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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BURINESS
IN FLORIDA

IN CONPHANCE WITH SPOTRON G50XE FLORIA SERITTRN THE HOLLOBING IS SLEANTEIAY T RITASTIR A FUORFIGN TIIILY LI4BILITY
CORIPANY TEYITANSACT BUNINEAS VT ST OV FLORIN A
l Une Chartes Privaie Wealth Services, 1.0

e of Tarergn mited Liahiiny Company, mmsd wclude “Limided Tabihiy Compaty,” 1T

NI &

L3 rann grasalable, cnter witeimste mams sdapiod b the e o o Dansautmg slsangaa i Flosils Ehe alionmate reme must includ
Delaware
~

& Datmtbed 4 bty Uomnpeany” “LCT o0 "1 TET
81-4733725
TTarindchen ander the 11w of which frreien nnizd Labibine company s pansred)

(T 0L Aumber i f applicable)

Tiate Brel lanmaztad Intanesson b
[ 3ec weutivny 603 £O04 & 605 3903
%75 Third Avenuc, 28ih Floor
3

la 13 pueen fooregistialon

3 1o deternning penally Liabcliny)

-t
fampt ]
—_ eyttt . 3
875 Third Avenue. 28k Floor =
. o e
iatrzcl Addeess ol Pnncepalt Oliics) 1V oling Adidzeay
. . )
mow York, NY 0022 New York, NY (0022 s
-1
—
—
ey
T Nume and street address of Florda ceaistered agent: (P.O. Box NOT acceptable)

T Corporalion Systent
Name:

[ 200 South Mine Islund Road
Office Address:

Plantaninon

El

33324

Wity

, Flarida
HRegistered ugent’s neceplance:

{Fap 2aded
Huaving heen named s registered agemi and 1o gceept service of process for the

above stuied Nmited abiline compuny of the place
o comply with the provisioay of all statdes refative to the proper and complete performunce of my dutios, and L am fumiliar with
and wecept the obligutions af my position a3 registered agend. ’

A yrve

{Regutered agent’s signaluiey

dexignaied in this application, T herohy acoept she appoinimeni ay registered agent and wgree foact in thix capaci

I furiher agree

¢ T Corporation System
[y kaity luon, asst secretary
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/Managers or peesons authorized w0
manage [up Lo six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name s Address:
Fucus Operating. LLC —
= Manager Name: P s — Munager N
375 Third Avenue. 28th Floor _
TMember Address: Z Member Address:
) New York, NY 10022 - .
T Authorized — Authorized
Person Person
TIinber Tinhier — Other Zlhbher
TIManager Name! Z Manager N
I Member Address: — Member Address:
Tl Authorized Z Authorizued
)
ey
Pemen Person —
Nl
T Other i Other — Qhwer Tisher
[Pn)
[em)
—_
Tntanager Namw: — Munuger Name: -
—
“INember Address: — Member Address: -
I authorized ~ Authorized
Person frerson
1O0ther Tnher —Other Tinher

Important Notice: Use an aitachment o report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuaks may be added 10 the index when {iling your Florida Department of State Annual Report form.

9 Attached is a cerlificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custady of records in the
Jurisdiction under the law of which it is organized. (Hthe centiticate is in & foreign language. a trunshation ol the ceniicate under gath
of the trnslaior must be submitied)

10. This document is executed in acenrdanee with, \u.lmn 6030203 (1) (b). Florida Stalutes, | am aware that any false information
submitted in a document to the Neparument af” bmc constiugesa third degrce felany ag ‘Provided for in 5517135, F.8,

e Pt tr"
L " S - .
LT L s
- . et - w:’ - -
e P Enanhet A
-~ L Sughatues of an zuthenzed proven

1. Russell MeGramahan/Autharized Person

Taped of printed vanie of sigues

LS Plilen Wollrss Rhewer § nlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARIE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ONE CHARLES PRIVATE WEALTH SERVICES,
LLC" IS5 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 SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.

2022.

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

PAID TO DATE.

L

6248641 8300

SRH 20223658166
You may verify this certificate online at corp.delawore.gov/authver.shtml

Authentication: 204516248

Date: 09-29-22

From: Lesus Wingo



