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Account#: 120000000088

Date: 12/14/2023

Name: Juliana

Reference #: 2211277

Entity Name: BENCH WALK ADVISORS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other . Please provide certified copy upon filing |

Authorized Amount: $155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Bench Walk Advisors LLC

Name of Limited Liability Company

SURJECT:

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 liabilite company to transact bustness in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Schulte Roth & Zabel LLP

Firm/Company

919 Third Avenue

Address

New York, New York 10022
Citv/State and Zip Code

E-ntail address: (tu be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Codv Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Box 0327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 2 s130.00 Filing Fee & [X siss.00 Filing Fee & [ s160.00 Filing Fee, Certiftcate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LINITED LIABHLITY
COMPANY TO TRANSHC T BLEINESS IN THE STATE OF FLORIDA:
| Bench Walk Advisors LLC

(Name of Foreien Lumied Liabuhity Company: must anclude “Limirted Liability Company,” 7LL.C

LerTLLG

(I namie imavailable, enter allemate name adopled for the purpose of tansacting bustnes< in Fiondin The ahermate name st inchiade "Lanited Lablny Company,” 7018

B TR O Dt B B
Delaware

[ L%

L

{Junsdictien under the Yaw of which toreygn hmsted Tabubity company s orgamisedy

(FEL number, 1t appheasble)

1/1/24

{ihare first transacied busimess in Flonda. 1t poor 1o registraton )
tsee sections 605 D904 & 605 0905, F S 10 detenmine penalty liabiiis )

1615 South Congress, Suite 103

5treet Address of Prineipal (Hlice)

1615 South Congress, Suite 103

(Mahng Addrexs)

Delray Beach, FL 33445

Delray Beach, FL 33445

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Cogency Glabal Inc. o + r—
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Office Address: 115 North Calhoun 5t. Suite 4 ok r
=7 h
< oW
Tallahassee . 32301
. Florida
(Cits b (Zap eoded
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the ubove stated fimited liahility compuany at the place
designated in this application, I herehy accept the appoiniment ax registered agent und agree to act in this capucity. I further agree

ti comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am fomiliar with
amid qecepr the obligations of my position as registered agent.

/s/ Ashley Cepin, Ashley Cepin, Asst. Secretary

{Repistered apent’s signaturc)



manage [up o six (6) wtal]:

8. Forinitial indexing purpuses, list names, title or capacity and addresses of the primany members/managers or persons authorized o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
(X]Manager Name: Stuart Grant (] Manager Name: Michael Leavitt
CIMember Address: 7880 Tatavera Place L Member Address: 485 Lexington Ave
D;\ulhori?.cd Delray Beach, FL. 33448 ?] Authorized 28th Floor
Person Person New York, NY 10017
[lOther | 1Other | JOther [ Other
[_IManager Name: [ | Manager Name:
[CMember Address: | ] Member Address:
3
[JAuthorized ] Aushorized T =
ik = =1
RS ==
Person Person s l:_;: e
(JOther Tlother [ Jother jOthi’.:ﬂf. o ‘_;:"-\
DR — )
e > =
-"f'l“ :E \‘ *
R b
| IManager Name: ] Manager Name: 25 n
= o
[ [Member Address: I_] Member Acldress: o
[JAuthorized L] Authorized
Person Person
[L]other _|Other

CJOther

| Other,
Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may by added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days vld. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

7

Signature ol s puthorized person

10. This document is exccuted in accordance with section 603.0203 (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 for in 5,817,153, F.S.

Michael Leavitt

Tipred of printedd name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BENCH WALK ADVISORS 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 FQURTEENTH DAY OF DECEMBER, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ADVISORS LLC"

"BENCH WALK
WAS FORMED ON THE THIRTIETH DAY OF JUNE, A, D. 2016
AND I DO HEREBY FURTHER (CERTIFY

PAID TO DATE.

THAT THE ANNUAL TAXES HAVE BEEN
ST
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Qm-w w Bublect, Secretary of Tiste

Authentication: 204812508

6083215 8300

SR# 20234221831

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

Date; 12-14-23



