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

IN COMPUANCE WIT1H SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hedgemark Advisors, LLC

(Name of Forergn Limited Tiability Company: must include "Timited Liability Company,™ "L.L.C.."or LLCT)

(If name unavailable, enter alternate nanw adoepted for the purpose of tramaciing business in Florida, The aliernate name must include *Limited Liability Company,” “LLLC." or "LLC™
Delaware 26-4433204
2. 3.
Qurisdiction umwles the Taw of which foreign Timited Tiahility company 1s urganized) (FEl number, 1T applicable)
4,

(Date first transacted business in Florida, Il poor (o fegistration.) |
(See sections 605.0904 & 05,0905, F.S. 1o determine penalty Hubility)

330 Park Ave., 22nd FI
5

tS.m:c[ Address of Principal Otfiee)

1555 Peel Street, 6th Floor
6.
1 Mailing Address)
New York, NY 10022

Montreal, Quebec H3A 3L8 Canada

—

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

o

C T Corporation System -0

Name: -

1200 South Pine Island Road -3

Office Address: S
Plantation

33324

. Florida
(Ciy)

(4ip code)
Registered agent's acceptance:

Heaving been named s registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my pasition as registered agent.
C T Corporation System
By: /s/ Olga Hinkel, VP

(Rugisiered agent’s signature}




8. For initial indexing purposcs. list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Joshua D. Kestler

Title or Capacity:

Name and Address:

OManager Name: OManager Name:
OMember Address: 330 Park Ave., 22nd F1 CiMember Address:
JAuthorized New York, NY 10022 _DAu!hurized
Person Person
@ Osher President ClOther OOther OOther
OManager Name: O Manager Name:
TJMember Address: OMember Address:
O Authorized ] Authorized
Person Person
OOther CiOther QOOther O0ther
OManager Name: OIManager Nanme:
CiMember Address: (OMember Address:
O Authorized CJAuthorized
Person Person
OOther OOther OOther [ Other

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 tiling vour Florida Department of State Annual Report form.

9. Auached is a certiftcate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.8.

Ox

o

Signawure of an authorized person

Joshua D. Kestler

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEDGEMARK 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 SIXTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE,

NUEIS

Authentication: 203487706
Date: 05-16-24

4655738 8300
SR# 20242179919

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




