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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

02/23/2024

Acc#120160000072

e A

Name: Alvarez & Marsal Property Solutions, LLC
Document #:
Order #: 15398108 - 19

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

ZKUTSHER@A-M-INC. COM

Amount: 5

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Alvarez & Marsal Property Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited kiability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jennifer L. Garberich

Name of Person

Benesch Friedlander Coplan & Aronoff LLP

Firnv/Company
127 Public Square, Suite 4900
Address
Cleveland, OH 44114
City/State and Zip Code

zkutsher@a-m-inc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Jennifer L. Garberich 216.363.6248
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stanis & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0907, FLORIDA STATUTES, THE FOELOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Alvarez & Marsal Propenty Solutions, LLC
- (Name of Forergn Limited Liability Company, must mehide “Limited Liabihity Company,” "L L.C.”" or “LLC."}

(If rame uravailable, enter aberoate oame adopted for the prrpose of transacting business in Flonda The aitemate name must inchide ~Limited Lisbility Company,” "L.L.C,” or "LLC.™}

Declaware
3.
unsdsrnen under the Taw of whch Incergn Ermited Talnlnty company s agamzed) (FET oumber, of applcable)
02/19/2024
4.
See :Eg:nns 505,090 & 605.0905, F S. llgmgpcmky I.?zbilixy)
600 Madison Avenue, 8th Floor 600 Madison Avenue, 8th Floor
3. 6.
(Street Address of Princal OTBee) TMaling Addrss)
New York, NY 10022 New York, NY 10022
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
- 3
=
C T Corporation System Q
Name: i
@
1200 South Pine Island Road . .
Office Address: =- - -
. (e}
Plantation 33324 o
. Florida B
(Ciy) (Zip code) ad

Registered agent’s acceptance:

Hoving been named as registered agent and to accept service of process for the above stated limifed liability company at the place
designated in this applicatien, I hereby accep! the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered ageni.

C T Corporation System )
By N aond Meuoy Nichol McCroy, Assistant Secretary

(Refifpered 2gere's sigrane)




8. For imtial indexing purposes, list names, title or capacity and addresses of the prumary wembers/managers or persous authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Lawrence Z. Kutsher {IManager Name:
OMember Address: 600 Medison Avenue, 8th Fl CIMember Address:
O Authorized New York, NY 10022 TlAuthorized

Person Person
= Other Managing Broker CJOther O0Other OOther
OManager Nae; OManager Name:
COMember Address: COMember Address:
(JAuthorized OaAuthorized

Person Person
ClOther OoOther Oother OoOther
OManager Nane: OManager Name:
OMember Address: OMember Address:
O Authorized OaAuthorized

Person Person
CiOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documnent is executed in accordance with section 605.0203 (1) (b). Florida Stattes. [ am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

[/ Lawrence 7. Kutsher

Signanoe of an authanized persen

Lawrence Z. Kutsher



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALVAREZ & MARSAL PROPERTY SOLUTIONS,
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 FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

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

PAID TO DATE.

3622500 8300
SR# 20240526301

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

Authentication: 202819704
Date: 02-15-24




