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1. Limited Liabllity Company Nam e (Entor the oxest nams of the LLC. If you negistored In Califomin using en altemnate name, Soe instructions.)

SEWARD PARTNERS LLC
2. 12-Digit Secrotary of State Entlty (File) Num bar 3. State, ForelgnCourntry or Placs of Orgeniztion (only i formed cutskde of Cafifornia)
201505410145 Delaware
4, Businass Addresses
0. Stroat Attress of Principe! Offico. Do et Bst o PO, Basc Clty (no abbrevintons) — Stats | 2ipCode
1995 Broadway, 3rd Floor New York NY 110023
b. Making Address of LLC, Ifdiferentthan itom<a Chty (nocbbroviatons) Sty | ZipCode
¢. Street Address of Cofomtia Cffics, if temda i notin Callomtiz-Bonot ista P.0. Bax | Clty (o ebbrovizdons) e 2Zip Cade
CA

i 'rmo managors have bean oppainted or siected, provids the name and aeddress of exch mombar. At jeest ona name pd addreay

5. Manager(s) or Membser(s) Mustbo listod. If the menagorimamber is an individus, complote ltams G9 and 66 (oave ltam Sb biank). If the managorfmombar
- an pratty, complate [tame 5b end 5c (isave itam 5a blank). Note: The LLC cannol serve os ita own meneger or member. If the LLC
has addifional menagers/mertibors, ente: thy namo(s) end pddress{es) on Form LLC-124.

a. First Nama, if an individual - Do not complate Bem 5b Middin Nemo Last Name Buffix
Mario J Palumbo
b. Entity Name - Do nol compiate lam 5a
e Address = Clty (0 abbrovisions) Sta | Zip Codo
'1995 Broadway, 3rd Floor New York NY | 10023
€. Service of Process (Must provide efther individusl OR Corporation. }
INDIVIDUAL - Compisls Hems 8a arnd Bb only. Must Includa sgont's full name and Calif omia stroot address.
~&. Colforni Agants Firet Nam (f agent 18 nots corporaion) ~Mddia Name LastName Suffix
b. Stroet Address {if agent is not g corporstkn) - Do notantoro P.O. Bax Chy (n0 abbraviations) State | ZipCode
' CA
GORPORATION - Complete item 6c only. Only include the nama of tha regiatersd sgont Corponation.
o Gatformi Rbghtamnd Corporety Aganta NEMS (1 Sget 15 8 COrpOraIon) — Do ok COrmpIS T16m 60 O 65
. UNITED CORPORATE SERVICES, INC. (C1021866)
7. Typo of Businges._
Descrbs tha typacl L33 Of BErVIcas of 1he Limbed Lishity Company
Real estate Investment and development
8. Chint Exocutivo Officor, I electad of appolned
. Firat Nama Mddic Nome Last Nemo Sulfix
b, Address -] Chty {no ebbnavistons) Sos | Zip Code

9. The Information contalned hereln, Including any attachmonts made part of this document, io true and corre%

L=

6/13/2019 Mario J, Palumbo Auth. person
Date Type or Print Name of Person Completing tha Form Tila k—sbndmf’e
£1C-12 (REV 01/2018) 2018 Celifornia Secretery of State

hizfilo.scs.ca.gov




