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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE NITH SBCTION 8080002, FLORIV STATUTES - THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [AITED LASRATY
COMPANY TOTRANSACT BLEINESS SN THE STATE.OF FLORED:

(g:'ﬁm gm; 405.0049, 7 8. ..'f.&.'m iuhl' ary)

5 118 West 40th Stroet, STE 500 . 110 West 40th Stroet, STE 900 =
R o=y T Ty A
New Yorx, NY 10018 New York, NY 10018
=
7. Neme and girsct addmss of Florids registered sgent: (P.O. Box NOT scoeplabls) -
Nirmsl Roy
MName:
1111 Brickell Ave, [0t Floor
Office Address:
Misml LERR]
, Florids
(Cier} (L oode)
Registerod ageet's aecoptance:

Fwving been named a3 regisiered agent and to acoept service of process for the abaye staied Bmited Bablilty company ot e place
deslgnoted b this appiication, [ heredy acoept the appainineni as registered agent and agree w ot in this capociy. 1 further ngree
to comply with e provisions of oll siatutes relstive to the and compiete performance of my dutles, and [ am femdiior with

and accept the obllgudons oprmﬁaxs-fci-hazia &)//-
N [N
By: AW WA Y

[Cwechu p- ppe—,
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8. For initial indexing purposes, list names, titte or capacity and eddresses of the primary members/manpgers or persons authocized to

manage [up to six {6) total}:

Capacity; Name and Address: [itle or Capacity: Name and Address;
OMaenager Name: Nirmal Roy OManager Name!
1111 Brickell Ave
OMember Address: © OMember Address:
. 10 F
[l Authorized Floor CJAuthorized
Miami, FL, 33131
Person Person
O Other COther TOther COther
. David Steinberg
OManager Name: Ve {OManager Name:
10 West S
OMember Address: : est 40th Strest COMember Address: =
i ~
® Authorized Suite. 500 D Authorized :-
New York, NY 10018 D
Person Person
OOther, COther, COther COther i
=
David Green -
OManager Neme: o berg OManager Name: ) :
OMember Address: 110 West 40th Sareet CMember Address;
= Autharized Suite 500 CAuthorized
New York, NY 10018
Person Porson
Other OOher O Other, OCther

Linporant Notics: Use an ettachment to report morc than six {6). The aftachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Plorida Department of State Annusl Repont form.

9. Antached is a certificate of existence, no more than 90.days old, duly suthenticated by the official having custody of records in the
jurisdiction.under the law af which it is organized. (If the certificate is in e forelgn language. a translation of-the certificate under gath
of the translator must be submiited)

10. This docufiént is-executed in accordance with section 605.0203 (1) (b), Florida.Statues. | am awere that any faise informetion
submitted in a document ro the Department of State constilutes a third degree felony as provided for in 5.817.155, F.8.

T2 0N J

Sigtuture of an phorized permn

David Grecuberg

Typed or pricted rume of vignor

FUESTH - /2174720 Wosken Kuetr Oulest
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4723 CAPITAL CIRCLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4723 CAPITAL
CIRCLE LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TC DATE.
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