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

IV COMPHANCE WITH SECTION 0K FLORIDA STATUTEN THE FOLLOWING 5 3t SBAFTTED T0) REGISTER A FORFKN  LIMITED LEABILIT
COMPANY TO TRANSSCTBUSINESS INTHE STATEOF FLORIT:A: '
| The New York Family Office LLC

TNmme or Toreien Limied 1LiapG C.ompany; must mcluce “[mited Liability Company.. 1.1.C..os "LLET)

[TE o raen s aviahie, enter shernaw naine sdopied 106 the pupose uf ransasing buiress in Flonda 1 he alemaie name s wchude | imied Lisbilioe Company.” L L ¢ or “LLL )

NEW YORK 3 45.2722305
Tharisaietion unaler the 1w of whicts (oretga lmnied Labalwy conmany 1 orgsnized) ' {EE  Rumber, 1 nppleabley
4 09/01;2022
) (Date firel mansacied husiess i Flomda, AT o Tegshaion.)
{See tections 603 0903 & ob% 0903, F.5. 10 dzlermine perally Liability)
3. 6.
1Steet Address o) Poncipal Ditice } (Meding Addiess)

e . 5313 Santa Maria Avenue
5313 Santa Maria Avenue i

Boynton Beach. FL. 33436 Roynton Beach. F1, 33436

7. Name and street address of Florida registered agent: ¢P.0. Box NOT acceptable)

) loern A Volkers
Name:

3313 Santa Maria Avenue
Office Address:

Bovnton Beach 33436
. Florida
1Ciny ) 121 vanie?

Registered apent’s acceptance:
Having been named as registered agent and to uccept service of process for the ahove stated limited liability company af the place
designated in this applicetion, I hereby uccept the appointment ay registered agent und agree (o auf in this capacity. f further ugree
10 comply with the provisions of all sinies relative tu the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my po.ci!r'ur@yﬁgismred ageni.

Lo /

X /

(Repisicred agen's wignatec)
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§. For initizl indexing purposes,
manage [up to six (6) wtall:

Title or Capacity:

2022-09-27 07:40.11 UTC~14

Name and Address: Title or Capacity:

Joern A Volkers

Lexitas

From: Carol Panchana

list names, title or capacity and addresses of the primary members/mMaNAZers of pLrsons authorized fo0

Name amnl Address:

Manager Name: - OManager Name:
Ihfember Address: 5313 Santa Maria Avenue CiMember Address:
D Authorized Boynton Beach, F1. 33436 " Authorized
Person Person
ROther_Managing Dircctor— D0ther COther_ TlOther
) vianager MName: {Mianager Name:
TIMember Address: TMember Address:
D Authorized T Authorized
Person Person
[Gther TIOther COther T Other
- TiManager Name: OGidanager Name:
CiMember Address: Tivember Address:
D Authorized G Authorized
Person Person
JOOther D0ther OOther C10uber

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Noi-

indexed individuals may be added to the index when fi

9. Auached is a certificate of existence, no more than 90 d

jurisdiction under the law of which it is arganized. {If the certificate 15 in a fo
of' the translator must he submitted)

10. This docement is exceuted in sccordance with section 605
submitied in a document to the Department of Stay: constitutes a third de

/
7

ling your Florida Department of State Annuzl Report form.
ays ald. duly authenticated by the otficial having cusiody ol records in the

reign language. a transiation of the certificaie under oath

0203 (1} {b), Florida Statutes. | am awure that any false information
sree felogy as provided tor in 5.817.155. F.8.

-
Suymature ul an aulhonrcd person

uq .
Joern A Volkers

Typed o primued name of vignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cuertificate of Status

[. ROBERT 1. RODRIGUEZ. Scerctarv of State of the State of New York and custodian of the records
required by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departiment of State, as of the date and time of this certificate, the Tollowing entity information is reflected:

Entity Name: THE NEW YORK FAMILY OFFICE LLC

DOS 1D Number: 4116307

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: U7/08:201 1

Statement Status: CURRLENT

Statement Due Date: 07/3172023 |

[ certify that the lollowing is a list of documents on lile in the Departmen of State for said entty:

Document Type: ARTICLES OF ORGANIZATION

Nate of Filing: 070872011

Entity Name: THE NEW YORK FAMILY OFFICL LLC
Dacument Type: CERTIFICATE OF PUBLICATION

Date of Filing: 10/17/2011

Docoment Type: BIENNIAL STATEMENT

Date of Filing: 0902201 5

Effective Date: 07:01/2005

Page 1 of 2




To.

1 . Page:60ofb 2022-09-27 07.40:11 UTC-14 Lexitas from: Carol Panchana

W
Document Type: BIENNIAL STATEMENT
Date of Filing: 071192007
Effective Date: 07/01/2017
i
Document Type: BIENNIAL STATEMENT
Date of Filing: 07:46/2019
Fofective Date: 07/01:2109
Document Type: BIENNIAL STATEMENT
Date of Filing: 07:29/2021

Na information is available from this office regarding the financial condition. business activity or practices of this enity.

WITNESS my hand and official scal of'the Deparunent
of State. at the City of Albany, on Scptember 26, 2022

at 01:16 P.M. I

......-.

¥ NE
O 1&},

ROBERT J. RODRIGUEZ, Secretary ol State

13 b € Zngban

Trresaeaett By Brendan C. Hughes

Exceutive Deputy Scerctary of State

Authentication Number: 100002247165 To Verify the authenticity of this decuiment vou may acvess the
Division of Corporation's Nocument Authentication Website at htip:ifecorpalosny,goy
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