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

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Clarum Advisors LLC
’ {Name of Fureign Limited Liakibty Company: must include “Limiled Liabsdity Company.” "L1.C.." or "LLC.7)

(3 name uravarhable, cnier altemaie nanw adopted for Ihe purpose of transacting business in Flonds. The altemate name imust include “Limited Liabilny Company,” "L.L C." o TLLCT

Delaware 331670040
2 1
Vuriwdwton under the law of which fureign nruted lsbility company 13 oepamseds (FEI rmusober, 1f applicablc)
4,
tDate first mansacred husiness 1 Florda, if priar to registration.)
[See wetinn 6050004 & #05 (NOX, F.S wi determine penalty labiliny)
525 Okeechobee Blvd. Suite 800 525 Okeechobee Blvd. Suite §00
5 6.
{Mailimyg Address)

15trect Address of Pameipal Otfice)

West Palm Beach, FL 33401 West Palm Beach, FE 13401

7. Name and street addreess of Florda registered agent: (P.O. Box NOT acceptable)

=

~

Corporate Creations Network Inc. &

Name: .
L

801 US Highway | -

Office Address: —_
North Palm Beach 33408 e

. Florida .

i) 12ip code) ;:B

Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ebligations of my position as registered agent.

Q‘Qm WX Joanna Fernandex, Special Secretary

{Regmvred apem .Muturcl
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8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/imanagers ot persons authorized to
manage [up to six (6 total]:

Title or Capacity:

RS anager

(H]Nember

(W) Authorized
Person

Clother

|:|Managcr

UMember

[MAuthorized
Person

((1Other

[(OManager
CIMember
(JAuthorized

Person

[Jnher

Name and Address:

Alexander Weiss
Name:

Title or Capacity:

D Manager

525 Okeechobee Blvd
Address:

W] Member

Suite 800

(] Authorized

West Palm Beach, FLL 33401

PPerson

(JOther

WName:

CJother

i Manager

Address:

D Moember

[ Authorized

Person

(CJother

Name:

[:]Olhcr

[ Manager

Address:

(] Member

[ ] Authorized

Person

CJosher

Cosher

Name and Address;

Johannes Vrins
Name:

525 Okeechobee Bivd
Address:

Suite B

West Palm Beach, FLL 3340

Clother
Name:
Address:

TJother
Name:
Address:

[other

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitied in s docwment to the Department of State constitutes a third degree felony as provided for in s. 817,155, F 5,

N Wuw

Signature uf an authortsed peron

Alexander Weiss

Typed or printed name of stgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLARUM ADVISORS 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 OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204731466
Date: 10-28-24

4676651 8300

SR# 20244054498
You may verify this certificate online at corp.delaware gov/authver.shiml




