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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 12/12/2023

NAME: PEMBERWICK MV HOLDING LLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZXTION:  ABBIE/PAUL HODGE




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

I COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFRGN LIMITED LIABILITY
QOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Pemberwick MV Holding LLC
) {Namc of Foreign Lumited Liability (ompany; muat inchude "Limited Liability Company,” "L.L.C.." or "LLT.™}

{If name unsvailable, enter akernuce name adopted for the purposc of TanRcting business m Florida. The aftrrmate name must inchade “Limited Liability Company,” “L.L.C" or “L1C.")

Connecticut
2. 3.
(hmsdiction under the aw of which foreign Timnied Tiab{iry company U organwed) (FET number, 1T apphicable)
upon filing
4.
(Date Titst ransacted business 1n 1 Jorida, 1€ prar to re;lsunhon.)
(See soctians 6030904 & £03.0903, F.S. to determine persley lnbility)
777 West Pumam Avenue 177 West Pumam Avenue
5. 6.
(Street Address of Prinerpal UTice) Mailing Address)
Greenwich, Connecticut 06830 Greenwich, Connecticut 06830 -
7. Name and street address of Florida registered agent: (F.O. Box NOT acceptable) - =
Cogency Global Inc. r\)
Name: I
115 North Calhoun Street, Sutte 4
Office Address:
Tallahassce 32301
, Florida
{City) {Zip coude)

Registered agent’s acceptance:

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

G
AL A T~ Karen McKeown, Assistant Secretary

(Rc;ntcml agent's signanmre)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

= Manager Name: Richard P. Richman CManager Name:
m Member Address: 777 West Putnam Avenue CiMember Address:
[ Authorized Greenwich, Connecticut 06830 O Authorized
Person Person
D Other {J0Other OOther ClOther
(O Manager N ame: OManager
CIMember Address: CIMember
OJAuthorized TAuthorized
Person Person
OOther, OOther O Other CIOther
OManager Name: U Manager
COMember Address: OMember
I Authorized (iAuthorized
Person Person
OOther (O Other COther OOther

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

9. Atached 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is e xecuted in accordance with section §05.0203 (1) {b}, Florida Statutes. | am aware that any false information
submitted in a document to the \T%an(mem of State constitutes a third degree felony as provided for in 5.817.155, F.8.

WAAANANA S S

Signaturs of a0 suthorizds o

David A. Salzman, President of Applicant

Typed ur prined name of signee



Secretary of the State of Connecticut
.Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, December 11, 2023 3:52 PM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name PEMBERWICK MV HOLDING LLC
Business ALEI US-CT.BER:1242983
Formation Date  06/23/2017

U pslizz

Secretary of the State

Business ALEI: US-CT.BER:1242983 Centificate Number; C-00115085
Note: To verify this certificate, visit Business.ct.gov
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