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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT:

FRANKLIN & HAMILTON CAPTTAL MANAGEMENT LILC

Nunw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transuct Business in Florida.” Certificate of
Existence, und check are submitied to register the above referenced foreign limited hability company to trunsact business in Flonda.

Please return all correspondence concerning this matter to the following:

Allvsun Dovle

N of Person

FRANKELIN & HAMILTON CAPITAL MANAGEMENT LLC

Fum/Company

7N Willow St Suite 3B

h \Gdlt:\

Montctar, NJ Q7042

Civ/State and Zip Code

adovlefdwillowstreeipariners.com

E-mail addlress: (to be used tor fuiure annual report nontication)

For further infurmation voncerning this sinter, please call:

Allysan Dovie 973 2229744
at | )

Namwe of Contact Person Arca Code Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations (riviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallabassee. FL 32303
Enclused s a cheek tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
3 512500 Fiking Fee T 813000 Filing Fee & T SI35.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate vl Status Certiticd Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6300402 FLORIDA STHTUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATF OF FLORIDA:

| Franklin & Hamilon Capital Munagement, L. L. €.

l (Name of Foreien Linuted Liabdny Company. most include “Cinvted Liabifiy Company,” TLLILC.T o "LLC.T)

F&H Capital Management L1.C

New Jersey
2

Uunsdiction uoder the Tow o which forergn lamited Labihity company s orngamzed)

22-3569802
107872022

a

I name unavailabie. enter aler e mame adopresd fon the parpess ol ansacnng busioess on Dlonda The aliernate name musp ingludy “Uinsted Liability Company,” "L Car "LLCT)

(FET munber, M applicablel

7N Willow St Swie 8B
bl

1Daze first tmnsacied business an oo, o prioz o segistiaton )
(3w sechions SO kL& BUS 90 F s o determune penaliy Labdiny)

€50t Addiess of Prncipal {HTw e

Same us principal oftice
6.
Monteluir, NJ 07042

(Maling Address}
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7. Name and gtreet address of Flornda regisiered agent: (P00 Box NOT aeeeptable) o)
gt
(]
Steven Plotker
Name:
3220 Monet Dro W
Oftiee Address:
PPatm Beach Gardens

33418
. Flurida
Uity 12 cuded
Registered agent’s acceptance:
Having been numed as registered ugent and (o aveept service of process for the above stated limited Hability company at the place
designated in this application, I hereby aveept the appointment as registered agent and ugree to act in this capacity. 1 further agree
and accept the obligations of my position us registered ugen

to comply with the provisions of all staries relative o the proper and complete performance of my duties, and I am fumiliar with

CRep s nU. sHEnature )




8. Forinitial indeaing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons awthorized 1o
manage {up o sin (61 ol

Title or Capacity:

Nume and Address:

Steven Plotker

Title or Capavcity:

Name and Address:

Allvson Dovle

UIManuger Name: OManager Namy:
= Nember Address: 3220 Monet Dr. W CidMember Address: 6 Baily Bunion C,
OiAuthorized _I_‘ulm Beach Gardens, FL 334 1()-1:151‘) & Authorized Unit 4

Person Person Vernon, NJ 07462
COther 1Other CiOther iJOther
CiManager Nimw: O Munager Namw:
OMember Address: OMember Address:
O Authorized O Authorized

Person e . Person
OOther L 1Other CiOther OOther
OManager N O Manuger Ninw:
OMember Address: CiMember Address:
O Authorized CIAuthorized

Person Person
OOther JOther LIOeher DOther

Impurtant Netice: Use an attachment to report more than sia (0). The attachment will be imaged tor reporting purposes onby, Non-
indexed individuals mav be added w the index when Hling vour Florida Departiment of State Annual Report furm.

9. Attached is a centificate vl eaisience. no more than YU davs old, duly suthenticated by the official having custody of records in the
Jurisdictivn under the law of which it is organized. (11 the cortificate isin a foreign language. a iranslation of the certificute under vath
of the translator must be sebmitied)

10. This document is exceuted in wccordunee with section 6035.0203 (1) (b), Floridu Statwtes. | am uwure that any false information

submitied in o document fo the Department of State constitutes i thind dgape felony as provided for in s 817155 F.S,

Signature ul uih@ized person

evin. Pofler

Papnd ur pronted namv of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FRANKLIN & HAMILTON CAPITAL MANAGEMENT, L.L.C.
O600048484

I, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March ()3, 1998.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

STEVEN D. PLOFKER, ESQ.
7NORTH WILLIOW ST
MONTCLAIR. NJ 07042

IN TESTIMONY WHEREQF, | have
hevenmio set oy hand and affived
nv Official Seal at Treawon, this
2deh dav of October, 20022

Flizabeth Maher Muoio
Stete Trewsurer

Certificate Numbher o 6 1 3nvvinsG

Voriy s certtlicate ondine af

hapy fbwnwt statvaan TYTR_StndmgCorttJSEV ernty_Cerigsp



