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COYERLETTER
TO: Regisirallun Sectlon
Division of Corporations
CSMA BLT, LLC
SUBJECT!

Name ol Limited Liability Company

The enclosed “Application by Forelgn Linited Liabltity Company for Authorlzation to Trensact Business in Florida,” Certificete of
Ex!stenve, and check are submittad to cegister the sbove referenced foreign limited liability company o tramact buslnesy In Plorida.,

Please return o)l correspondence concerning this matier to the folfowing:

Qavin 5. Bants, Bsq.

Marme of Person

Angelo & Banta, P.A.

FimvCompany

3135 Engi Las Olas Boulevaed, Suite BSD

Address
.
Font Laudordale, Florida 3330) —5 -
City/Sintc ard Zip Code ’ ZEF-'P! é. 11
: b —
gst@angelolaw.com m:I!; ~
E-mall oddress: (fo be used for fiture annual repori notitication) mﬁ%ﬂ = i
For Further information conceming this matier, please calf: " : r O
C R
Gavin S, Banis, Bsg. 954 766-0030 2 3% &
o g Sy D
Name of Contact Person Ares Code Daytlme ‘l‘elci;ﬁne Nurfiier R
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Cosporations
Registration Section Reglstration Section
P.0, Box 6327 Clifton Bullding
Tallahassee, FL, 32314 2661 Bxecutlve Cenler Circle
Tollahassee, FL 32301

Enclosed 1y a check for the following amount;

532500 PllingPee D $13000 Filing Fee & [ 3155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate

Centilicate of Siatus Certified Copy

FLAST - BT Waltery Kiywwr Qe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE IWITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 70 REGISTER A FOREIGN | IMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDL:

1 CSMA BLT, LLC
{Nome of Forelgn Iimned Llabilicy Compony; must laclude ‘Limied Lisbilily Company,® "L.LC."of LIS

{If name unavailable, enter allemoie name pdopied for the purpase of trensizting busisess in Floride, The aliernate same noust include “Limited
Ligbility Company," “L.L.C," or “LLC.")
2 Delaware

3. 414567819

under the [ow o areign Nimiled HoGilty {FET number, 1l applicoble)

company Is arganized)

4.

(it frst tmnsocicd business I Florids, ¥ pnar mugmalion.h
(See suctiony 603.0904 & 6050005, BS.to d penolly linbllky)

s, 878 Thind Aveaus 12th Floor

Neow York, NY 10022

(Sl Address of Brincipnl ONTe)
5. 875 Third Avenus 12th Floor
New York, NY 10022 — .
(Mallag Addrens) F rr:} =
7. Namo and gtrees gddress of Florlda registered sgent: (P.O. Box NOT ecceptable) ;ﬁ % ..ﬂ
Nome: C T Corpomlion Sysiem ‘. g g s
: : R M~ Lo
Offico Address: 1200 South Pine Istand Road SO - I_ -
Plontolion 13324 a P l Y '
—— . Flozlda ="~ D
{City) Zipeco > 5
Registered agent’s aeceptance: >
g p m at ﬂ@!!nn designated In

Having been nained as repisiorad agent and (o accept servics of provess for the above stated corpo
this application, I heraly accept the appointment as registered agend and agree to act in this capoclty. I further agree (o comply
with the provislons of all statutex relniive fo the proper and compleie performance of my dutles, and I am famiilar with and aceepr

the obllgatlons of my position as "9""‘{"" agerrts Corporation Sypiem
s PHaLacls e VESL k.
(Registered peni’s ignature) |

8. The nomo, 1hile or capacity and addms_ of the person{s) who hus’have authority o manege is/are:
Poter Schencupp, Manager, 873 Third Avenuc 12th Floor, New York, NY 10022

ffiiicated by the official hoving custody of records In the
po, o iranslation of the certificate under oath

This documwnt is executed fhrdance with section 605.0203 (1) (b), Flerida Stalutas, 1 am nvwarc 1hat any false information
8 Depariment of Siale consiiiutes a thid degree felony as provided for in 5,817,155, F.5.

submiited In a documtent to

Polor Schuncupp, Mannger
Typed or printed name of signee

FLOIT - WIS Welay Kivwnr Ouling
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PDelaware ...

The First State

X, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSMA BLT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS TRE RECORDS OF THIS QFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D, 20135.

AND I DC BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T¢Q DATE.

SN GGRO

5754523 8300
151204215

You may vwrl this cortificate enline
at cmz'p dalavare. gov/authvex . shtml

lul‘ft W, Bullack, Secratary of Sidle
AUTRHENTIC. ION 2668108

DATE: 08-21-15




