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COVER LETTER

TO: Registration Section
Division of Corporations

FIVE U (K-Facihiv) TRS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fercign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitted to register the above referenced foreign limited lability cempuny 1o transact business in Florida,

Please return all corvespondence concerning this matter o the following:

JACKY VILLALOBOS

Name of Person

FILEJET [NC.

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS, CA 90670

Citv/State and Zip Code

REGISTEREDAGENTE@FILEJIET.COM

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

JACKY VILLALOBOS 949 259-5955
at| )

Name of Contact Person Arca Code Pavtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 523,00 Filing Fee T $130.00 Filing Fee & T $133.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &03.0502, FLORIDA STATUTES, THE FOILOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITFED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FIVF I {(K-Facility) TRS LLLC

(~ame of Foretgn Limited Liabibiiv Company: must inelude “Limited Liabilny Company. ™ "LL.C."or "LLC.

{If name unavailable. enser allernaie name adopted tor the purpesc of transaciing business s Flondza  The zliemate name must include Limited Liabality Company.” “L LC 7 or "LLCT)
DELAWARE 39-2113697
2. 3
(Jurisdigtion under the law of which forzign Fimned Tubilcy company 15 orgamizeds {FE! number, 11 applicable)
4.

(Date first ransacied business in Flonida, 1f prior to registration.)
{Sce sections ofl$.0604 & 608.0903, F.S, to deternune penaliy Labiliiyg

11} RIVER STREET, 111 RIVER STREET,
b.

Alafing Address)

3.
1Street Address of Principal Office)

SUITE 1016 SUITE 1010

HOBOKEN, NI 07030 HOBOKEN. NJ 07030

-
7. Nuwne and street address of Florida registered agent: (P.O. Box NOT acceprable) =
e s N "~

€. .

FILEJET INC. T )
- - — =
623 E. TWIGGS ST, STE 110 3_2

Oftice Address: - _
TAMPA 33602 A

. Florida
(Zip code)

1Cey

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the whove stated limited liability compuany at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stutiies refative to the proper and complete performance of my duties, and [ am familiar with

and accept the ebligations of my position uy regisgpeed agent.

(Rzgisiered ageni’s signature}



8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons avthorized to
manage [up o six (6) total]:

Title or Capacity; Name and Address: Title or Cupacity: Name and Address:
_ ADIR LEVITAS . . OHAD PORAT
= AManager Nume: = Manuger Name:
[T RIVER STREET, - i1l RIVER STREET,
L IMember Address: T IMember Address:
. SUITE 1010 . SUITE 10190
O Authorized T Authorized
HOBOKEN, N1 07030 HOBOKEN, NI 07020

Person Person

T Other IOther 10ther [JOther
YANNATGORDON JORDAN NATHAN
OManager Name: O Manager Name:
_ Il RIVER STREET, — . 111 RIVER STREET,
== Nember Address: = Afember Address:
_ ) SUITE 1010 ) SUITE 1010
{JAuthorized iAuthorized
HOBOKEN, NI 07020 HOBOKEN, NI 07030

Person Person
JOther C10ther TiOnher D Other
O Manager Name: CINfanager Name:
R Arldergg: o T hee Address: e
2} Authorized S Authorized

Person Person
C0ther TiOther O Other TOther

Important Notice: Use an attachment 1o report mare than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departnent of State Annual Report form,

9. Attached is a ceriificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. [ wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

“é//‘u/% éf%//w

Stgnature o7 an authenyed person

/é)//]ﬁf &}L{/’?
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FIVF III (K-FACILITY} TRS LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2025.

a K jimcéuﬁ)

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203849485
Date: 06-03-25

10193080 8300
SR# 20252847616

You may verify this certificate online at corp.delaware.gov/authver.shim!




