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COVER LETTER

TO: Registration Section
Division of Corporations

AlTi Global Holdings. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridu," Certificate of
Existence, and cheek are submitied 1o register the above referenced farcign limited liabitity company 1o iransact business in Florida,

Please return all correspondence concerning this matler 1o the following:

Jamiec Grossman

Name of Person

AITi Global Holdings, LI.C

Firm/Company

320 Madison Avenue, 26th Floor

Address

New York, NY 10022

Citv/State and Zip Code

jamic.grossman@alti-global.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jamie Grossman 212 396-3915
ai )

ivame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATFE

(0 $125.00 Filing Fee {J 5130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLANCE W SECITON G502, FLORIDA STATUIES, THE FOLLOWING S SUBMITTRD TO REGISIFR A FORFEGN  LIMIED LLB1LAY
COVPANY TOTRANKACT BUNINESS INTHE STATE OF FLORIDA:
i AlTi Global Holdmgs, 1.1.C

(Name of Foreign Lunited Liability Company, anust mclude “Limited Liability Company.” "L L C.7 ot "1LCT

(3 name umaszilable, enter alie:nate stame adopted for the purpose af transaciing business in Flonda The altenate waune must include “Lamited Liabthiy Company,” LA C" ar “LLC™
Delaware, United States
n

()

Jursshiction under the Taw ol which roreign Tiuted Liabiliiy company 58 organired)

(FED number, il applicable)
4.

{Date 7irst transacted bustoess n Flonda, 1T peior o registranon,
[Sece sections 605 0901 & 60505, I 5. 10 determine penalty hatulia b
520 Madison Avenue, 26th Floor

T

'.rccl Address af Principal Office)

320 Madison Avenue, 26th Floor
6

(.\lmm‘lg Address)
New York, WY 10022

New York, NY 10022

7.

Name and sireel address of Florida registered agent: (1.0, Box NOT acceptable)

Corporation Service Company
Name:

AL
338

ATEL

'
-

0K

1201 Havs Street
Office Address:

J
A
Q314

Tallahassce

1
o

VIS

32301

. Florida
ity

&G« Hd B~ AVH 7L
RILE
40

Qrve

{Zip code)
Registered agent’s acceptance:

SH

Having heen named as regiseered agent and to accept service of process for the above stated limited liabiline company at the place
designated in this application, | fiereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligutions of my position as regisiered agent,

Taeka @W Assistant Secretary

(Registered agent’s signatuic)




8. For inival indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) total ]:

Title or Capacity;

(dManager

CMember

= Authorized
Ferson

OOther

ClManager

CMember

= Authorized
Person

Cl1Other

CManager
C1Member
CJAuthorized

Person

[ Other

Name and Address:

N Michael Tiedemann
Name:

Title or Capacity:

520 Madison Avenue, 26th
Address:

New York, NY 10022

ClOther

N Colicen Graham
Niame:

520 Madison Avenue. 26th Fl
Address:

Wew York, NY 10022

OOther

Name:

Address:

Other,

IJManager

CMember

= Authorized
Person

COOther

OManager
OMfember
= Authorized

Person

L Other

O Manager

OMember

JAuthorized
Person

[3Other,

Name and Address:

[ Kevin Moran
Name:

520 Madison Avenue, 20th Il
Address:

New York, NY 10022

OOther,

N Stephen Yaurad
Name:

520 Madison Avenue. 26th Fi
Address:

New York, NY 10022

COther

Nume;

Address:

[10ther

Important Notice: Use an attachment (o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certifivate 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. {11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

19, This document is exceuted in accordance with section 603.0203 (1} (b}, Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

Y e

— —
Sigrdture of an autharized person

Kevin Moran

%’ AV Mb Tl

Typed & prﬁgd nawme t\\‘sign!‘:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALTI GLOBAL HOLDINGS, LLC" IS5 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 SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTI GLOBAL

HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D.

2021.

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

PAID TO DATE.

0-""“‘! W, Butioch, Secrmary of State )

Authentication: 203411141
Date: 05-07-24

6221341 8300
5R# 20241913190

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




