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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] TREMBLANT ADVISORS LI.C

{Name of Foreign Limited Liability Company; must mchide “Limited Lishility Company,” "L.L.C.” or TLICT

(1f pame unavailable, enter altermate rarsw sdoped for she purpote of tumacting busingss in Florida. The siterate mame mrust include *“|imited Lishility Company,” “LL.C* e "LLET)

Delawarc 5 99-1288727
(Tursdictot. under e Bw of which foreign Umiled Fabllity compeny ot cpanined) ’ (FEI nwmoer, 17 applicable)
4,
D ok €05 0908, 5. b peray i)
600 Washington Blvd, Suite 801 600 Washington Blvd, Suite 801
5. &.
{Street Address of Procpal Ofce) (Maifing Addroea)
Starnford, CT 06501 Stamford, CT 06501

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahasscc 32301
, Florida
(City) (Zip cocr)

Registered agent’s acceptance:

LTA

02 Hd 21834

Having been named as registered agent and to accept service of process for the above stated limited lichility company at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

fs/ Jill Ciimni, Asst. Vice President
(Registered agent's signatuore)
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8. For initial indcxing purposcs, list names, titlc or capacity and eddresscs of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brett Barakett OManager Name:
OMember Address: 500 Washington Blvd, Suite 801 COMember Address:
T Authorized Stmford, CT 06501 0J Authorized
Person Persen
{JOther OOther OOther O Other
U Manager Wamc: CIManager Name:
{OMember Address: CIMember Address:
{0 Authorized O Authorized
Person Person
O Other [Cther ClOther Q0ther,
I Manager Name: CIManager Name:
OMember Address: OMember Address:
00 Authorized O Authorized
Person L Person
O Other BOther CIOther OOther

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

. Allached is a certificale 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 transiator must be submisted}

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Brett Barakett

Sigrature ol an authorized peron

Brett Barakett, Manager

Typed ar prirted aane of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "TREMBLANT ADVISQORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "TREMBLANT
ADVISORS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authenticatlon: 202674409
Date: D1-26-24

2994891 BR300

SR#t 20240252697
You may verify this certificate online at corp.delaware gov/authver. shtmi




