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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Goodkind Group, LLC

' TName of Foreign Limied Liability Company, must inciade - Limyied Liabinty Company,  L1.C.. or LLC.™

{If name unavailable, enter atternate name adopted for the purpose of iransucting business in Florida. The alterate naoie must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
, New York , 46-2223175
(Tunsdiction under the Taw of which foreign fimited Hizbility (FET number, if epplicable)
company i$ Otgariized) _

4, ]
{Daie first transacted business in Florida, i priof 1o regisiration,)
(See sactions 605.0904 & 605.0905, F.S. to determine penalty liability)

s 1155 Avenue of the Americas, 3rd Floor
New York, New York 10036
{Street Address of Principal Otlice)

. 1155 Avenue of the Americas, 3rd Floor
New York, New York 10036

{Mathng Address)
7. The name, title or capacity and address of the person{s) who hasfhave authority to manage is/are

Peter Goodkind, President & CEO

Anthony lacullo, Principal
Kenneth H. Thorn, Principal

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

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 language, 2 transtation of the certificate under oath of the transiator

-

/;’%67/7

Signature of an authurized person
of this document constitutes an affinnation under the penaltics of perjury that the (acts stated herein are irue. §

{In accardance with section 605 0203, !‘/S the execution
am awars thut apy fulse informarion su'blmuad in a document Lo the Department of State conatituies a third degree felomy s provided for in 5817155, F. 3:)

must be submitted)

Kenneth H Thorn L Do
Typed or printed name of signee _:::h": m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PljRSUANT 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:

The Goodkind Group, |.LC

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:

NRAI Service, Inc.

(Name)

1200 South Pine Istand Road

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

A
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacily. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agc= as provided for in Chapter 605, Florida

Statutes.
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State of New York
Department of State

I hereby certify, that GOODKIND GRCUP, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilircy
Company Law on 12/05/2012, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department, I further
certify the following:

} ss:

A cerrcificate changing name to THE GOODKIND GROUP, LLC was filed on
11/12/72013.

A Certificate of Publication of THE GOODRKIND GROUP, LLC was filed on
01/28/2014.

Certificate of Change was filed on 06/06/2014.

I further certify, that no other documencts have been filed by such
Limited Liability Company.

enbote,, * %k
Ky Witness my hand and the official seal
o . of the Department of State at the City
:. oy T of Albany, this 12th day of August
M 3 two thousand and fourteen.
X * :
% w ! (ia

L]
. A Anthony Giardina
Executive Deputy Secretary of State
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