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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &030008 FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTED T REGITER A FORIION  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORID::
The Giving Tree Asset Management LLC

TName of Forergn Lnnged Labiny Company: must inclrde - Lomilad Tabibity Company™ LLC.,

or TLLCTY

17 same unasaitabie, enter allemate name adopied for the purpase ot taisacing business 1 Florkda, Fhe altemate naine manst incluge “Lumted Liabidiy Company,” "L O or "LLET

N Oelaware 1 844498903

TTaR~dc lion ke e 1w o wiich foreiys uricd Wbty company 1s ervanized)

(FET nwmberal applic able)

(Tate Trrt o ted Besmess o T hetida, 1 powos i rggstmsan
[hee sechinns B0 IS & ods 003 1 5 todeleamme neaatly habiiny

7901 4th St N STE 300

rMDting Addressd

7901 4th StN STE 300

v revt Address of Ponvipal X hce}

SL. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and strees address of Florida regisiered agent: (1.0, Boa NOT aceeptable) s
o

I~

=

Nt Registered Agents Inc g
wame: o
o~

(Hiice Addeess: 7901 4th SN STE 300 _u
St. Petersburg - - 33702 o

. Floruda on

[QHY sZip coades -

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ghove stated timited fiahitity company af the place

desipnated in thix application. | herehy accept the appoiniment us registered agent aird agree o act in this capacity. 1 further agre
to comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and Lam familiar with

widd aceept the ubdigativns of my pesition us registered agent,

el

(Regutoned apeid’s wpnatured
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Fax: 81343585206

8. For matial indeaing puipuses. list munes, tithe or capacity and addiesses of e prinen v incimbersfmanagers on penons suthorizad to

manage jup o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity:
X Manager Name: Much—aanNaTg _______________________________ CManager
Cizlember Address: CiMember
OAuthorized 7901 4ih SUN STE 300 Cauthorized
Persan Si. Petersburg FL 33702 Peraon
COther TOther O Other
DM unoger Nutne: O Manager
T\ember Address: O lember
Mautharized [T Authorized
Persan Person
(JOther CIOther CiOther
LiManager Namws LIManager
CMember Address: Cinember
CAauthorized DAacthorized
Person Person
CiOther Onher CiOiher

Name und Address:

Name:
Adcdress;

i Other
Name:
Address:

Cltkher
Nime:
Address:

Ci(hher

Important Notiee: Use an attachient to report more than six (6). Yhe attlachment wil be imaged for reporiing purposes only, Non-
indeaed individuals inay be added 1o the index when $iling vow Flozida Depanment of State Annual Report form.

9, Atmched is n certihicate of existence. no more than MY davs vld. duly authenticaled by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (17 the cortiticate is in a foreign Janguage. a trunslation of the certiticate under oath

of the ranskator must be subnutied)

10. This document is cxccuted in accordance with section 6035.0203 {17 (b). Florida Statutes. [ am aware that any false mformation
suhmined in o document to the Department of State conatitutes a third degree felony as provided for in s. 817 153, F.5.

/ /i ;
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Robin Jones

Taped or prnted s ol spser
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GIVING TREE ASSET 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-SECOND DAY OF OCTOBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE GIVING TREE
ASSET MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

JANUARY, A.D. 2020.

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

PAID TO DATE,

NV

i }.nnrw W Buttock, Secreteny of Sty )

\

Authentication: 204687970
Date: 10-22-24

7820809 8300
SR& 20244008517

You may verify this certificate online at corp delaware gov/antheer shiml




