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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, Florida 32372 2/

(850) 656-4724

DATE 07/2/2024

“WALK IN*™

ENTITY NAME Socius Family Office, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
Certified Copy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&mﬁa«’ 50,05; av( Ante & Anenduwents
g&f@ééa&, af ﬁw/ flfamh;a

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL owED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  [IMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Socius Family Oftice, LLC

{mame of Foreign Limited Tiability Company: mustinclude “Limited Liability Company.” "L.L.C or "LLC.)

1

I pame unwranlable. enter aligrnate name adopled for Lhe purpase ol ransacting business in Florida, Fhe alternate name must include ~Limeed Liability Company,” "L.L.C"or "LLC.™

Delaware
2. 3.

TJurisdiction under the Taw ol which foreign Timited Tability company » erganwred)

(FRI number, 1T applicablc)

4.
(Dhate Tiest transavted busingss 1n Flarnida, 1 privs W regastfation, |
1Sev sevtiens 605 0% & 605.0905, F.5 10 determine penzlty liabilit)
2 South Biscayne Blvd., Suite 3200 2 South Biscayne Blvd., Suite 3200
3. 6.
18treet Address of Prncipal Office) tMaling Address)
Miami, FL 33131 Miami, FLL 33131
=
7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable) i
1 -
Linited Agent Group Inc. -
Namu: -
801 US Highway | —
Ottice Address: -
ey
Norih Palm Beach 33408
. Florida
11y ) {£4ip cude )

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position us registered agent.

x4
S e — Hy: Ariana Tunshi, Special Sceretary

tRuegistered wgent’s signature )



§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
minage [up to six (6} total]:

DOManager

= Member

i Authorized
Person

OOther,

O Manager
CIMember
O Authorized

Person

DO Osher

[(IManager

{OMember

OAuthorized
Person

COther

Title or Capacity:

Name and Address:

Corient Private Weahth LLC
Name:

Title or Capacity:

Address:

2 South Biscayne Blvd.. Suite 3200

Miami, FI. 33131

ClOther
Name;
Address:

O0Other
Name:
Adkiress:

OOther

OManager

CMember

O Authorized
Person

TiOther

OManager

CMember

O Authorized
Person

JOther

OManager

[OMember

JAuthorized
Person

DOther

Name and Address:

Name;
Address:

O0Other
Namw:
Address:

OOther
Name:
Address:

CiOther

hinportant Notice: Use an attachment 1o report mare than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly authenticuicd by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificaie under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155.F.5.

AT

-

Signnture of an autherired person

Artana Turoski, Special Manager

Topaton printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOCIUS FAMILY OFFICE, 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 FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOCIUS FAMILY
OFFICE, LLC" WAS FORMED ON THF TWENTY-FOURTH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

=
Qxﬂm ¥ Bulioch, Secistary of Stite )

Authentication: 203836826
Date: 07-01-24

4020537 8300
SR# 20243033954

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




