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Sunshine State Corporate Compliance Company /Z

3458 Lokeshore Drive, [altahassee, Florida 32372

(850) 656-4724

DATE 10/10/2024

~WALK IN**

ENTITY NAME PRECEDENT ASSET MANAGEMENT-4A, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

Flai dtjﬂg
XXXXXXXXX Cortified Cpy

Certifisate of Statar

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™"

&rf/{'ﬁba’ @0‘? aff Arte & Amendments
&r&ﬁbafa of ﬁac{ St &mé}r;

APOSTILLE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tina at the above namber for any. 1S5ueS 0F CONCEFAS. Thark o 0 much!




COVER LETTER

TO: Registration Section
Division of Corporations

PRECEDENT ASSET MANAGEMENTAA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Steven C. Cronig, Esq.

Name of Person

Hinshaw & Culbertson LLP

Firm/Company

2811 Ponce de Leon Blvd., 10th Floor, Suite 1000

Address

Coral Gables, Florida 33134

City/Sate and Zip Code

chs@agentislaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven C. Cronig 305 428-5122
at{ )

Name of Contact Person Arca Code Daytime TFelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the follewing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ~ [ $130.00 Filing Fee & {0 S$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGXN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTTH SECTION 603 0%, FLORIDA STATUTER THE FOLIOWING &5 SUBMITTED 10 RIGSTIR A FORIKGN  LIVITED LLBIITY
COAPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:

0 PRECEDNENT ASSET MANAGEMENT-4A, LLC

Name of Foreign Linited Liability Company, must include “Limited Liablity Company,” "L L. C " or "LLC 7}

{11 name upavailable, enter altzrnate name adopted [ the purpost of tansecting busicess wn Flotida The aliernate name must include “Liouted L:adility Company,” "LLLC."ur "LLE )

Delawsure 99.330500-
A

3.
{Jusisdictom under 1he law uf which Joresgn lunied hability zampary 15 arpanizcd)

(FEI number, 1f applicable}

(Date fugt transacted busicess i Flonda, 1 prier Lo registration )
{Sce sectons 603 0904 & 605 9905, F § ra detcrmune peaalsy Hahihry)

1209 Orange St 13 Almeria Ave.

. 6.
(Sme21 Address uf Principal Otficre)

(Mahng Addcss)

Wilmington, DE 19801 Coral Cables. Florida 33134

=
Lt
7. Name and street address of Florida registered agent: (P.O. Box NOY acceptable) ‘:-)
Christopher B, Spuches o
Nanw: _
45 Almeria Ave. -
Oftiee Address: :
Coral Gables 33134 -
. Florida
(Cry) (Lip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of provess for the above staied limited Liability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this copacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliur with
and accept the obligations of my position ay registered agent.
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( \ {Registeind agem’s segratuie)
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8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/munagers or persons authorized 10
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Copacity: Name and Address:
®Manager Name: Precedent Manager. 1.1.C (IManager Name:
Tntember Address: 43 Almeria Ave. M ember Address:
—Authorized Coral Gables. Floridu 33134 OJAuthorized
Person Person
TOther JOther Other Duther
™ anager Name: IManager Namu:
T Member Address: CiMember Address:
OAuthorized TiAuthorized
Persun Purson
OOther Oother .10ther i TOther
Cihanager Name: CiManager Name:
CiMember Address: ZNember Address:
CAuthorized JAuthorized
Person Person
TH0ther Jdother_ Cother____ Ti0ther

tmportant Notice: Use an atiachment to report more than six (6), The attachment will be inaged for reponing purposes only. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existenue. no more than 90 davs ohl duly authenticated by the oftieial having custody of records in the
jurisdiction under the law of which it is organived. (If the certiticate is in a foreign language. a transtation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1} (by. Florida Statutes. [ am awure that any Talse information
submitted in a document to the Dcpamnmy’-simc constitutes a third degree felony as provided for ins. 817,135, F.5.
A

]

\__/ Sieaatnte of rn authenzed peison

Rafucl Serranu, Manager, of Precedent Manager. LLC

Tiped & printest e of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECEDENT ASSET MANAGEMENT-4A, 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-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRECEDENT ASSET
MANAGEMENT~4A, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

=Y

.umn ‘ﬂ Butlogs, Jecrrtiry of ate

Authentlcation: 204277369
Date: 08-29-24

3750235 8300
SR# 20243557344

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




