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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE WITTESECTION 8030002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN  UMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIA:
|, Elimvood Asset Masagement LLC

TRame of Fonaga imited Tiabiity ¢ ompany; st achide " Linitad Labiliy Company,™ LLC . or TTET)

~ Delawaic

11 nuime usavalable. cnter ablernate name adopted tor the parpode of ransasting busmess i Floada | he altestade mune it include “Lunited Liatahty Company,” "L L C7 o0 "LLCT}

3 K3-N387507

wsdction wader e Taw of wnich torenm kaured Tabihiny company o ecuanized)

(LT number, i applicable)
1. Upon Qualification

Date Tiost rensacted busingss m Flonda 11 picd 10 Tegistration. )
1Sev wetioss 643 0001 & 605 G5 F.5 10 dettrming penalty lezbihing

5 40 West 57th Street, Suite 18

istroed Address of Primopal Offiee)

6 Smne

{Maihng Adilrocsy
New York, NY 10019

¥

i

TEy

Lo e

L -

7. Nume and street address of Florida registered agent: (.0, Box XOT acceptable)

o o
Name: C T Corpuoration Sysicin

Ottice Address: 1200 South Pine Island Road

Planmution

. Florida _33324
(Cits {ZEp condv)
Registered agent's acceptance:

Having been named ax registered ugent and to aceept service af process for the above stated timited Habilite company at the place
designuated in this application, | herehy uccept the appointment ay regivtered agent and agrec 1o act in this capacity. 1 further ugree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, wnd 1 am fumitiae with
and aceept the obligations of my position as registered agent.
C'T Corpuration System
By:

ALt K

{Regintered agent’s vignature)

Terecll Kearnoy Asnistant Searctary

FLOA® 0820220 C T Mg Manager Unlire
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8. For initia} indexing purposes, list namies, tille or capacity and addresses ol the primary members/munagers or persans authorized (o
manage [up 1o six (6) toal]:

Title or Capacity:

M unager
I M ember
T Authorized

Person

ZIOther

1M anager
=INember
T Authorized

Pernsan

JOther

I Manager
ZINlember
T awthorized

Person

TOther,

Name and Address:

Narie: Adrian Marshall

Address: 40 West 57th Sueet

Suie 1800

New York, NY 10019

TiOnher

-y At
Name:  Brian McNamara

Address: 40 West 37th Surect

Suite 1200

New Yuork, NY 10019

— Other

Name: Clebber Investments, Inc.

Address: 20 West 57th Sureet, 4ih Fl.

New York, NY 10019

Z Other

Title or Capucity:

— Munager

~ Mumber

— Authorized
Person

— Other

Z Manager

—Member

— Authorized
Person

— Qther,

— Manager

— Member

— Authorized
Person

— Oiher

Name und Address:

Nume:
Address:

T0ther
Name:
Address:

dther
Name:
Address:

I0her

Important Notice: Use an attachment Lo report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexcd individuats may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis oranized. (I1 the certificate is in « foreign language. a wanslation of the vertiticate uider vath
of the translator must be sehmitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes, L am aware that any false infermation
submitted in a Jocument to the Nepartmens of State constitures a third degree felony as provided for in s 817155 F 8.

FLOAT .20 2020 O T Niding Manager Cmbire

WA JEU,

Michael P [Holland

aignatute of ue authmized persen

Typed or prmied nanmie of wignes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELMWOOD ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

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

PAID TC DATE.

Authentication: 203773255
Date: 06-27-22

6889416 8300
SR# 20222832196

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




