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C/»-) CSC - Tallahassee

' CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 03/28/25

Order #: 1893257-1

Re: Bryn Mawr Capital Management, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $302.50 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

:_c." ..: //_? i
Special Instructions: C:’}'iva—éir/;*mg )
(’/1' \_/ P B R g s®

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registrittion Section
Division of Corporations

Bryn Mawr Capital Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

251 Little Falls Drive

Address

Wilmington, DE 18808

Citv/State and Zip Code

evidencecsafulfillment@cscglobal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, picase call:

Corporation Service Company 800 927-9800
at ( }
Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32514 2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O §$160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WEHH SICTION GB.0X2 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED 1O REGINTER A FORIIGN [IATED LLWBILITY
COMPANY TO TRANSHCT BUNINESS INTEHIE STATE OF FLORIDA:
Bryn Mawr Capital Management, LLC

(Name of Foretgn Limited LizbiTity Company; must include ™ Limited Tiabihity Company,” L LCT o "TLI.CT

{17 nme unavailablc, enter alizrnme anme adopted for the pipose o iansdcting busingss in Flarida The aliernate nwne mast inctude " Limiced Liabahity Company,” “LL C.% or “LLCT)

Delaware
2. 3,

(Furisdiciion under the faw ol whicl foreign Tinnied Tability vompany 15 acganized) (FEd number, i appheablc)

August 8, 2023

4.
(Bate first trnnsecied business w Flonda, :7prior jo registiation. )
(See sections 605.0904 & 605.0905, F.8. to delermine penalty bubility)
980 Spaces, 980 N. Federal Highway 880 Spaces, 980 N. Federal Highway
. 6.
{Sireet Address al Principal Qifice} {Muling Address)
Suite 110-06 Suite 110-06
Boca Raton, FL 33432 Boca Raton, FL 33432

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

Bryn Mawr Capital Management, LLC
Name:

980 N. Federal Highway, Suite 110-06
Oftice Address:

Boca Raton 33432
Florida o N
(v {/1p code) ot

5'5’203

Registered agent’s acceptance: )
Huaving heen named as repistered agent and to aceept service of procesy for the above stated timited Imbmtv {mnp(tﬁv al the p
designated in this upplication, [ hereby accept the appointment as registered agent and agree (o act in this. :apncu‘ S—’l _ﬂ;rthe:.y ree

to comply with the provisions of all statiutes relative 1o the proper and complete performance af my dunm. and 1 am jamrhg’?‘mrh
“r. Ty

and accept the obligations of my puwmn ay reymer 0 ugen.r —'"’ ::} . "r " /\7
in]
: ,/'_i.j- o -~ AN ; ] ;
- e L -/ S b
(’\“ 'By _ ‘ 2 / _’__/’-"—\/ D/'Q‘)/x(j 2:-5 i\:

{Registered agent’s signature)

JEcgueline R SVP
_dacquel eeves



8. Forinitiad indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) toral]:

Title or Capuagity:

= Mianager

O Nfember

Ol Authorized
Person

[dOther

= Manager

O nember

ClAuthorized
Person

CHOther

= Manager

Oniember

[JAuthorized
Person

OOther

Name and Address:

. Arthur Bacai
Name:

Fitle or Capacity:

500 Delaware Ave, 11th Fi
Address:

Wilmington, DE 18801

OGther

. Rober Schreider
Name:

500 Delaware Ave, 11th FI
Address:

Wilmington, DE 19801

CiOther

Jamie Hopkins
Nanme:

500 Dcelaware Ave, 11th Fl
Address:

Wilmington, DE 19801

COther

= Manager

CInlember

(JAuthorized
Person

CIOther

& Manapger
Onvlember
O Authorized

Person

O Other

O Manager

COMember

{JAuthorized
Person

O0ther

Name:

Address:

Wilmington, DE 19801

Name and Address:

Stephen Clark

500 Delaware Ave, 11th Fi

COther

Stephen Petrucci

Namg:

500 Delaware Aveg, 11 Fl

Address:

Wilmington, DE 19801

{JOther
Name;
Address:

ClOiher

Linportunt Notice: Use an altachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Auached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a uanslatton of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document te the Department of State constitules a third degree felony as provided forins. 817,135, F.8.

R T

Signatuee of an anborired person

Jamie Hopkins, SVP, Chief Wealth Officer, Manager

Typed or printed nanme of signee

LS ALIAL PGR7AAD



Delaware

The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BRYN MAWR 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 FIFTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRYN MAWR
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
AUGUST, A.D. 2016.

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

PATID TO DATE.

Charuni Patibands-Sanchoz, Sacretary of State
Authentication: 203082817

Date: 03-05-25

6127216 8300
SR# 20250926643

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




