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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION oSG2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2 REGISTER A FOREKGN LINITED LLBHITY
CEMPANY TOTRAASACT BUSINESY INTTE STATE O FLORIDA:
Sutro Pariners LLC
MR A A

e of Forcen Lomted Lol Company, musCinchsde " Lintited Taabivt Company " ETC ]

11 mame shasaitable, enter aliemiate aame adopied 1or ine purpese of trnsac i Puamess i londa Tae alte mrate mame nnsniedode “Ligsned Labttiny Compans” "L O "LLU Y

5 Delaware . 933208964

(FET number. 11 apphoable)

TTLAICTION St 1Ae s 0f WIICh [0renin o DAl fely omipamy s rraaltir edl

Tage Tinl tramn ted busmess s Tlanda, i poor e repetmten )
(hee sy Al PR A gt rax b S ondetennine pestalin sl

500 Village Sguare Crossing . 500 Village Square Crossing
RN 1.
I8t Addecs af PO pal (e ) Mg Ay -
Palm Beach Gardens FL 33410 Palm Beach Cardens FL 33410
& . L
7. Name snd sirect address of Florida registered agent: (.0, Bax NOT aceeptable) i
b fal: }
: P R
. Registeted Agents inc i -
Numwe: - i N
S g
I ]
" 7901 4th S1 N STE 300 < !
Ohve Addecsa: ' ' = e
SL Petersburg ..y 33702 ' —_—
, Flarda o
V(R (2D conbc . :4’1_“3\ '

Registered agent’s acceptanee:

Having been named as regisiered apent and o aveept service of process for the above stated Limited flabiliey company ar the place
designated in this application, [ hereby aecept the appoiniment as regiered agent amd agree w act in this capacity, 1 further agree
to coumply with the provivions of all statutes refative to the proper and complote performance of iy duties, and Fam fomiliar with

and qecept ihe aldigutions of mey position ux registered ages,

TN et
e i (l;‘:"‘s

R qrstered age s spmatured
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8. Furimtial indeaime purposes, list names, tithe or capacity and addiesses ol ihe primary member=/aimagens o peaons authotized Lo

manage [up o six (b ozl

Fitle or Capacity:
i\ fanager
{ZMiember
Cauthorized
Person

Dinher

CiNtanager

Cintember

TAuthorised
Person

Citnher

LI Nanager

Tinember

DA uthorized
Person

Tinher

Name atd Address:

Namw:

Address:

Title or Capacity:

Name and Address:

CiNjanager

N afember

Zrauthorized

PPeron

Tenhe

N

Onher

i lnager

Address:

CIalember

Ao ised

Person

D nber

Name:

Cioher

L Munager

Address:

C Member

ZAuthorized

Porsan

Cltnher

Citther

. Joshua Heald
N,

Address:

500 Village Square Crossing Suiie 203

Palm Beach Gardens FL. 33410

Tither

Nuie.

Address:

“ithher

Name:

Adddress:

“ihher

tnportant Nogce: Use an atlachmient w report more than six (63, Lhe atachmens will be imaged for repoiting pusposes only, Non-
indeacd individuals may be added 1o e index when Ditng your Floiida Department of State Annual Repoert foim,

9, Attuched 15 a certificate of exisience, no mare than M davs old, duly authentiented by the official having custody of records in the
jurisdiction under the faw of which it ix organized, (10the certiticate is @ foreign langeage, s ranslation of the certiticate under oih

ol the transhator must be submutied}

i0. This dogwement is exceuted in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any fal>e intormation
submitied in a dogument to the Pepariment of State conatitutes a third degree felony as provided forin s 887,125 F.5.

Robin Jones

Szt vl an uhenred (osen

Ivpedor proued e ol agnee

Fax: 8134355208



7416:2022 124943 PDT To' 18506176383 Page: 4i4 Fax: 8134365208

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUTRO PARTNERS 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 JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUTRQO PARTNERS
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. Z2023.

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

PAID TO DATE.

\ 11540

anruw Buniogr, Secretary of Sise )

Authentication; 203936471
Date: 07-16-24

7478868 8300
SRe 20243152597

You may verify this certrficate anlkine at carp delaware gov/mithver chimi




