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

N COMPLECKCE W SECTRON /s gl FLORIDA STITUTER THE FOLLOWING I8 SUBAITITD TO REGIRTER o8 FOREKN LIVATED LABILITY
CORANT RO TRANS T BURINESS INTHE STATE OF FLORIDA:

| Capital Integration Svatems 1LLGC

Nome of Tovergn Tomned T abiloy Company . mosDinglide Timited Taabiiny Company” 1.1 L, or 11 ¢

[QERIE U mavarlabile, endor abteriats s adimiad 1 e popose of Bansacbing Businssson Flooom T2 abietrnate nemg et el ™1 ol I.ml-lli'.} {:wn;-.un,""!. I L 130"

Delaware 271330236
2 3.
Funsdictten undes the aw o whech ferpagnt Tomited Timbry oompany is o mered oHTnurber ar apphicanics
03:01,2021 T
1 .
iDate e tansscied busiacs s m Flanda o pogs to rzgnirzooee -
15€2 ae. Lo 605 COE & £05.0%15, T S Lo desernine oenalin Tubsliy 1
227 Madison Avenue 527 Madison Avenue —
kY 6. o
{StrecrAddre e of Porapal Dttien IMoline Adirgrst
-
2ol Flaor 2ud Fioor )
—
. r s - - -y ot
New York, NY 10022 New York, NY (0022

7. Name and strest address of Flovida registered agent; (.0, Box NOT aceepiable)

T Corporalion System
Name:

1200 South Pine Island Rowd
Office Address:

Plantanion 33324
. Florida
Wy ( Lapy conleey

Registered agent's acceptance:

Flaving been named as registered agent and to aecepl service af process for the abuve stated limited lability company af the place
designated in thix application, I hereby accept the appointment av registered agent amd agree io actin this capacin. T further agree
to compfy with the provicions of all stivuses reluative ta the proper and complete performance of my duties, and T fasmifior with
and aecepr the vhligations of my positien as registered agent.

O Corpotation Sysient

By szan L EMERICK, ASSISTANT SECHETARY

Rogadeavd apem’s sgmahnet

F7057 1 202 Woltas Ko by,
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8. Forinitial indexing purpescs, list names, tizsle or capacity and addresscs of the primary members/managers or persons authorized o
manage 1P 10 5iv (6) 1ol

Title o Capucity: Nune and Addruss: Title or Capacity: Name and Addruess:
'w Brow Tim Shannon
— Manager Name: Maithew Brown — Manager Name:
= Member Address: 327 Madison Avenue, 2nd — Member Address: 9~7 Madison Avenue. 2nd
Floor. Mew York. NY Iloor. New York, NY 10022
_ 45 _ .
— Authorized 10022 — Authonzed
Person Person
X Other, Director — Other Noher Director — Other
_ Milton Berlinski _ Tuodd Bochly
— Muanager INANIC: — Munager Namng: =2
L.
e
- \ . ' H}
— Member Address: 390G Madison Avenue. “Member Address: 60 Steamboat-Road.
New York, WY 10022 Greenwich, (1706830
“ Authorized ~ Authorived -
Person Meron -
. Ihreclor _ _ Direclor _ —
X Other ZOther 3 Other —OGther
Todd (hibert, Andrew Cinsden
— Manuyer Nume: — Manager RIS
~ Member Address: 600 Steamboat Road. ~Member Address: 7 West 37th Street, 42nd
Greenwich, CT 06830 Floor. New York, NV 10019
Z Authurized Z Authurieed
Persan Persan
Yir . _ H. . -
S Other_ irector Other Xi(nher__1ireCion " Other

Imgortant Noticg: Use an atachment to report more than siv (60, The attachment will be imaged for reporting purposes anly, Nan-
indesed individuais may be added to the index when tiling vour Florida Department of State Annual Repaort form,

Y. Atached is a certilicite of exislence, ne more than 940 diy s ofd, duly authentcated by the oftficial having custody of records in the
Jurisdiztion under the law of which i0is organized. (O the cenificate is ina loneign linguisge, o tanslatiun ol the certificate under oath
of the tranalator musi be submitted)

113, This document is executed in accordiance with section 6030203 (1) (h). Florida Sututes, | am aware that any false information

submitted m a doctmient 1 the Departnent of Sute constunes a third deeree felony us provided e in 817135, F.8,
DocusSigned by:

Midarl, Fiduman.

QLASILHIT AL
Siznatare of 10 awhenzed peraon

Michael Richman

Lypedaw ernted pasie of agieee

FEAA 2 2021 Noottas Khoma Dulan
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Attachment for Board of Rirectors: Capital Integration Systems LLC

" Blythe Masters, Motive Partaers _~ ' Olrector - 250 Greenwich Street, FL47, World Trade Ceater, New York, NY 10007 °

.Nealpawar, Qontigo . Director | 173tate Stieel, Suile 2700, New York, MY 10004

i o . ¢ i : -
Andrew Putterman, 1812 Park, LLC : Directar ! S001 Wilson Lane, Third Floor, Bethesds, Maryland 20814
E’.
. ¢
—
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CAPITAL INTEGRATION SYSTEMS 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 NINTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

R

menru Uumloah, Becretery ol Stvs )

Authentication: 202875087
Date; 03-05-23

4754320 8300
SR# 20230924761

You may werify this certificate online at corp. dula ware. goviauthver shtml




