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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
*,F

N COMPLUNCE PTH SECTION 6050902 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 0 REGISTER A FORENGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA®
. FGHP TRIPLEX, LLC

(Name of Foreign Limited Liablitty Company; mudl include - Limsicd Ligbility Company,” "L.L.C.," or "LLC.

(If name unavailable, enter alternate aame adopted for the purpose of transacling business in Floridn. The alternste name must include “Limitcd
Linbility Company,” *L.L.C," or “LLCY)

2 Delaware

s sdiction under the [ow of which forelgn Rimited liabifiey
company is organized)

(PEN number, if applicable)
L

ato fitst Tansooted Dusioeed i FIOGAD, f Prior (0 TegIBTaton )
{See sectione 05,0004 & 6050508, F.S. to detarmine penalty lahility)
5. BOD Westehester Avenug, N-641

s,

. e ] )

Rye Broak, New York 10573 ° [ E} o

. g .

. (Streel Address of Princlpal Gftice} =i R n
g. &/0 Pembroke Capital, LLC = oy .
250 West 5716 Streel, Suite 1931, New York, New York 10107 ::?, - A m
e e’ "
{Mciling Address) . . % ;‘:3

7. Name and strest address of Tlorida repistered agent: (P.O, Box NOT acceptablc) E.‘f:?‘ :-\-?

Nawe: Corporaticn Service Company '—:.:-‘5 ’é QJ

1= -

Offics Address; 1701 Hays Sreeet
Tallahassee , Flarlda 32301
(Cly)
Reglsiered agent’s acceptance:

(Zip codo)
Having been named as registared agant and vo acoapt sarvice of pracass for the above stated lmited lteblity company at the placs
designated in this application, I hereby accept the appaintment as vegistered agent and agree 1o astin this capacty. I further agree
{o complywith the provisidns of all statutes relative to the proper and conglcm performance of mp dufles, and I am famillay with and
accept the obligations of m ,s(la.sirian as raglstered ageni. eb Reaves
M ‘o - Assistant Vice ™ .:.uent

(Registered pgent’s signatere)

8. The name, title or capacity and address of the person(s) who hasfheve suthority to manage [s/ace:
Gary H. Felsher, Manager, c/o Pembroke Capltal LLC, 250 W. 57th St,, Suite 1931, New York, NY 10107

W, Monsces Swbbg, Jr., Manager, /o Pambroke Capitel LLC, 250 W. 57th St., Suite 1931, New York, NY 10107

9. Attached is a certificate of existoncs, no more than
Jjurisdiction under the law of which it is or

90 days old, duly suthenticated by the official baving custody of regords in the
gar £the afftjficats 15 in & forsipm language, a tanslation of the certifionte under cath
of the transiator must be submitied) .
X 5 g~ ‘
&
- / ignature of ap autharjzed person

This document is cxceuted in accordance with sedtion 605,0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in & document to the Department of Stats constitutes a third degree felony as pravided for ins.817.155, F.8.

GABY fESHEL.

Typed o7 printed neme of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FGHP TRIPLEX, LLC" IS DRULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMEER, A.D, 2015"
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ';FGHP TRIPLEX,
LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2015.
AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN B

PATID TO DATE.
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5904285 8300 Authentlcatlon: 10590948

SR# 20151294695 ; ’ Date: 12-10-15
You may verlfy this cectificate online at corp.delaware.gov/authver.shiml
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