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

IN COMPLIANCE WiTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF [L.ORIDA:
| 2599 ENTERPRISE LLC

(Nume of Toreign Limited LinbiTity Compuny: must include Limited Liability Company,” T.LC. or *LLCT)

{1 name unavaitable. enter altevnawe name adapted Tor the purpose ol trunsneting huxiness in Florida, The nhieoate nume must inelude *Limited
Liability Company,” *L, 1,0, or *LLC.™)

, Delaware 5 81-1950083

(mrlsduuon under the Fawy of which forcign limited Tiubility (F&l number, Mapplicable)
compuny is urgunized)

4. Upon filing

{Latc first teonsacted pusiness i Flovida, iF prior 1o registration, )
(See sections 605.0904 & 6050905, 17,5, tu deflermine penalty Hability)

s, 315 Madison Ave, Rm 208, New York, NY 10017

{5treel Address of Prneipal Ollice)

5. 315 Madison Ave, Rm 208, New York, NY 10017

(Miiling Address)

7. The name, title or capacity and address of the persen(s) who has/have authority to manage is/are:

Ana McNeur, Manager, 315 Madison Ave, Rm 208, New York, NY 10017

8. Attached is an original certificae of existence, no more than 90 daya old, duly aulhenticated by the official
having custody of records in (he jurisdiction under the law of which it iy organized, (A photocopy is not
acccptable. If the certificate is in a forei gn language, a tmnslatmn of the certificate under oath of the translator

must be submitted)
v Py
/@z’fz/z/
ey

= ,}
Signature of an uuthorized person ¥
{In neeordanee with seetion 605.0203, 114, the exceution ol this docunmnt canstitutes an aflirolion under the pewnllies ul'pl.l‘ll-lry ihul the) JLl‘i stoted-heigin are Lrue, |
am gwire thul any fidse infoninution \uhmlllud in 1 document 10 the Beparnnent of Stile comstitules o thisd degree felony a8 prcmdcd fiar § ins $17. I‘i5 M)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

2599 ENTERPRISE LLC

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

# 3 4

2. The name and the Florida street address of the registered agent and offfce are: . ;1 no
Vcorp Services, LLC g
{(Name) ’“E_’ E—n
5011 South State Road 7, Suite 106 > o
Tlorida Street Address (P.O. Box NOT ACCEM'ABLE) :::’
>
Davie . Pl 33314
CityiStafeiZip

Having been named as registercd agent and to accept service of process for the above stafed limited
linbility compuny at the place dexignated in thiy certificate, I herely accept the appoiniment as
regisiered agent and agree (o act in this capacity. [ fiirther agree 1o comply with the provisions of alf
statutes relating io the proper and conplete performence of my duties, and I am fomiliar with and
aceept the obligations of my pesition as regisiered agent as provided for in Chapter 605, Florida

Statutes.

< ___(Sigmtiturc)

5100.00 Filing Fee fur Application

$ 25.00 Designation of Registered Agent
5 20.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
'DEI.AWARE, DO HEREBY CERTIFY "2589 ENTERFPRISE LLC" IS DULY 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAL THE SAID "2559 ENIERPRISE

LLC" WAS FORMED ON THE TWENTX-THIRD DAY OF MARCH, A.D. 2016. ;

N

nnmw Butiech, Setrviory of e )

5996732 8300

SRit 20161861391
You may verlfy this cartificate enline at corp, dnlaware gav/authvar.shtml

Authenttcatlon. 202040413
Date:; 03-24-16




