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

IN COMPLINCE WITH SECTION GB.0K2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREICN LIMITED LIABATY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

. Pilcrow Financial Foundation, LLC

t Name of Foreign Lamsted Liability Company, must include ™Limited Liablity Company,” "L.L.C. " or "LLE.™)

{10 aame anasvaslahle, onser allemnate name adoptad tor the purpase of repacting business in Flonda The akermate nanw nwa inchade "Limited Leabiliy Company,” *LL.C7 or "L

. Delaware 3

R deton unda e T o7 hich Toreign Himuied Tability company v organized ) ) (FE[ oumba., 17 applicable)

-
Ay,
]

(Date firy ranacied Bantne s o Flonda, 1f prior to megistration )
(See wovtions ADS VU0 & 605 04, F.S 1o determunc ponalty Stabilityd

6166 Grosvenor Shore Blvd . 6166 Grosvenor Shore Blv:d‘

1.
(Slmcl Address ol Principd Olfiee | (Mling Adkdre sy

Windermere, Florida 34786 Windermere, Florida 34786,

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

eResidentAgent, Inc.
801 US Highway 1 North

Palm Beach s 93408

(L) {Zip couke )

Name

Office Address:

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liabiliq company at the place
designaied in this applicetion, I hereby accept rhe appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all stat nd complete performame of my duties, and I am familiar with

and accept the obligations of my posifion as registexed agent,

S TRagiaercdagens s ugnatuse)
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8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cralg R Brown (OManager Name:

6166 Grosvenor Shore Bivd
CIMember Address: OMember Address:

Windermere, Florida 347886

= Manager Name:

{3 Authorized ClAuthorized
Person Person
OOther O0ther ClOther TiGther
X Manager Name: Adrian Muhammad TManager Name:;
OMember Address: 0166 Grosvenor Shore Bivd. pfemper Address: j
CiAuthorized Windermere, Florida 34786 TJAuthorized
Person Person
{JOther OOther OOther TOther _.
O Manager Name: CIManager Name:
OMember Address: {ihember Address:
O Authorized CJAuthorized
Person Person
Ti0ther O Other O0ther (3Other

Ipportant Notige; Use an atachment to report more than six {6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wansiation of the certificate under cath
of the transiator must be submimted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. | am aware that any false information
submitted in a document to the Department of State constitutes a thtrd degree felony as provided for ins. 817155, F.§.

(mwﬂm%

vL re af an authonzcd porwon

Craig R Brown

Tyned or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILCROW FINANCIAL FOUNDATION, LLC" IS
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PILCROW
FINANCIAL FOUNDATION, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2023.

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

ASSESSED TO DATE. -

Authentication: 202659453
Date: 02-07-23

7275041 8300
SR# 20230406373

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




