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COVER LETTER

TO: Reglstration Soction
Division of Corporntlnm

BUBJECT: r? P 8 &M \/CMMO L('

Name of Lxmxfed Ligbllity Company

The enclosed “Application by Foreign Limited Liability Compnny for Authorization to Transect Business in Florida," Cerlificate of
Existcnce, and check are submitted to rcgistcr the above referenced foreign limited Hability company 1o transact business in Florida.,

Pleasc return all correspondence concerning thts matter o the following;

\/U lam 8 M/mma,n

“Name of Person

—Mﬂn&n o mcwcaolu,a ;,PA

| - D N fedos] Hwhw i
%%@gﬁipcﬁ' 83q32

ISR .

E-trai] address; (to be used for fufure annual report notification

For further information concexning this matter, please call;

Willgm Welsmam « Uy 2139555

Name of Contast Person Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationa Division of Corporations
Registration Section Registration Scotion
P.O. Box 6327 : Clifton Bullding
Tallahassee, FJ. 32314 2661 Executive Center Cirsle

Tallahassee, FL 32301

Enclosed i a oheek for the following amount: .
[ $125.00 Filing Fee $130.00 Filing Fee & D $155.00 Riling Fee & O3 3160.00 Filing Pee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0908, FLORIDA STATUIES, THE FOLLOWING I SUBMITTED TO REGITER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA;

1, r’ %ﬁv’ \/P lﬂ‘{‘lLf& LL(‘

(Name DfFOrmgn Lumtﬂd Liability Company; musf inchide "Limfted Liability Company,” ' L.L.C.," of "LLC.")

(If name unuvmlable. enter altzrnate name adopted for the purpos of transaoting business in Florida, The alternate name st include “Limited
Lmbi}}g" mpany,” 'L.L.C," or “LLC."™ .

1.
(Jmisd’ictlon Tmder the law of which foreign imited ilability {FL1 number, 1l appilcable}
company is organized)

. fruwe 12, ZO]é

(Date first fru.n:aciea' buginess in Flonda, if prior fo Tegisiration. )
{See gsotions 605.0004 & 605.0905, F.5. to determine penolty ligbility)

5 590 Madison Avenue

New York, NY 10022

{Street Addressaf Principal D ﬂ'l_cu)
6. 590 Madison Avenue '

T e ——————y———

New Yark, NY 10022

(Malling Adcress)
7. Name and sireet nddress of Florida registered agent: (P.O, Box NOT acceptable)

Name: . W”!l&m WU MM
Office Address: Z hd‘FL
Ql I , Florida :?Zaljljg‘
(Clry) (ZiF code])
Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the above stated limited Unbillty company ai the place
designated in this application, I hereby acecept the appoinnnent as registered agent and agree to aci in this capadity, I further dgree
fo complywith the provisions of all statutes relative e proper and eompl rformance of my duties, and I am familiar with and
accept the obligations of my position as registered’a

¥ (Registered agent's signature)

8. The name, title or capacity and addross of the'persan(s) who has/have authority to manage is/are:
1 S}‘P LA, Manager, 590 Madison Avenue, New York, NY 10022

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiation under the law of which it i organized, {IT the certifleste s In a foreign Janguage, a mnSJalion of the certificate under oath
of the {ranslator must be submitted)

This document is executed in accordunce with section 605202203 (1) (b), Florida Statutes, | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in 5,317.155, R.8.

S [

d or printed name bf sighee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SRECRETARY OF STATE OF THE SIAIE OF

DELAWARE, DO HEREBY CERTIFY "718 STAR VENTURE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODL STANDING AND

HAS A I-EGAL‘EXISTENCE' 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE,

A.D. 2016.
AND I Dp HEREBY FURTHER CERTIFY THAT THE SAID "718 STAR VENIURH
LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED T0 DATE,
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Authentlcation: 202414560
You may verify this eartifleate online at corp.delawara.gov/authver.shtml

Date: 06-01-16



