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COVER LETTER H22000331540
T(): Registration Section

Division of Corporations

susjecT: Whitestone Family Office LLG
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd Fi
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS .
trom the STATE | Mike.czlonka@kffmanagement.com
to the entity! E-mal address: (fo be uscd for fulure annwal report notification)

For further information concermning this matter, please call:

a¢ 855 ) 498 - 5500

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secdon
P.Q. Box 6327 Clifton Buiiding
Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[Csizsookitingtee [ 5130.00 ¥iting Fee & [X] $155.00 ¥iling Fec & [ $160.00 Filing Fec, Centificate
Certificate of Siatus Certified Copy of Status & Cenified Copy

H22000331540



Leslie Sellers B004323622 10a/07) 09/26/2022 09:58:04 MM

H22000331540

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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT RUSIVESS INTHE STATEOF FLORIDA:

i Whitestone Family Office LLC

{Name of Foreign 1Limited [lability Company; must include " Limited 11ability Company,” "T.1.C.." or FICT)

Ul name unavailabic, cnter Altermale name adopied for the purpose of ransacting business in Florida. The altemate name must include “Lirgited [ Jabiliy Company,” '[.L.C," or “[1.L.7)

2. New York 3

(Jmisdiction under the law of which iereiga limised Uability company is organired) ' 07T ourber, 1 applacable)

(Dale [t raneadted] busiress n Flonda, if prior 1o mguitration.)
(Sec soctionm 6080904 A& 605.0505. F.5. to determine penalty lability)

5. 1170 Pittsford Victor Road . 1170 Pittsford Victor Road
(Street Adorcss of Imincipal OTRCC) Thiniling Address)
Suite 260 Suite 260
Pittsford, New York 14534 Pittsford, New York 14534 o .
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) : r(;:;
Sz
Name: Capitol Corporate Services, Inc. - ™ ’
- o

Office Address: D15 East Park Avenue 2nd FI

Tallahassee .Florida 32301
(City) (Zip codc)

Registered ugent'’s acceplance:

Having been named as registered agent ard to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

/{m]lm 51»“1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent’s sigraturc]

H22000331540
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total):

Titl¢ or acity; Name and Address: Title or Capagity: Name and Address;
OJManager Name: Mark Blood CJ Manager Name:
IMcmber Address: 1170 Pittsford Victor Road ] Member Address:
[JAuthorized Suite 260 [C] Authorized
yerson Pittsford, New York 14534 Person
Dother CJtnher (JOther Oower
[:]M.'mugcr Name: ) Manager Nam:
{(JMember Address: (] Member Addruss:
Jauthorized ] Authorized
Person Person
Cloter Oother Oother CJOther.
[IManager Name: ] Manager Name:
E]Mcmhcr Address: ] Member Address:
[CJAuthorized O Authorized
Person Purson
[Jother (Jother (JOther, COther
Important Notice; Use an anachment to report mare 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. Amached is a certificate of existence, no more than $4 days old, duly authenticated by the official having custikly of records in the
jurisdiction under the Jaw of which it is orgenized. (Ef the certificat is in a forcign language, a transtation of the certificate under outh
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State conslilutes a third degree felony as provided for in §.817.155 F.5.

P} }\L(Jl_.«k D& jC?f""ﬁ"’“—

Signawme of un mehorized peTeon

Brenda Laloqggia, Authorized Person
Tped ox printed s of signes H22000331540
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STATE OF NEW YORK H22000331540

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

requircd by law to be filed in my office, do hereby certify that upon a diligent cxamination 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: WHITESTONE FAMILY OFFICE LLC

DOS ID Number: 5849713

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/02/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/02/2020
Entity Name: WHITESTONE FAMILY OFFICE L.LLC

H22000331540

Page 16f2




Leslis Sellers 8004323622 {07/07) 09/26/2022 10:01:00 AM

H22000331540

Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on Scptember 26, 2022

evt?rea at 09:20 AM.
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Executive Deputy Secretary of State
H22000331540

Authentication Number: 100002244681 To Verify the authenticity of this docurnent you may access the
Dhvision of Corparation's Document Authentication Website at htto-//ecorm.dos ov.eoy




