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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:
Y 1, Laf Pledg 2 LLC :

{Nume of Foreign Limited Listahity Company; must wclude "Limited Liability Company, LG o oLLE ‘5

(It name unavailable. enter slternate name adopted for the purpose of transacting business in Fiorida. The elwernate narme muse Include “Limitod
Liabifity Company,” “L.L.C," or “LLC.™

, Delaware
{Jurlsdicdon under the baw gf which forcign Im'uted Liabulity {FEl number, 1T opplicobls}
company js arganized) : -—;:1.{?. I".
4. August 8, 2014 e
(Dt fire: tmnractod business in Florida, if prior to rogistmtion,) VT T
{See rections 605.0904 & 605.0905, F.5. to determine penzity lizbility} e G -
g s 147 West 35th Street, Suite 1804 L
New York, New York 10001 i E
[Strect Addressy of Principil OThice) . =
¢ 147 West 35th Street, Suite 1804 57 5
New York, New York 10001

Muailimg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Thibault Adrien, Manager, 147 West 35th Street, Suite 1804, New York 10001

8. Attached is en original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction umder the law of which it is organized. (A photocopy is not
accepiable. If the certificate is in a formgn lanpuage, a translation of the certificate under cath of the transtator
must be submitted) .

-

/" Signaturc of an authorized person
(Ta agcordance with section £05.0203. F.¥ the exeeution of this documimt constiales an affirmation under the penaltics of perjury that the ferts stated berem ae tue. |
¥m awate that Aty false information itted 1n a docume to the Dicpatsment af St constitates a third degren foloay av provided for in s.KE7.135, F.5)

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:

Laf Pledg 2 LL.C

If unavajlable, the aliernate 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)

1540 Glenway Drive

Plorida Street Address (P.O. Box NOT ACCEPTABLE)

23
Tallahassee L 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Startutes,

As 0. Poiton, Do Bec.

L) (Signamre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LAF PLEDG 2 LLC" IS DULY FORMED
UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TRE ELEVENTH DAY OF AUGUST, A.D. 2014.

AND Y DO HEREAY FURTHER CERTIFY THAT THE SAID "LAF PLED@ 2
LLC” NAS FCRMED ON TEE EIGHTH DAY OF AUDGUST, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

NN SR

4

Jelfrey W, Dulleck, Secratary of State
AUTHEN. TION: 1608512

DATE: 08-11-14

5583637 8300
141054702

Yon may warify this cortificate online
at corp.delaware.gov/authver, shiml




