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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Snap TPA LLC

{Name of Foreign Limited Linbility Company; must include "Limited LiabiTity Company, ™ " LLT. " or "LLC."}

1

{If ram= uravailable, enter altermate name sdopted for the purpose of memacting business in Florids. The ahernate name must include ~Limited Lisbility Company,” "L L.C,” or “LLC.")

New Jersey

’ * (houdiction under the biwr of which Toreign Timiicd Tability company ts organized)

(FEN number, 1T epplicable)

12/0172023
4.
‘fs’:?ﬂﬁw ms.mm&.w% Eﬂ‘gmu' pml':?i)aabium
174 Nassau St 174 Nassau St
5.
(Street Address of Principal Office) (Mailing Address)
Suite 305 Suite 305
Princeton, NJ 08542 Princeton, NJ 08542
[
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e
.. - _ !
Denise Herrick N e
Name: © LLEE
-
595 Hollow Ridge Rd = -
Office Address: — -
Palm Harbor 34683 g
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.

MWM N

(Registered agent's sip'um)




§. For iniual indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} toial|:
Name and Address: Name and Address:

DRP Associates LLC

Title or Capacity: Title or Capacity:

Fiduciary Plan Partners L1LC

CiManager Name: O Manager Name:
- 725 Belvidere Ave . 579 Raman Rd # 206
= Member Address: = Member Address:
Westticld, NJ 07090 ] Raselle, NJ 07203

C Authorized O Authorized

Person Person
" Other COther, JOther O0Oiher
— , Kosh Capital LLC WG Parker Trading LLC
i Manager Name: O Manager Name:
— 407 Park Ave S, Apt. 14E — 44 Brook Ter
= Member Address: = Member Address:
—_ . New York, NY 10016 ] Wavne, NJ 07470
_ Authorized O Authorized

Person Person
Ci0ther OOther OOther OOiher
—_ ) William G Parker )
= Manager Name: OiManager Name:
_ 174 Nassau Si, Suite 303
C Member Address: OMember Address:
_ . Princeton. WNJ 08342 .
C Authorized 0 Authorized

Person Person
JOther COther 1Other O Other

Impornant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Antached is a certificate of existence. no more than 94 davs old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under eath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.153, F.S.

William G Farker

Vol Paraer N 07 FRFILL AT EST

Signature of an authorized person

Wilhiam G Parker

Typed or printed oame of signee



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

SNAP TPALLC
0450330173

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 18, 2020.

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.

I further certify that the registered agent and office are:

WILLIAM G PARKER
44 BROOK TERR
WAYNE, NJ 07470

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenion, this
{5th day of November. 2023

o Nl

Elizabeth Maher Muoilo
State Treasurer

Certificate Number - 6145382705

Ferifv this certificate ondine at

Aups v ! siace . us/TYTR _Standing Cert ISPV erify_Cert jsp



