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COVER LETTER
TO: Registration Section

Division of Corporations

Putnam Management Holdings, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Crvstal C. Martinez

Name of Person

Culp Elliott & Carpenter, PLLC

Firm/Company

6801 Carncgie Boulevard. Suite 400

Address

Charloite. NC 28211

Citv/State and Zip Code

\‘.'.’Il[Cl'.pU tamgnm.com

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

For further intormation concerning this matier. please call:

Crystal C. Martinez 704 073-5325
ul{ )

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the foltowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
O $125.00 Fling Fee O $13000 Filing Fee & O S155.00 Filing Feu &

B S160.00 Filing Fee, Centiticate
Certilicate of Status Certified Copy

of Status & Certified Copy



DocuSign Envelope 10: IFADOCZA-F577-47E5-8B5A. 798500137008

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

IN COMPLIANCE WITH SECTTON G5.0X02, FLORIDA STATUTEN THE FOLLOWING IS SUBMIFTTD TO REGISTER A FORFIGN  LIMIED [LABI11Y

COMPANY TOTRANSHCT BUSINESY INTTHE STATE OF FLORIDA:

| Putnam Management Holdings, LLC

(Name of Forergn Eamnted Liability Company, must mclude “Timited Liabilny Company.”™ L.LC.. or "LLLC.)

(11 nane unan nilahie, enter aliernale name adopred fer the purposc of runsacting business in Florida The allernaie name must snclude " Cimited Lisbility Company,” *L.L C.” or "LLG ™)
North Carolina

12

56-2143180

tJunsdiction under the Taw of which forcign Timited Tiability company s organized)

{FET nurnber. 1f appiicabley

08/23/2023
4.
(Date first rransacted business in Floridu. 1T priof to registration }
(See sections 6050904 & 605 0505, F S (o determine penalty liabiliy)
5120 Marina Way, #11001 5120 Marina Way, 11001
5. 6.
(Street Address of Pnncipal Oflice)

(Mailing Addiess)
Tampa, FL 33611

Tampu, FL. 33611

e 23
e . - EE
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o
= F
—
o =
Walter F. Putnam r;_’ i
Name: s
o £
5120 Marina Way. #1100} x I
Oftice Address: w
Tampa 33611 no
. Florida
(Cuy) {Zap eode)

Registered agent's acceptance:

Having been numed as registered agent and to aceept service of process for the ubuve stated timited Hahility company at the pluce
designated in this application, I hereby accept the appointiment as registered ugent and agree to act in this capaciee. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumilior with
and aceept the obligations of my position as registered agent.

BocuSwgred by

Nalter €. Pubnam

TR

““(‘chislc:cd agent’s signature)



DocuSign Envelope ID: SFADOC2A-F677-47E5-865A-79550D1370D8

8. For initial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authurized o
munage |up to six {6} 1otal):

Title or Capacity;

= \anager

= A ember

CiAuthorized
Person

CiOther

OManager

O Member

CiAuthorized
Person

OOther

OMuanager

OMember

D Authorized
Person

TOher

Name and Address:

- Walter F. Putnam

Title or Capacity:

Name: CINanager
Address: SE20 Marina Way, #11001 = lember
Tampa, FL 33611 OlAuthorized
Person
T0Other COther
Name: D Manager
Address; OMember
OAuthorized
Person
CTIOther Oother
Name: OManager
Address: OMember
OAuthorized
Person
CJOther OOther

Name and Address:

Pameda L. Putnam

Name:

Address:

5120 Maring Way, #11001

Tampa, FL 33611

COther
Namu:
Address:

DO (nher
Name:
Address:

CiOther

Emportani Motice: Use an attachment to repori more than sis (6). The attachment will be imaged for reporting purposes onaly. Non-
induxed individuals may be added o the indes when filing your Florida Depariment of State Annual Report torm,

9. Atched 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 vrganized, (1 the certificate is In a foreign language. o translation of the centificate under vath
of the rrunslator must be submitted)

10. This document is execuied in accordance with seetion 603.0203 (1) (b). Fiorida Staiutes. | am aware that 2ny taise intormation
submitted in a document to the Department of State constitutes a third degree feluny as provided tor in s.817. 155, .5,

['LUoL-iw £ Pudam

ret L prameryrel L b g

Walter F. Putnam

Swgmalure of un auwthorized person

Tyvped o1 printed nane of signee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PUTNAM MANAGEMENT HOLDINGS, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of May, 1999

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my olficial scal at the City
of Raleigh, this 23rd day of August, 2023

Xy
seun o verily online. 5

Secretary of State

Certification? 117318322-1 Referenced 20382849-ACH Page: t of |
Verify this certificate online at htips:/www sosnce. gov/verification



