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C/'u) 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: 05/05/25

Order #: 1988454-1

Re: Academy Asset Management, LLC C';(-f"i ) :‘/qj.
Processing Method: Routine SE I DL g
AN

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

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: Registration Section
Divisien of Cerporations

Academy Asset Management, LLC
SURIECT:

Name of Limited Liability Company

The cnclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate ot
Existence, and cheek are submitted w register the above referenced foreign limited Liability company 1o transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Nicholas Carpenito

Name of Person

Academy Asset Management, LLC

Firm/Company

622 Third Ave, 12th Floor

Address

New York, NY 10017

Ciry/State and Zip Code

ncarpenito@academyalpha.com

F-mail address: (1o be used Tor future annual report notificaiton)

For turther information concerning this matter, please call:

Nicholas Carpenito 646 9218626
at{ )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tailahassec
Taliahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O 8513000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centiticate
Certificate of Status Centitied Copy ol Status & Certitied Copy



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

IN COMPIIANCE WITEH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Academy Asset Management, |LLC

(Name of Foreign Lumted Lability Company: must include ~Limited Tiabiliy Company,” LL.C.7or "LLCT

Newvada

{1t ame wnasmtable, enter 2licrmate name adopted for the purpase af ransacting busioess in Florida, The alternate name must iactude “Limited Liabiliy Company,” “L.LC." ar "LLC.")

874179000
N

3.
(Turbiction under the Taw aTwhich foreign Tmited Tiability company T arganized)

(T .1 aumber, 1T applicable)

5.
(Date first trunsacted business in Florids, i prios 0 regstration, )
(See sections HOS.0904 & 605.095. F 8. to determine penalty lability)
622 Third Ave, 12th Floor, New York, NY 10017 622 Third Ave, 12th Floor, New York, NY 10017
3. 6.
(Stseel Addiess of Prncipal D) tMaahing Address)y
~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = U
L |
Corparation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florda
LWL {Zip coddey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfuormance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Corporsation Service Company
By:

{Registered agent’s signalurcy



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Tite or Capacity:

O Manager

w Member

O Authorized
Person

OOther

OManager

™ M\ ember

O Authorized
Person

CQOther

N M anager

OMember

Ol Authorized
Person

OOther,

ame and Address:

Title or Capacity:

Ronald Chance Mims
Name:

622 Third Ave, 12th FL
Address:

New York, NY 10017

CJOther

Spencer Wilcox
Name;

622 Third Ave, 12th FL

Address:

New York, NY 10017

OOther

Seth Rosenthal
Name:

622 Third Ave, 12th FL,
Address:

New York, NY 10017

C3Other

OManager

m Member

[ Autharized
Person

O Other

OIManager

i Nember

O Authorized
Person

O Other,

O Manager
COnfember
O Authorized

PPerson

Name and Address:

Anthany Graham
Name:

622 Third Ave, 12th FL
Address:

New York, NY 10017

OOther

. Phil McConkey
Name:

622 Third Ave, 12th FL
Address:

New York, NY 10017

O Other

Michael Boyd
Name:

622 Third, 12 FL
Address;

New York, NY 10017

Cheel Compkance Qfficer

EJOther

TJOther

Limpartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged fur reporting puiposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departmen: of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticale 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 inforimation
submitted in o docement to the Department of State constitutes a third degree telony as provided tor in s.817. 135, F.5.

Mithael Boud

M Byt M35 FIA0F LLCT

Michael Boyd

Signeture of an authorized person

Typed or printed name of vignee

CSC CUAL-370321



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do

hereby certify that | am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited-liability companies, limited
partncrships. himited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent ot 1976 and am ihe proper officer to execute this certificate. .l

| {urther certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence Academy Asset Management, LLC us 2 DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as applicable.
under and by virtue of the laws of the State of Nevada since 12/28/2021, and i good standing in this
State.

IN WITNESS WHERLQF, I have hercunto set my
hand and aftixed the Great Seal of this State, at my
office on 05/05/20235.

TR

FRANCISCO V. AGUILAR
Certiticate Number: B202505055689207 Sccretary of State

You mav venfv this certiticate

online at hups:/Avww nvsilverflume_cov/home




