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5. 390 Parke Avenue, Floor 15

6.

7.

Registered apent’s acceptance:
Having been named ay registered agent a.

to/aceept seyvice of process for the above siated limited liabifity company at the place
designated in this application, I hereby agce
{o complywith the provisions of ell statufes

FaX No,

P. 003
(((H16000249104 3))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

BN COMPLIANCE WAITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY T IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Pabm Hill Management L1.C

(Name of Foreign Lunited Liabllity Company; mustinclude “Limited Liability Comapany,” "L.L.C.," or “LLC."}

(If name unavailable, enter alternate neme adopted for the purpose of transacting business in Florida. The alternate nams must include “Limited
Liability Company,” "L.L.C," or “LLC.")

9 Delaware

3.
(Tuciadiction under the Jaw of wich fereign limited liability
compeny s organized)

{FEL number, if applicable)

(Date first trensacted bugineas 10 Fiorida, if prior to registretion.)
(Scc scotions 605.0904 & 605.0505, F.5. to determine penalty liability)

New York, New York 10022

(Street Address of Frincipal Cffice)

=R
390 Park Avenue, Floor 15 - o
2 o .
New Yurk, New York 10022 2 < L&
{Mailing Address) 2 —
. MR
Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2 -!-"ﬂ
, . 5—': e
Name: Salvatorl, Wood, Buckel, Carrnichael & Lottes o o D
Office Address: 9132 Strada Place, Fourth Floor -: o
. . o
Neples . Florida 34108

(Zlp code)

N

(Registered agent’s signature)

3. The name, title or capacity and address of the person(s) who bax/have sutherity to manage iz/are
Jonathan Shechtman, as Manager

390 Park Avenue, Floor 15

New York, New York 10022 / /

9, Attached is a certificate of existence, n 'fﬁora than @ da?e/old. duly authenticated by the officiel having custody of révords in the
jurisdiction under the law of which it is organized, (If the géri i
of the translator must be submitted)

ficatc is in a forcign langunge, a translation of the certificats under oath

\__,Sénsture uf an sutharized person

This document is executed in accordance with section 603.0203 (1) (b}, Floxida Statutes, [ am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8

Len I, Salvatori

Typed or prioted newe of signee

{((H16000249104 3))}
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Delaware

The First State

r, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "PALM HILL MANAGEMENT LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 TN &OOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF QCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THFE SATD "PALM HILL
MANAGEMENT LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2016.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Qhrlmyw. Warlock, Secovtary of Slsta 3

Authentication: 203125783
Date: 10-07-16

6101274 8300

SR# 20166113475
You may verify this cartificate online at corp.delaware.gov/authver.shiml

{{{(H16000249104 3)))
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SUBJECT: PALM HILL MANAGEMENT LLC
REF: W16000068233

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated hy the secretary of state or other
cfficial having custody of the records in the jurisdiction under the laws
of which it ie insorporated/organirzed, must be submitted to this office.

A translation of the certificate under oath of the translator must he
attached to a certificate which is in a language other than the English
language. A photocopy of this certifieate is net aaceptable.

If you have any further questions concerning your document, please call
{850) 245-6051,

Justin M Shivers FAX Aud. #: H16000249104
Regulatory Specialist II Supervisor Letter Number: 916A00021722
Registrgtion/Qualification Section

I

2.0 BOX 6327 — Tallahassee, Flonda 32314



