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COVER LETTER

TO: Registration Section
Division of Corporations

Robbins Benson [LL.C

SUBJECT:
) Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Deanna Smith

Name of Person

Michael W, Strickland & Assoctates, PLAL

Firm/Campany

301 Glenwood Ave. Ste 280

Address

Raleigh, NC 27603

City/State and Zip Code

dsmith@@stricklundlaw.com

E-mal address: (1o be used for future annual repont notification)

FFor further information concerning this matter, please cali:

Deanna Smith 919 571-3898
at { )

Name of Contact Person Arca Code Davtime Telephone Namber
MAILING ADDRESS: STREET ADIIRESS:
Division of Curporations Division of Corporations
Registration Scetion Registration Section
PO Bua 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tatlahassee, FL 32301

Enclosed is a check for the following amount:

Please mahe check pavable to; FLORIDA DEPARTMENT OF STATE

M $1>5.00 Filing Fee O s130.00 Filing Fee & O siss.00 Filing Fee & O si60.00 Filing Fee, Cenificate
Certificate of Status Certithed Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10U REGISTER 5 FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ROBBINS BENSON LLC

¢Nume of Faresgn Lisnited Ligbilisy Company: must mebude “Lamited Lizbstity Company,” "L1LC. or “LLC.™Y
Delaware

~

11 nane urasalabie, enter aleenate name adopted foe the purpose of trasecting ousioess i Fiorda  The ahermate some nust include Linsized Liability Campany,” "L C7or “LICT)
(Jurisdwe non under the krw al whieh torcizn umicd habidoy company is orramized]

(FET nuwirher, 31 applicabic)

{Date Girvt transacied business in Flonda, i pror (o regrstrmtion )
(See sections 605 R & 6050905, .5, 1o detenaine penalty lizbikity)
125 East 26th Sirect
5.

1Sircet Address of Principal (hice s

123 East 26th Sireet
6.
New York, NY G010

{Mailing Addresy)

New York, NY 10010
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7. Name and street address of Florida registered agent: (P.O). Box NOT acceptable) PR o1 m
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David Rosenbery o T ¥ 3
Nane: = e
=2
o wn
2639 Frutville Road. Suite 203
Office Address:
Sarasola 34237
(v
Legistered agent’s acceptance:

. Florida ]

121 codde)
Taving been named ax registered agenr and 1o accept service of process for the ahove svated limited liahility company at the place
'esignated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
nd accept the obligations of my position ay registered agent.

v comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

——

Regivtered 13y sigratimer—"




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage fup to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

_ROBBINS KERR LLC @ Manager Name: Richard Robbins

@Managcr Name

125 East 26th Street
CJMember Address: ast 20ih Stree ) Member Address:

New York, NY 10010 New York, NY 10010

125 East 26th Street

Ol Authorized ] Authorized

Person Person

Cother Gther [(JOther [(JOther,

_ Barry Feinsmith

W) Manager Name [:I Manager Name:
B £

125 East 261h Street
D.V[ember Address: a3 ree D Member Address:

New York, NY 10010

[ JAuthorized [ Asthorized
Person Person
CJother (Jother CJother
(Manager Name: (] Manager Name:
Cmember Address: {1 Member Address:
[authorized D Authorized
Person Person
Oother [JOther Oother CJother

Imporiant Notice: Use an atiachment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

o
W

Richard Robbins, Manager of Robbins Kerr, LLC, Manager

Typed or printed name of tigner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROBBINS BENSON 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 THIRTIETH DAY OF JANUARY, A.D. 2019.

T

xﬂnr w, Ihd.hcl Secretary of State

4196253 8300

SR# 20190576357
You may verify this certificaie online at corp.delaware.gov/authver.shtml

Authentication: 202168174
Date: 01-30-19




