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

IN COMPLIANCE WITH SECTION 66000, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Newgate Asset Management LLC

T<ame of Foreegn Laniad Tiabilny Cumpany: nusl melude - Lonted Gl Company, E L.C.7or "LLCT

{1 name unavaitable, enter altemale name adopied for the purpose of tamacting bismesy in Florda. The altemate name nmstincinde " Limned Liabikty Company,” L1 C7 or “LLET)

N New York

3 81-1386127
Thimsdrction wndker The Taw of ahich fercien Tuniied Tabilin compamy s orpanazedy

FET pumber, 11 appheable:

4.
Date ferd trancacted Bucmess m F hosxla 1 pror e repatration. )
(vec sectnis AL AR & 605 908 B8 e deteomime peralty halilayy
7901 ath St N STE 300 ¢ 7901 4th 8t N STE 300
2. N
(5trevt Arklness o) Principal Difice)

rMaihing Addnes<d

St. Petersburg FL 33702

St. Petersburg FL 33702

[ ]
=
7. Name and street address of Florida registered agent {(P.O. Box NOQT acceptuble) =
- = :
Ragistered Aganis inc —\I—J
Nanmie: g i
-
= -
Otfiee Addiess: 7801 4th 1N STE 300 e
r~2
[0
St. Petersbu .
9 . Florida 33702
1yl

15 coxle)
Registered agent’s acceptance:

Having heen named as registercd agens and to accept service of process fur the above stated limited Hability company af the place
designated in this application. I herehy accept the appeintment ax regisiered agemt ind agree to act in this capacily. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. und §am familiar with
andd accept the obligativns of my position as registered agent.

Daid s

I Rogadered apent’s signaturey
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8. For titial indexing puiposes, liat nutnes. title or capacity and addiesses ol the prinssy member s/magagees ot peisulls guthoreecd

manage |up te six (6) total:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
OManager Name: Feawley, Ml{i‘ji‘f!____ CiManager
KiMiember Address: 7901 4ih StN STE 300 O Member
Oawhorized St Petersburg FL 33702 O Authorized
Person Person
CiOther DOther C1Other
CiManager Nume: O Muanager
CiMiember Address: CIMember
MAnthorized A uthorized
Person Person
CiOther O Other CIOnher
LiManager Name: LIManager
CMember Address: CIdfember
OAuthorized CiAwhorized
Person Person
Other Citnher O Other

Michael Frawley

Name:
Address:

LI0ther
Name:
Address:

JOther
Nuame:
Address:

1iher

Important Natice: Use an atlachment 1o report more than six (6). he attachment will be imaged for reporting purposes onby, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is & centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organired. (17 the certificate is in a foreign language. a translation of the certiticate under nath
of the transiator must be submitted)

1. Thix document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes. [ am aware that any false information
submitted in a document 1o Lthe Department of State constitutes a third degree felony as provided for in 5.817.133. F.5,

i
!

P S B TN

7
/{,’f-':/\...f._ -/,1//

£

Robin Jones

Signaturs et an authetzed peran

Typed o primiead name of signee
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STATE OF NEW Y(ORK
DEFARTMENT OF STATE

Certificate of Status

LROBERT ) RODRIGUEZ. Secrciary of State of the State of New York and custodian ol the reconds required by Law 1o be filed
m oy office. do hesehy certify that upon a diligent examination of the records of the Department of State, as ol the date and tme ol this
certificate. the following enlity information is reflected:

Entity Name: NEWGATE ASSET MANAGENMENT LLC
DS 1D Numthber; ARRUZ0)

Entity Tvpe: DONMES HC LINTTED LIABILH Y COMPANY
Entity Starus: EXNISTING

Date of Initia] Filing with DO&: Q2/02: 2016

Statement Status; CLURRENT

Staterment Due Date: (12¢29:20024

Na information 1s available from this office reganding the Tnancial condition. business activity or practices of this entity,

WITNESS myv hand and official seal of the Department of State.
atLhe Ciy of Albany. vi Januan e 18, 2024 a0 04:16 P.M.

. O ". ROBEKRT 1. ROLKIGUEZ. Secretary of State
» *
: K
: .
: *
: .
. ‘L.Y Py h
. -
- ?..
]
By Brendan C. Hughes
*tespenet’ Execuirve Depaty Sectetary of State

Authentication Number: 100005028953 Tu Verify the authenticity of this docwment you may access the
Division of Corporation's Document Authentication Website at hyp:f/ecorp.dosay gov




