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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608.303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FORIKON
LIVITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1-395 HoldCo LLC
(N 6f Foreign Lamiicd Liability Company; must inelude 2Limited Linbiliy Conmpany, “1.L.C.,~ or “LLt

1.

(€ pame unavatlable, entar aliernale numu advpled for the purpose of transacting business (n ) lorida and ausch a copy of the wrinten
conscnt ol the managers or Managing members :u!op:lug e alternate nasme. The aliernate pame must include “Limited Lisbility

")
3, 26-3089014

Compuny,” "L.L.C.." "LLC
{ FEI number, ¢ applicable)

Deloware
(Jumdlcllon vndet the law of which farsign irmited hiabiliy
company is organized)
4 July 30, 2008 " 5 Perpetusl
(Date of Organizatlon) {Duratlon: Year hmm.d hublluy comnuny will vease
exist or “perpetunl”

6.
i (Dare Tirst Lransieled business in Florids, 1t prior to repistration.)
{See sections 608,501 & G0A,502 F.S. to determine pcna.lty liabitity)

125 W 35ch Suroer, Lovel 22 New York, NY 10019

7.
(Sireet Address ol Frincipal Ottice)

If limited linbility compuny is o manager-mensaged company, check here

8. If limited
9. The name and usual business addresses of Lhe managing members or managers are as follows

Nick Burcher - 128 W 35th Streer, Level 22 New York, NY (0019

Chris Vayco - 125 W $3th Streer, Level 22 New York, NY 16019
125 W 55ih Srreet, Level 22 New York, NY 10019

Andrea Hilbert -
10, Arched isen criginal certificate of existence, romone han %0 days old, duly mhenticaled by theofficial having cusiody of recards in
(e jurisdiction underthe law of 'which it s organtzed. (A pholaoopy is not acoptabie. [fthe cortificate isin i foreign language, a
translation of the certficate urder outh of the trenslator miust bz submitted.)
The entity will be » holding

. Nature of business or purposes 1o be conducted or promoted m Florida:
[ [ f |

company for 1«595 BidCo LLC
KU )
Y, )( _
Signature ol a member or an a{h'htfﬂ'xd-fé'ﬁrucnmtive ol o member. =t
(In docordanee with section 60K 408(3), F 5., the execuuion of thi doiment constitules r'r: {.’.}
an &TtiAnasion ndar the panalties ol peury thal the Tacts stated hensin are true.) T 5N
Chrisfing Rivera - Secreiary ;:*: L,]
Typed or printed name of signee A
Ty e
F5RYY < ohapndie & Syaams Oulane n Il s
~y
™~
<
-
&
- I

a3+




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLURSUANT TO TIHE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF .
FLORIDA,

1. The nama of"the Limited Liability Company is:

1393 HoldCo LLC

If name unavailable, the altzimate name to be used in the state of Florida s

2. The name and the Florida street address of the registered agent and office are:

C T Corporutian System
(Name)

1200 South Ping lsland Rond
Florida Streer Addresy (PO, Box NOT ACCEPYABLE)

Plantation £l To333
Ciry:Stute/Zip

Having been ricned ay regisiered agent and 10 accept service uf process for the above stuted limited
Hahitity company ol the plice designuted in tns certificate, 1 hereby aceept the appoiniment as registered .
agens and agree (o ot in this capacity, | further agree 1 conply with the provisions of all statwes
relating 1o the proper and cormpleie petformance of my duties, and I am famitiar with and accept ihe
abligarions of my pesition as registered agent ws provided for in (,.hapter 608 !‘ Toridi Stcuutes.

C 7T Corpuration System . ., 0 ""'*
2 B AR

Ly
By: C—O\-.........'BW SRCEIT 4“'"““'-’”"5?%%
(Sigrature)

$100.00 Filing Feo fur Application

$§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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_ Delaware ... .

‘Zﬁe First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I-585 HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF $HE STATE OF DELAWARE AND IS IN GOOD STANDING
Aﬁb HAS A LEGAL EXTSTENCE S¢O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THR FIFTH DaY QF AUGUST, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATEH.

Harriat Smith wingsor, Secretary of State
AUTHENTICATION: 6772482

4581634 8300
080845867

You may verily thia ceztilicate wnliae
Rt COXP . doldNare.gov/authver. shiml

DATE: 08-g5-a8



