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APPLICATION BY FURFICN LM ITED LIABILITY COMPANY FOR AUTHORIZATION TU THANSACT BU SINESS
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8. For inital indexing purposes, list names, title or capacity and sddresses of the primary members/manugers or persems agthorized

manage fup taslx (61 tomlf:

Titte or QCupacity: Name and Addreds:

SARKIS - SLIAN N
& Manager Mane: ARKIS ARAKELIAN NETTO

299 PARK AVENUE

Adkiress:

HEW YORK, NY 10171

I hrember

TIAuthorized

Berson

Tlinker nher,

Cilvienager Name: |
2

CIniember Address:

D authorized

Person

Orher_ D0ther

LN ismager M

Civlember Afdresa:

Awhorized

Ferson

S0uher___ D0ther

Liglg or Crpago Name and Agdresy:
CIMusager Name: MARIA CRISTINA NAZARIAN
TIMlember Address: 299 PARK AVENUE
= Authorizad NEW YORK, NY l(ll‘ii- ________
Persan
5 Opag DoRuYy Orerssing Gother e
Manager
TIManuper Narnes L
O Membrer Adtireas:
T Authorized
Person
OOher T0ther_
TIManager Neme:
CiMemler Address:
L Autorized
Person .
[Jther J0Other e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "5296 W IRLO BRONSON MEMORIAL HWY LLC"
1S5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIXGHTH DAY OF SEPTEMBER, A.D.
2020,

ANDIM}EREBYWCIRTIZTTHATTHEMMSHAVEBEN

PAID TO DATE,

Authentication: 203745501
Date: 09-28-20

7582030 8300
SR# 20207511450

You may verify this certificate onfine at corp.delawa ra.govfauthver.shiml
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