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Pursuanit to the provisions of RIGL 7-12,1-1003, the undersigned foreign limited fiability partnership
hereby applies for a Certificate of Registration to transact business in the State of Rhode Island, and I I
for that purpose submits the following statement:

1. The name of the limited liability partnership is:

Danziger & Markhoff LLP

The name, If ditferent, which it elects to use in Rhode Island is:

2. The partnership is organized under the laws of. 3. The date of its formation Is:

New York 11/10/1994

4. The purpose or purposes which it proposes to pursue in the transaction of business in Rhaode Island are:

Actuarial Services

5. The name and address of the registered agent/office in Rhode Island is:

Agent Name
s Vcorp Agent Services, Inc.

Street Add TaPO.B i
eet Address (NOT a *) 450 Veterans Memorial Parkway, Suite 7A

City/Town . State Zip Code
WITOWN st Providence RHODE ISLAND 02914

6. The Department of State is appointed the agent of the foreign partrership for service of process if, at any timg, there is
no registered agent or if the registered agent cannot be found or served following the exercise of reasonable dligence.

7. The address, if applicable, of the office required to be maintained in the state or country of its organization is:

1133 Westchester Avenue, Suite N208, White Plains, NY 10604
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8. The name and business address of at least one partner is:
GENERAL PARTNER BUSINESS ADDRESS

Robert B. Danziger 1133 Westchester Avenue, Suite N208, White Plains, NY 10604

9. The address of the foreign parinership's principal place of business is:

Address
1133 Westchester Avenue, Suite N208

City/Tt tat Zip Cod .
YITOWN \ahite Plains State v P Coce 4 0604

10. This application must be accompanied by a Cerificate of Good StandingiLetter of Statug from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this Statement of Registration for a parinership will be effective: CHECK ONE BOX ONLY

Date recieved {upon filing)

D Later effective date (date must be no more than 80 days from the date of filing)

12. Under penatlty of perjury, | declare and affirm that | have examined this Statement of Registration, including any
accompanying attachments, and thal all statements confained herein are lrue and corract.

Type or Print Name of Partner Date
Robert B. Danziger 09/27/2023
Signature ofParper ,  f}
A L

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between B:30 a.m, and 4:30 p.m., or emall corporations@sos.rl.gov.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records
required by law to be filed in my office, do hereby certify that upon a diligent cxamination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: DANZIGER & MARKHOFF LLP

DOS ID Number: 1867143

Entity Type: DOMESTIC REGISTERED LIMITED LIABILITY PARTNERSHIP
Entity Status: REGISTERED

Date of Initial Filing with DOS: 11/10/1994

Statement Status; CURRENT

Statement Due Date: 11/30/2024

1 certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: NOTICE OF REGISTRATION
Date of Filing: 11/10/1994

Entity Name: DANZIGER & MARKHOFF LLP
Document Type: FIVE YEAR STATEMENT

Date of Filing: 10/29/1999

Effective Date: 11/0171999

Document Type: FIVE YEAR STATEMENT

Date of Filing: 10/01/2004

Effective Date: 11/01/2004
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Document Type:

Date of Filing:
Effective Date:

FIVE YEAR STATEMENT
10/06/2009
11/01/2009

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
02/22/2012

Document Type:

Date of Filing:
Effective Date:

FIVE YEAR STATEMENT
09/18/2014
11/01/2014

Document Type:

Date of Filing:

CERTIFICATE OF AMENDMENT
12/14/2017

Document Type:

Date of Filing:
Effective Date:

FIVE YEAR STATEMENT
09/26/2019
11/01/2019

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on September 27, 2023

at 02:13 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

* [ ]

TE

Rraden & Klofn

By Brendan C. Hughes

2

Exccutive Deputy Secretary of State

Authentication Number: 100004385338 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ecorp.dos.ny.gov
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 28, 2023 12:09 PM

Gregg M. Amore
Secretary of State






