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Sunshine State Corporate Compliance Company

3458 Lakeskore Dwise, [ allahassee, Florida 32372

(850) 656-4724

DATE 06/04/2024
“WALK IN*™
ENTITY NAME Corient Services, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND FETURA ™
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ﬁaf-f/ﬁu{ fqﬂ#
XXXXXXKXXX ! '&r&ﬁbaa of Status
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YAROSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED
TOTAL OWED $1601.25 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

,

IN CORPLIANCE WITEH SECTION &5.0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIA:
Corient Services L1L.C

(Name of Foreign Limited Liability Company; muost mclude “Limited Liability Company,™ LLC.or "LLT ™

11 pame unavailable, enter alteenate pame adopted for the purpase of lransacting business in Florida, The alternate nome munst include “Limited Liability Company,” *L.L.C.7 or "LLUTY

Delaware 87-3513353
2 3
TTurisdiction under the Taw ol which foreign Timited Tiahility company s organizedl (FET nezmber, T applivable)
01:01/2022
4,

(Date first transavied business in Flarda, W prior o regitration |
(See sections BOSH04 & GO5.095, F S o delermine penaliy liabthiy )

2 Seuth Biscayne Boulevard 2 South Biscayne Boulevard
5. 6.
15treet Address of Princepal (e TMathag Address)
Suite 3200 Suite 3200
Miami. Florida. 33131 Miami, Florida, 33131
. . . g [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
‘.
United Agent Group Inc. -
Name: L.
801 US Highway | T
Oftice Address: o
North Palm Beach 33408 ~y
. Floridu .
Wity 1Zip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree v act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

A ==
S 7 .ﬂ——*' . — . . .
e By:Ariana Furoski, Spegial Sevretary

tRegistered agent’s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) tlul]:

Title or Capacity:

= Manager

OMember

CAuthorized
Person

OGther

= Manager
CMember
O Authorized

Person

{JOther

= Manager
CIMember
O Authorized

Person

OOther

Name and Address:

Kurt MacAlpine
Name:

Title or Capacity:

2 South Biscayvne Boulevard
Address:

Suite 3200

Miami. Florida. 33131

Cnher

At Muni
Name:

2 South Biscayne Boutevard
Address:

Suite 3200

Miami. Florida, 33131

OOther

Scott Akins
Name:

2 South Biscayne Boukevard
Address:

Suite 3200

Miami. Flenda, 3313]

OOther

= Manager
OMember
O Authorized

Person

GOther

= Manager

O Member

JAuthorized
Person

G Other

OOManager
OMember
O Authorized

I’erson

OOther

Name and Address:

. Leonard Gullan
Name:

2 South Biscayne Boulevard
Address:

Suite 3200

Miami. Florida, 33131

OOther

\ Muanisha Burman
Namw;

2 South Biscayne Boulevard
Address:

Suite 3200

Miami. Flonda, 33131

O Other
Name:
Address:

ClOther

Limportant Notice: Use an attachment to report more than sis (6). The attachment will be fmaged for reporting purposes valy. Non-
indexed individuals may be added 1o the index when filing yowr Flarida Depanment of State Annual Report form.

9. Attached is a certificate 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 certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is eaecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Signature of an authorized penon

Ariana Turoski, Aitomey-in-fact

T pest or printed narme of sigike



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORIENT SERVICES 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 THIRTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORIENT SERVICES
LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

N\

nrl‘rw ¥ Bulloch, Sacretary of State

6380588 8300
SR# 20242686176

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

Authentication: 203601779
Date: 05-31-24




