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

IN COMPLINCE WITH SECTION (50902 FLORIDA STATUTES, THE FOULOWING IS SUBMITTED 10 REGISTER A FOREIGN 13MI ED LIABIITY
COMPANY T TRANSACT BUSIVESS I THE STATE OF FLORID::

Island Gurdens Directives LLC
' TN ol Forog Lomited LBty Comnpany, mast include - Limibed Liability Company,” LLC. w "LLCT)

}

{1 neme vasvmlabls, criter alterve rame adogted for the prrpoes of ansacting buvincss i Flords. The atersate ome mus include “Limnired Liability Compeny,” "1.1.C7 er*1LCT)

Delpware
2. 3,

“{iiradietlan under e I ol whach foscign Taated (inbilily coinpary (1 o;ganwed)

(VLT nuinber, T applivatiic)

1,
TUate Brit caotacied Bosioeas i Flondd, 1f price 10 regnirmion |
(See scetions 03,0904 & 608 0905, F 5 (o deterning peralty liabiliny)
717 Fitth Avenue, 181k Floor 300 N Main Strect, Suite 202
5. 5.
(Stres AdFeas of Prmapal Uthee) {Meiling Adidrec)
New York, NY 10022 Greenville, SC 25601

7. Nume and street address of Florida regisicred agent: (PO, Box NOT acceptable)

T oo
¢ =T o~
rooe~ -
7" Corporation System T2 g
Name: g Sy cm——
- ds
. . I I !
1200 South Ping Istand Rond A .f o |
Olfice Address: ey P
ti -,
Plantation 33324 oA T
) AN _—
, Florida . '..;:‘N o S
(Cay) (Zip code) L_x Y
PR -

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of pracess for the above stated lmited Habllity compuny at the place
desigmated in this applicatton, T hereby accept the appotnfmeni ay registered agent and agree 1o act in this capaciny. f further agree

to comply with the pravisions of all statutes relutive to the proper and compleie performance of my duties, and I am familiar with
and wccept the vhligations uf niy position as registered agent.

. C T Lorporatjon System ' .
} 4} P ) } Ma.Ak Holloway
By S Ly S— Assistant Secrelany,
(Repiatured mpent’y sizrara s}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menugers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Addeess:
TIMunuger Name: Fhomas Mukamal TIManager Name: Mark P, Lande
SMenber Address: 717 Fifth Avenue, 15th Floor UiMernber Addrass: 717 Fifth Avenue, E8th Floor
T Authorized Mew York, NY 100212 @ Authorized New York, NY 10022
Person Person
J0ther Qther COtker O Other
CIManager Name: Jennifer Doelling CManager Narne: yvanire Qwens
(ntember Address: 12 Mazple Tree Ct Suite 203 FiMember Address: 300 N Maia St Ste 302
&) Authorized Greenvilie, SC 29615 BAuthorized Greenville, SC 29601
Person Person
D Osher DOOther D Other Outhes
CIdanaper Name: CiManager NRnC:
O fember Address: CMember Address:
LlAuthorized Ci Authorized
Person Person
OOther CIQOiher CiQther O Orher,

Linportant Notice; Use an attachment ta report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yaur Florida Department of State Anrnual Report forn:.

9. Auached is a certificate of existence, no more than 90 days old, duly sutherticated by the official having custody of recors in the
jrisdiction under the faw of which it is organized. (If the certificaic is in a foreign language, a transletion of the certificate under oath
of the translator imust be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Floridu Statutes. T am aware that any false intormation
subsmitted in a document 1o the Deparynent of State constituies a third degree felony as provided for in 5.817.155, F.S,

Vot

BgnaluEor an puthorized person

Yvonne Owenls

Typed er przed name of dljnee

1A% - 17200020 Wil ers Klaway Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND GARDENS DIRECTIVES 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020,

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

ASSESSED TO DATE.

3485897 8300

SR# 20207326973
You may verify this certificate onling at cerp.delaware.gov/authver.shtmt

Authentication: 203676587
Date: 09-17-20




