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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Rordedelapus Panner Ine.

- {Enter name of corporaticn: 1must include “INCORPORATED," “COMPANY." “CORPORATION
“Inc.," "Co.," "Comp,” "1ac," "Co," o "Corp."}

{1 name wvailable in Florida, enter alternate corpurate name adopted for the parpose of transzcting busioess in Florda)

2 Deluware 3,
(State or counuy under tie taw of which it is jccorporated) ~ (FEInumber, il applicable)
4 Muy 7.2021 5
(Dawe ol incorporaon) {Date of duration, if other than perpereul)
Upen filing

6.

{Date st transacted busipess in Florida, i1 prior to regisiration)
(SEE SECTIONS 607.1561 & 607.1502, F.5., 10 determine pevalty liabiliny)

- 462 Tth Aveoug, Suiie 1301, New York, NY 100138

(Principat office street uddress)
463 7th Avenue, Suite 1303, New York, NY 108

{Current mailing address, if different)

- ~—D

8. Nuarme and stregi address of Florida registored agent: (P.O. Box NOQT acceptable) e =
Name: CT Carporation :;-3 ; ;
Office Address- 1200 5. Pios Island Road Cl'-:) ;-.
i ., 31324 E
Plantation Florida 32 2_:’. "i“
{Ciry) (Zip code) L W

™

9. Registered agent’s acceptance: m o

Huving been named as regisiered agent and to accept service of provess for the above stased corporation at the place
designated in this application, [ kereby cecept the appointment as registered agent and agree to act in this cupecity. f
further agree to comply with the provisions of all statutes refative io the proper und complete performance of my duries,
and I am familiar with and accept the abligations of my position as registered agent.

(Registered agem’™s signamre)
Stephanie Tence Assistant Secrelary
10. Atwached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application (o
the Departnent of State, by the Secretary of State or other official having custody of corporate reeords i ihe jurisdicnon
undcy the law of which it is incorporated.

11, For initisl izdexing pucposes, list names, iles and sddresses of the primary officers and/or directors fup to six (6) wtal}
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A, DIRECTORS

CCainman ame: Jason Furber (Chaimas Name: Lome Lickerman
Vice Chairman  Address: 463 7ih Avenue, Suite 1301 C[Vice Chairman  Address: 463 Tth Avenue, Suie 1301
& Dirceios New York, NY 10018 B Dicecior New York, NY 10018

B President CiPresident

CVice President T Vice President

[CSecretary D Treasurer B Secretary B Treasurer
Crher Cothe COtker OCther o
L1Chainmin Nume: [ Chuimman Name:

CVies Chaioman Address: CivVice Chairman Address:

Dihrector D Director

CiPresident ClPresident

OVice President O Vice President

ASecrelary CtTreasurer L1 Secretary O Freasurer
JOnher D Other __ O Oiher COter

T hairman Nome; OChoairman Nawne:

CIvice Chairman  Address: {}Vice Chairman  Address:

CIDirector OMrector

C1Presidant OPresidens

TiViee President O Vice President

TSeactmy 3 Fremsurer {1 Secretary £ [rersurer
TOther OOther _ — Ci0ther _ Cither

Tpertant Natice: Tse an attachment (o seporl more thia #i% i0). The aitochunent will be imaped for :eponting pusposes ontv. Non-indexed
individuals may be added 10 the index when fiting vour Floridu Deparunent nf State Annual Report form.

iz

an.

Signature of Director or Officer

The offieer or director signing this decument {and who i3 listed i number 11 ahove) affirms that the faces stated herein are gue snd thit e o
she is wnre that (alsc informativn sebmitted in o document to the Department of State constitutes i third degree felony us provided for in
w517 188 F8

y Lome Lisberman, Secretary

(I'yped or printed name und capasity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORDEDELAGUA PARINER INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

/
10.#"1 W OQulleck, Trcretary of Juta )

Authentication: 204365601
Date: 10-08-21

5901954 8300

SR# 20213467980
Yau may verify this certificate anline at corp.delaware.gov/authver.shtr!




