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COVER LETTER

TO: - Registration Sectlon
Division of Corporations

‘

Satem Capitat Management LLC
SUBJECT:

Nanic of Limited Liability Compeny

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Certificate of
Existence, and check sre submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Plum

WName of Person

Do

c/o Paul McCoy Family Office Services

Firn/Compeny

31 St. James Ave, Ste 740

CARET Addvess

Boston, MA 02116

City/State and Zip Code

coco@paul-mccoy.com

Sy E-mail address: (to be used for future annual report notification)
o

For further information concerning this matter, please cali:

Mary Plum 671 §933-3622
at { )
Namge of Contact Person Area Code Daytimne Telephone Number
(Mnili;:lgl :J\ddress: Street Address:
Registration Section Registration Section
~ “Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

L
Enclosed is a check for the following amount:
v v pléuge make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee 1 8130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

o

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| Salem Capital Management LLC
' {Mamc of Foreign Linsited Linbility Company: mest include ~Limited Liabilily Company,” "L.L.C..Wor "LLL.")

L LG o "ELCT)

(If name umavailable, enter allernate name adopted for the purpese of transacting business in Florida. The akernate name must include *Limited Linbility Company.

Delaware
(urisdiciion under the Bw of which forcign Tmled lnbility company Is orgenized) 3. (FEI numbecr. 1T epplicable}
S LTIty PR LR N SR
0270112023
4 - {Date Tirsy ransacted busirass 1 Florida, :Tprior to registration

t
{8¢c sections 6050904 & 605 0905, F.5. to derermine penally habilily)
31 St Jumes Ave, Ste 740

31 8t, James Ave, Sie 740
6.
(Muifing Address)

>,
(Strecl Address ofPrIpcipﬂ Office}
RS
Boston, MA 02116

Boston, MA 02116

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) pnd
ROV I
- T
C T Corporation System =
Name: 1

1200 South Pine Island Road —
Office Address: =

R Planiation 33324 o i
i , Florida €2
(i) (Zip code} £

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desrgnmed in this application, I lerelby accept the appointment as registered ageni and agree to act in this capacity. I further agree
o compiy with the provisions of all statsutes relative to the proper and coumplete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.
S g . .
W ep s, f*"""‘}' Stephanie Hencz, Assistant Secretary

(Registered agent’s signsture)
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8: For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:

_ Paul Salem

= Manager Name CManager Name:
= Member Address; 31 St. James Ave, Ste 740 OMember Address:
DAulhorizcd Bostan, MA 02116 O Authorized
N Pg;l';;::.‘l' - Person
DOlhté.r' - T Other O Other OOther
X Few e
OManager- Name: OManager Name: ——
DOMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther DOther COther O Other
Al kST
(IManager Name; OManege: Mame:
DMenber Address: OMember Address:
E]lﬁ(utﬁ'g'ﬁ'zed O Authorized
Person Person
(O Other O Ozher OOther COther

“at

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indéxcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached 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 certificate is in a foreign language, a translation of the certificate under oath
of the mestator must be submitted})

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

submitted in a document to VWWMS&HMS a third degree felony as provided for ins.817.135, F.8,

i . j/ /{ /’ / Signoture of nrs suthorized person

Paul Salem

Typed ot printcd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
. .1.2£LAWARE, DO HEREBY CERTIFY "SALEM CAPITAL MANAGEMENT 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALEM CAPITAL

MANAGEMENT LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2003.

oo 1Y

AP

B P B

Qﬁlm W, Budloch, Sacratary of Blate b]

Authentication: 203828991
Date: 06-28-24

3688402 8300
SR# 20243018530

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




