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e : COVERLETTER

TO: Registration Section
Division of Corporations

Aristotle Atlantic Partners
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
I:xistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joanne Hou

Name of Person

Aristotle Capital Management

Firm/Company

11100 Santa Monica BBlvd. Ste 1700

Address

Los Angeles, CA 90025

City/State and Zip Code

ap@aristotdecap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanne Hou 424 463-8456
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, F1L. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0J $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2023

JOANNE HOU
11100 SANTA MONICE BLVD STE 1700
LOS ANGELES, CA 90025

SUBJECT: ARISTOTLE ATLANTIC PARTNERS, LLC
Ref. Number: W23000025123

We have received your document for ARISTOTLE ATLANTIC PARTNERS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letier.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 923A00004306

www.sunbiz.org

Nivicion af Cornaratinneg - PO ROX 6297 -Tallahacene Flarida 3927214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603.05902 FLORIDA SEATUTEN THE FOLLOWING IS SUBMIFTTED TV REGISTTR A FORIIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Aristotle Adlantic Partners, LLC

l.
tName of Foreign Limned Liability Company; must include “Limuted Labhity Company,” "1LL.C.7 or “LLC.T)

TULLCT o CLLC ™Y

(It name unavailable, enter alternate niame adopted for the puspose of transacting business n Flonda The alternate nume must include “Lamted Liabihiy Company

37-1839533

Delaware
2. 3.
tJunsdiction under the Taw of whiel forergn Timited Tiability company 15 orgamzed) (FTET number, 1 applicabic)
S/1/2022
4.
(Date first transucled business i Flonda, 11 prior o regstration )
{See sechions 605 0004 & 665 0205, .5 1o determine penalty liabihiyy
50 Central Ave. Ste 750 11100 Santa Monica Bivd. Swe 1700
6.

3.
(Streel Address of Principal Office) {Mailing Adidress)

Sarasota, FIL 34236 Los Angeles. CA 90023

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) L

Name: &ﬁ{\ (.)r\/\u\\/\l\ U\\U\ V\\

OMtice Address: EJO Cef\\l‘(b\\ D\\JQ S \{ %—0

QC\V o 50*7“\ . Florida

(Caty)

UL

(/lp code)

6ENHd C) o Ll

Registered agent’s aeceptance:
Huving been named as registered ugent and o accept service of process for the abave stated limited labiline company at the place
designated in this applicativn, | erehy aecept the appointment as registered agent and agree to uct in this capacite. I further agree

o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am famitiur with

and accept the obligations of niy position as repistered agent.

) (T{“f‘L/»(t_’/

(Registered agent's sigaature)




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managess or persons authorized o
manage [up to six (6) wial]:

Title or Capacity:

= Manoger

C1Member

O Authorized
Prerson

TJOther

Name and Address:

Title or Capacitv:

Aristotle Capital Management L
Name:

11100 Santa Monica Blvd.,
Address:

Ste 1706

Los Angeles, CaA 900235

T Manager

O Member

O Authorized
Person

O Other

TiOther

OINanager

Cihiember

O Autherized
Person

CiOther

Name:
Address:
OoOther
Nuame:
Address:
S Other

CiManager

CiMember

O Authorized
Person

O Other

Name and Address:

LI Manager

CIdember

T Authorized
Person

OOther

O Manager

Cihemiber

CJAuthorized
Person

DO Other

Name:
Address;

TJOther
mName:
Address:

Ci(ther
Name:
Address:

JOther

Important Nutice: Use an attachment 1o report more than sia (6). The atachment will be imaged tor reporting purpuses oaly. Non-
indexed individuals may be added to the index when tiling vour Florida Depanment of State Annual Report form,

9. Attached is a centiticate of exisience, no more than M) davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which s organized. (117 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

0. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817133 F.§,

%J/W

Joanne Hou

Stgnature of an authansed person

Tyvped of printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARISTOTLE ATLANTIC PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARISTOTLE
ATLANTIC PARTNERS, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER,
A.D. 2016.

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

PAID TC DATE.

TSR

\:YMMMJﬂthmnnﬁnm 7

Authentication: 202982339
Date: 03-22-23

6149946 8300
SR# 20231098078

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




