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

IN COMPLIANCE WITH SECTION 805.00)2, FLORIDA SIATUTEN THE FULLOWING 1S SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QR FLORIDA:
|, Laf Bleecker LLC

(tNamc o Fareign Lintted Liahility Company: must i netide “1amited bty Company. 1.1 0. of 110

(1 nane unavaliable, enter ulternaie name sdopted for the nurmu. of transugting buxiness i Floridn, T alernate nume mag inclede “Limited
{dabitiy Company,™

LG o L
, Delaware 5 47-1540736
(Jurnsdmmn under the haw of which Torvigs liniied Lability {PE] munber. iFapplicable )
company is organizedy

| . August 8, 2014

{1date Tirst transacred business in Florida, if prior o regisitation,]
(See yoations 6050904 & 605.0005, F.5. 1 determing penuity Unbitin)

5. 147 West 35th Street, Suite 1804
New Yark, New York 10001

(Stroet Address of Principal Oftiee) t (, e
. o o -
o. 147 West 35th Street, Suite 1804 Tl 2L
o o ;
New York, New York 10001 S o
, {(Maphing Addrese) - - -
7. The name, titie or capacity and address of the person(s) who has/have authority to manage s JSz’a!‘t P

Thibault Adrien, Manager, 147 West 35th Street, Suite 1804, New York: 10001

8. Attached is an origina! cenificate of existence, no more than 90 days old, duly authenticated by the officjal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. IF the certificate is in a foreign Ianguage a translation of the certificate under oath of the translator
must be submitted)

ﬁnamrc of an autharized person
{0 accocdunce it soction 605.02035. F § . the cxecurior(ar this document constinnes an offimmation under the penalties oF petiiury thal the Fatts sixted heeein are true, |
am aware that any dnlse inforation submitkd in a document o the Deparment of Slate consitues 4 turd degree flony 35 provided for in s.817.158. F §.)

Thibault Adrien
Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 name of the Limited Liability Company is:

| af Bleecker LLL.C

If unavailable, the alternate to be used in the state of Florida is:

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

Incorporating Services, Ltd.

(Name) 7 v

&

1540 Glenway Drive nEo=
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) P b

A

Tallahassee L 22301 =
City/State/Zip A

SR

Having been named as registered agent and to accept service of process for the above stated hmited
Iability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

(Signatre)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF SITATE OF TEE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELANARE, DO HEREBY CERTIFY "LAF BLEECRER LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND AAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF AUGUST, R.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAF BLEECKER

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2014
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DAIE.

. PR

SNSRI

jeffrey w. Sullock. Sacratary of State T
AUTHE. TON: 1608414

DATE: 08-11-14

5579036 8300

141034574

You may vezilfy this certificate online
4t corp. dalevars, qov/anthver. ghimi



