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

IN COMPLIANCE WITH SECTION 605.09C. FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

ABACUS CAPITAL MANAGEMENT, LLC
' [Naree of Torogn Lirasted Liabilty Compaty, ooual mchide “Limited Liability Company,” "LLCo 0f “LLC.")

]

(1f came uavailable, enter dlternace oams sdopted for the purposs of transacting butinees in Floride TEe alreenate name mest ioclude "Liortad Liabitiry Company,” *LL.C.7 or “LLCT)

Detaware
2, . 1.
(Tursdwction under the taw of which foreign Timited Kability compuny o argacized] (FEI number, I appheable)

4 .
ste first trargacted business in HQ'HE, 1 priar G0 reqstaian,
?gu seclions G05.0504 & 65,0905, F.5. wvd.ztcrrnkw peralty l:?;hility)

(Maihng Adrdrest)

S.
{Street Address of Prineipal Othice)
520 SE 5th Ave. Unit 2510

520 SE 5th Ave. Unit 2510

Ft Lauderdals, FL 33301

Ft Lauderdale, FL 33301

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

N
, +~

Registered Agents Inc.
Name: f?l
™
7901 4th Street N, Ste 300 ~

Qffice Address::
-
St. Petersburg 33702 =
, Florida ™
() (Zip cods) —
- m -‘ !
liabtllty company at the place

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated limited
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

ald doetts

TV (Regrond sgent' deignghure)

and accept the obligations af my position as re

(((H24000408987 3}))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) towl]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
“Manager Name: J. Brooks Ritchey, Jr. CMenager Name:
& Meriber Address: {OMember Addreas:
Oauthoriged 0 ooan Hale Drive Tl Authorized
Person South Norw&.lkl, CT 06854 Person
ClOther .E] Osber O Cther (0ther
OManager Name: C'Manager Name:
DMember Address: OMember Address:
Ol Authorized T Authorized
Person Person
C0ther TOther ' O Other, OOther
CiManager Name: : {IManager Name:
CMember Address: Cih;ember Address:
JAuthorized 1 Authorized
Person Person _
CiQther CiOther Z0ther C0ther

Important Notice: Uise an attachment to report more than six (6). The atiachment witl be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, o 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 wanslation of the certificate under osth
of the Tanslstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware That any false information
subrnitted in a document to the Dep gof State Bn?ncs a third degree felony as provided for in 5.817.155,F.S.

Siprature of ap amharized peson

1. Brooks Ritchey, Ir.

Typed or primd name of rignee

(((H24000408987 3)))
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABACUS CAPITAL MANAGEMENT, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
oirrrcz: SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHACUS CAPITAL .
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D.
1998.

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

PAID TO DATE.

Authentication: 20511130%
SR# 20244470830 St Date: 12-12-24

You may verlfy this certificate online at corp.delaware.gov/authver.shiml

2873146 8300
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