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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 - Fax (850)222.1222
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COVER LETTER

T(:  Registration Section
Division of Corporations

o FIVE I (K-FACILTTY) TRS LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and feegsy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JACKY VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10430 PIONEER BLVD STE &

Address

SANTA FE SPRINGS. CA 90670

Cutv/State and Zip Code

REGISTEREDAGENTEFILEIET.COM

E-mal address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

JACKY VILLALOBOS 049 ) 236-5955
at (
Name of Person . Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

w525 Filing Fee T $30 Filing Fee & £] 833 Filing Fee & 00 S60 Filing Fee.
Centtficate of Status Certified Copy Certificate of Staius &

CRIEBEIS (W13

Certificd Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

i. Name of lmited hability Company as it appears on the records of the Florida Department of
\ pany ]

CFIVE UT{K-FACILITY) TRS LLLC

Stawe
o .- - . NA
Enter new principal oftfice address. if applicable:
(Principal effice address
MUSTBE ASTREET ADDRESS)
NAA

Enter new mailing address, if applicable:

(Maiting address
MAY BE A POST OFFICE BOX)

e g e I . M23000008138
2. The Florida document number of this limited Hability company 1s:

- T .. L DELAWARL
3. Jurisdiction of its organizauon:

. ) C e 06/04/2023
4, Date authorized 1o do business in Flonda:

SECTION I (3-9 complete only the applicable changes)
INJA

5. New name of the limited liability company;
{must comain “Limited Liability Company,  *L.L.C.." or "LLC.™)

(Jf name unavailable. enter aliemaic name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Laability Company,” "L L.C7 or "LLC.™)

6. [f amending the registered agent anddor registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:

. . IN/A
Namge of New Repistered Agent:

. . N/
New Registered Office Address: | A

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Rewistered Agent:

[ herehy accept the appoiniment as registered ugent and agree to act in this capacite. | further agree o comply with
the provisions of all sranees relative to the proper and complete performance of my duties, and [am faniiliar with
and accept the ohitgations of my position as registercd ugent as provided for in Chapter 603, F.8. Or, f this
document is being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited
liabiliney company fas been nodfied in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

3
A



»
7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

N/A
8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(¢). indicate that change:
Tvpe of Actign

Address
= Add

Name
111 RIVER STREET. SUITE 1010

Title/ Capacity
RINAT COHEN
ORemove

AUTHORIZED REPRESENTATIVE,
GENERAL COUNSEL
HOBOKEN, NI 37030

TJAdd

117 RIVER STREET, SUITE 1010

= Remove

YANNAI GORDON

MEMBER
HOBOKEN, NJ 07030
MEMBER JORDAN NATHAN 11 RIVER STREET, SUITE 1010 OAadd
HOBOKEN, NJ 07030 _
=Remove
= Add

111 RIVER STREET, SUITE 1010

YANNAI GORDON
ORemove

AUTHORIZED REPRESENTATIVE,
AUTHORIZED MEMBER
HOBOKEN, N107030
AUTHORIZED REPRESENTATIVE, L RIVER STREET. SUITE (1010
JORDAN NATHAN ®Add
HOBOKEN, NI 07030
ORemove

AUTHORIZED MEMBER

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(sh. duly authenticuied by the official having custody of records in the
/4’/ =,

Jurisdiction under the law of which this entily is organized.

i <.

/Slenature ol the mulhorzed represeRiaty <

tgnature of the authonzed representative =

e

s W

’D‘.-r'

AT 2w
z I

<o

£~

w

RINAT COHEN
Typed or printed name of signee

Filing Fee: 325,00

4



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FIVF III (K-FACILXTY) 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,

C 5 ﬁﬂ dd;)

Charuni Patibanda-Sanchez, Secratary of Stata

Authentication: 203849485
Date: 06-03-25

10193080 8300

SRE 20252947616
You may verify this certificate onfine at corp.delaware. gav/authver.shtml




