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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/24/24

Order #: 1448416-4

Re: SREV Manager, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FLL State Account Number:
120000000135
Certificf;a}g-of C}q‘og Standing from State of Incorporation

AUTH Y o E X st

Please take m\é/following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO
RECGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SREV MANAGER, INC.

{Enter nane of corpoiation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Inc.)" "Co." "Comp,” "Inc,” "Ca.” or "Corp.")

({f name unavailable in Floride, enter aliemate comorate a2me acopied for the purpose of transacting business in Flerida)

A
2. BF 3.
(State or couniry under the law of which it is incorporated) (FEI number. if applicable)
la 14 2902
4 Jenuary ! , 202 5
(Date of mearporation) (Date of duration, if other than perpetual)
3/28/23
6.

{Date first ransacted business in Fierida, if prior to registration)
(SEE SECUIONS 607.1501 & 607.1502, ¥ 5., to determine penalty liability)
5 1231 Avemwe of the Americas, 35th 1, New York, NY 10020

{Priucipa! office street address)

L
{Current maiiing address, if different) =
N . ‘ . 3
B. Name and street address of Ilorida vegistered agent: (P.O. Box NQT acceptable) ~o .
Name: Corporation Servics Compeny ;O -
1201 Hays Stree!
Office Address: yo e o
a3
Tallakassee L.y 3230 T
. Florda
{City)

(Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and qccept the obligofions of mp position as registered agent.

Corporation Service Company

By: Saena Folbst

10. Aitached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisciction
under the law of which it i3 incorporated,

IR

For initial indexing purpescs, list names, witles and addresses of the primary officers andfor diectors Tup to six (8) totl]:



A. DIRECTORS

CChairman
[dVice Chairman
Cdirector
TPresident

T Vice President
OISecretary

Director
W Other

[C1Chairman
OVice Chairman
ODirector

W President
OVice President
OSecretary

Director
M Other

T Chaimman
OVice Chairman
CDirector
OPresident

O Vice President
OSecretary

[ Other

Leland Roth

Name:

Address:

1251 Avenue of the Americas

35th floor
New York, NY 10020

B Treasurer

[QOther

Michael F. Streicker

Name:

Address: __1251_Avenve af the Americas

35th floor
New York NY 10020

Name:

OFreasurer

OQther

Address:

C Treaswier

OJOther

OChairman
i_}Vice Chairman
ODirector
CPresident
IVice President
C1Secretary

_ Director
m Other

OChairman
1Vice Chairman
[Director
{JPresident

[ Vice President
i Secretary

OOther

C¢Chairman
(Jvice Chairman
Director
Clpresident
[}Vice President
[OSecretary

COther

Karen Hallock
Name:

Address: 1251 Avenue of the Americas

35th floor
New York, NY 10020

ClTreasurer

COther

) Connell J. Watters
Name:

Address: 1251 Avenue of the Americas

35th floor
New York, NY 10020

D Treasurer
COther
Name:
Address:
O Treasurer
OOther

Importani Notice: Use an aifachmént 1o repont morg than six {6). The attachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added 1d{the )

12

ex when filing

Ml

ur Florida Deparunent of State Annual Repon form.
Wil

S}gnamrc af Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 16 the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13

Connell J. Watters, Secretary

(Typed or printed name and capaciry of person signing application) cgc QuAL-30718



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREV MANAGER, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SREV MANAGER,
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF JANUARY, A.D. 200Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203134818
Date: 03-28-24

3480402 B300

SR# 20241207009
You may verify this certificate online at corp.delaware.gov/authver.shtml




