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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| GIBBS & SOHLLL, INC.

(Enter name of corporation; must include “INCORPORATED,* “COMPANY,” "CORPORATION,”
"Ine," "Ca,” "Corp,” "lne,” “Co," or "Corp.")

(I namc unavailable in Florida, enter altarnute comorate name adopted for the purpose of transacting business in Florids)

2 New York 3
{State or country under the law of which it is incorpornred) (FEI number, if applicable) -
- P
0171971 s
4 § e -\
(Date of mcorpomtion) (Date of duration_ if ather than p:rpﬁaap_’-, Z -
= T
6 -’I'n:’.-.' 2 U')o ‘f\
(Date first transacted business in Florida, if prior to registration) B3 O
4nd (SEE SECTIONS 607.1501 & 607.1502, F.5., 1o derermine penslty liability) ';_'-\ (:' %
—60-EAST. STREKT, 4TH.FLOOR, NEW YORK, NY 10165 — - . —— - e __—':.’-;u;",_a
- e Y
(Principat office widress) % o ?
bad

(Current m—aifmg address, if different)

8. Name and stregt addresy of Florida registered agent: {1°.0. Box NQL scceptable)

C T Campérration System
Name; ¥

00 South Pi lond Road
Office Address: 1200 South Pine Tslon

bor .. 3332
Plunistion . Florida 4

(City) (Zipcode)

9. Regislered agewt’s uceeptance:

Having been named as registered agent and (o aceept service of process for the abave stated carporation ai the place
designated in this applicavion, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
further agres to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and [ um familier with and vccept the obiigations of my position as regisiered agent.

C T Corpermntion Syster )
i Brian Muedler
By: /(/i , 27 Assistant Secretary
’ {Hegistered ugem's sighanies)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to

the Department of State, by the Seeretary of Stute or ofher official having custody of corporate records in the jurisdicton
under the \aw of which it is incorporated.

MO - VAl | Wolers Kizaw Calira
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11. Names and business addresses of officers and/or direclors:

A. DIRECTORS

Luke Lamb
Cheairman: uke i

Address: 60 Past 42nd St=4th fbr

New York, NY 10165

Vice Chairman:

Address;

Director:

Address:

. [FA ST
Director! 1'

Address: s

=
B. OFFICERS z

President: Luke Lambert

6D East 42nd St-44th fir

Address

1
New York, NY 10165 i

Vice President:

Address:

Seth Niesscn
Sec :

42nd St-d4&ah fir, Y
A " 60 East 42nd St-44th fir, New York, NY 10165

Treasurer:

Address:

NOTE: If , you may attach an addcndum to the application listing additional officers and/or directors.
12, >

Signature of Directar or Officer ¢
The officer or director signing this document (und who is listed in number 11 above) affirms that the facts siated herein
are truc and thet he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.185, F.5.

13, Seh Niessen, Sccretary

(Typed or printed namme and capacity of psreon signing spplication)

FLATY - 1771011 Wit KX weir Ot
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State of New York

Department of State J 88

1l rereby sre of l*cor,.:.__xq:;o* ar GIEES 4 SQ0ELL,
IND, wa3d oespztual duraticn, and o tnac d
diligent of The Corporate Indes for docume=nrs
faled wi rrificacs, order Relely

Gissalur ion, oo & fok a2 .

record R Tar 3% indircars

chis Do S5 an fxiISCd o

dedk g

Witness my hand and the official seal
i of the Department of State ar the Ciry
o Fo ‘ of Afthany, this 26th day of July
TN 0l mwo thousand and eighteen.

L ]
trengenet’

B, o
e R

-
i

??}’ILNT C)E Brendan W, Fitzgerald

frensanet’ Executive Deputy Seeretury of State

JoiS0YDTeLEe ¢ ED

WA L rh Ay A0



