las Otas Blvd., Swite 220

315 East Las Olas Blvd., Sute 920
6
Muwling Adiirea<)

5
Fort Landerdale, FLL33301

iSteet Address of Princapad (1fiee;

Fort Landerdale, Fi, 13301

~a
=
7. Name and street address of Flonda remistered agent. (P.0. Box NOT acceptable) ~
—
[ .
— .
C T Carparation Sysiem I il =
Name: X =l
1200 South Pine Isiund Road = =
Otlice Address: o -
Plantation o333 'f__'
. Flarida
ity {7y umde,

Registered upent’s weceplunge:

Having been numed ax regisicred agenr and 1o uccept seevice of procesy for the above stated limited Liobility company at the place
designaied in this upplication, T hereby uecept the uppoiniment as registered ugent and agree to act in this capacity. | firther agree
{o comply with the provisiony of all statutes relative to the proper and complete pegformance of my duties, und Lam funnliar with

und accept the vbligutions of mv position as registered agent.
C T Corporation Systen - A
By Alghanact TVmey Stephanie Hencz Assistant Secretary
{Regisiceed apcal’s signatrze)

FULads- 120172027 Wity Kumor Omlone
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8. For imitial indexing purposes, list names, title or capacity and addresses of the pronary members‘managers or persons authenzed o
manage [up o 5x (8) total |

Title or Capacity: Name and Address: Tiile or Capacitv: Name and Address:

From: Kaeity Toon

FU— a1 . R _ . Tohn Nazell
TManager Name: Acvess Alternative Investmens, [ne. ~ Manager Name:
5135 Fast Las Olas Blvd. _ 315 East |.us Olas Blvd,
IMember Address: — Membes Address.

. Suie 920
JAuthmized

Font Lauderdale, TL 33301

Person
T0ther Z(hher
— ) Janathan {Caoff
Ihanager Name:
513 East Lus Olas Bivd.
Inhlember Address. ’

. Suite 920
=l Autharized

Fort Landerdale, Fl. 33301

— . Swite 220
> Authonzed

Fort Lauderdale, FL 33301

Person
— ClO
= Other TJthes
- ) Ronald Scheinberg
_ Manager Name:
_ 515 East Las Olas Blwd,
_ Member Address:

— . Suite 020
> Authorized

Fort Lauderdale, FI, 33301

Person Petson
=] Onher Presufent & COO ZOther = Onher, PP LC&Ceo J0ther
TIManager Nante: Z Manager Name-
Tinfember Address: — Member Address:
Jauthorized Z Authyri zed
Person Person
inher, Zt)her — (ther Other

Important Notice Use an atlachment 1o report more than s1x {6) The attachment will be imaged fo1 reporting purposes only. Non-
indexed individuals may be added to the index when [ling yow Flarida Deparument of State Annuat Reporl Jonn,

9. Attached is a cernficaie of exvistence. no mare than 90 days ald, duly anthenncared by the othaal having custody of records in the
junisdiction voder the low of which it is arpanized. {17 the certificate is in a foreign language, a wanslavan of the ceruficate under path

of the tranalator must be submirted)

10 'This document 15 cxecuted n accordance wath section 605 0203 (11 (b)), Flanda Stanices | am aware that any falsc imtormanon
submitied in a document to the BDepariment of State cmmi[ulcs(ﬂ‘x\xhird degree felony as provided for in s 817,133, F 5,
)

Ngnatare ol an auttierired peson

Roupld Sehernberg

Iy e prstad g of wvnee

TTLALT - 121220920 Wiz Kiumgr ¢ line
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ACCESS MANAGEMENT COMPANY 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
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE.

6612987 8300
SR&# 20222938380

You may verify this certificate online at corp.delaware.gav/authver.shiml

Authentication: 203867142
Date: 07-08-22




