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1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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NAME : SASSICAIA CARPITAL ADVISER LLC

XMXX  QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- BEXT#

EXAMINER;




COVER LETTER

T Registration Sectivn
Divisign of Corporations

SUBIECT: Sassicaia Capital Advisers LLC

Mame of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to "I'ransact Business in Florida." Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return adl correspondence concerning this matter 1o the rollowing:

John Thurber

Name of Person

Sassicata Capital Advisers LLC

Firm/Company

Twa Jericho Plaza, Suite 100

Address

Jericho, NY 11733

City/State and Zip Code

jehoigdschonfeld.com
E-matl address: (1o be used for future annual repaort notification)

For further intermation concerning this matter, please call:

at {
Name of Contact Person Area Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassce, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the fotlowing amount:

Please muke check payable to: FLORIDA DEPARTAENT OF STATE

03 5125.00 Filing Iee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of S1atus Certitied Copy of Swtus & Certified Copy



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

IN COMPLIWNCE WV SECHON 030X, FLORIDA STATUTES, THE FOLLOIWNG I8 SUBMITTED TO REGINITR A FORKIGN LINMTED LIARILI Y

COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA
TLLC Tor TLIEM

Sassicaia Capital Advisers LLC
(Mame of Foreign Limited Tiabhiy Company, must include “Limited Liability Company

I
2LLC or UL )

6172800

UF ame unavailable, enter alierizie name sdopeed lor the pupose of ramacting business in Florida 1he eliernste naime must inchinde “Lirmted Lishility Company

(FE] number 1 apphicahle)

()

Delaware
o ieasdiction under the Taw o which Toacipn Tondted Tabiliey company Ts ergunired}
October 4, 2016
3.
(Drute first transacted busmess in Florida 1 prior te registralian
(See sectzons 605 0504 & 605 0805, F.5 1o determine ponaliy hability)
401 East Atlantic Ave Two Jericho Plaza
5. 6.
{Sueel Addicss ol Pruwipal Oltice) (Mailing Address)
Suite 100

Defray Beach, Florida 33483
Jericho, MY 11753

7. Name and sireet address ol Florida registered agent: {P.O. Box NOT acceptable) =

~
—

Corporalion Service Company =S h

Name: P _“g

e I ot

1201 Hays Street rn ID

Office Address: ™ O <
x

x ro

Tallahassee 32301 o <
+ Florida o
(City} {Zip code) an

Registered agent’s acceptance
designated in this application, I liereby accept the appeintment ay registered agent and agree to act in this capacity. 1 further agree
- ’ >?

T meoe Bl iite®
Huving been named as registered agent and 1o accept service of process for the above stated fimired liability company at the pluce
fo comply with the provisions of all stetuses relative to the proper and complere pecformance of my duties, and [ am familiar with

and wccept the obliguidony of my position us regnu_ red agent.
Corpqratlon Servige Pany

e T o

By }1 Avaiad ok Viee Migswdent
e {Registend agent’s signatuic)




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

Title or Capacity: Name and Address: Title vr Capacity: Name and Address;
BEManager Name: John Thurber [ Manager Name:
CIMember Address: Two Jericho Plaza CMember Address:
L Authorized Jericho, NY 11733-1633 O Authorized
Person Person
OOther (JOther OGther OOther
CIManager Name: OManager Name:
CMember Address: O Member Address:
OAuthorized [ Authorized
Person Person
O0ther CiOther CiOther JOther
OlManager Name: CIManager Name:
Cinember Address: OMember Address:
O Authorized O Authorived
Person Person
ClOther COther OOther O Other

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 Depariment of State Annual Report form,

9. Attached is u certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificute is in a foreign language, » translation of the certificate under vath
of the wanslator must be submitted)

JU. This dovument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided ftor in 5,817,135, F.S.

9@@ CTRerbaon

Signatuee of an authorszed person

John Thurber

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SASSICAIA CAPITAL ADVISERS LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SASSICAIA
CAPITAL ADVISERS LLC" WAS FORMED ON THE FOURTH DAY OF OCTQBER, A.D.

2016.

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

PAID TO DATE.

TS

Jtﬂr“w Butloch, Sacreiary of State

6172800 8300
SR# 20223055103

You may venfy this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203979579
Date: 07-21-22




