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To: Page 3ot

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

IV COMPLLNCT VT NCCTION G0S0002 FFORI STATUTEN, THE FOUEWING IS SECBVETTED TO REGISTER A FORIIGN. TIMITED TIABIITY
COMPANY 20 HANNACT BUSINISS AT SEATL OF PHORI .
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wgree to actin this capacity, I further agree

Registered ugent's sceeplance:
Huving been named as registered agent and fo aceept serve
designated in this application, I herehy accept the appointment as registered agent and ¢

tor comply with the provisions of all statutes relative to the proper und complete performance af my dutics, and I am familiar with

and accept the obligations of my position as registered ugent.
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. For imual indeaing purposes, st names, bthe ot capacity and addresses of the prinary members/managers or persons authonzed to

manage [up o sex E8) ol |

Title nr Capacity: Name and Address: Title or Capacity:

Carta B Stoner

Ihanage Naw Z Manuger
Cintember Addevss _ Z Member
. a59 Waterside Bro, Sutte 2300 —_
SAuthorized ~ Authonrzed
Norfolk, VA 25510

Persnn Persnn
Jher ZOther — (xher
- ) saul Lubetsk _
JManager Name: — Manager
_iMember Address: — Member

4 West A0th S, i0h 1= Suiee 10600

Sl aurhenized ~ Authorived

New York, NY 10018
Parsan Persan
Jother Ther o “wher
CiMlanager Nane! Z Manager
TN ember Address  Member

TTAuthorized ~ Authonized

Person Person

— Uther —inher

—— e

“Tiher

Name and Address:

. T Kichard Laten, Ir
v,

Addiess:

999 Waterside Dr, Suite 2300

23510

Novolk, VA

—— e

——————

J0iher

) Jordan E Slong
Name

Address:

O Waterade D, Swre 2300

Norgolk, VA 23510
dother .
Nune
Address:
Titnher

Impotiant Notive, Use an attuchment o report more than six (61, The attachiment will be imaged o 1eporing purposes only. Nen-

indesed individuals may be added Lo the index when filing yow Florda Department of State

Annual Repurt fonn,

0 Airached 1s 1 centiticate of exisience. no more than 901 days old, duly anthenticated by the official having custody of cecords i the
jwisdiction under the bnw o which il s organized. (11 the cerrifieate is 1 o foreign fanguage, a transbation of the centiticate under outls

af e tran<dator must be submiied)

10 This dociment 18 executed 1n aceordance with section 603 0203 (11(b), Elarda Statuies | am awave that any false informaticn

submitted in a dosument ta the Department of State consttties a thied degtee fetony as provided for s X17.135, F.3.
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "KLAHR DORAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FQURTH DAY COF MARCH, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬂ%@i

Authentication: 202512213
Date: 03-04-20

7883222 83G0

SRr 20201902499
You may varify this certificate onling 21 corp.delaware.gov/authver shiml




