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APPLICATION BY FOREAGN LIMITED LIABILI
L N
IN COMPLIANCE WITF! SECTXON 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 57 of Celebration, LLC
(Name of Foreign Limited LiablUity Gompany; must Include "Limited Liability Company,” ' L.L.C.," at "LLE.™)

FACB58183588 _ P.002/003

ha

TY COMPANY FOR AUTHORIZATION TO TANSACT BUSINESS
IN FLORIDA -

(If name unevadiable, enter oltarnats name adopted for the purpose of transactiog busingss In Florids. The sltamate name must include “Limited
Liability Company,” “L.L.C," or “LLC.") , :

DE
2, 3
{Turisdiction under the [aw of which foreign himited Habllity (FET number, T appliesble)

company is organized)

4,
(Date first transacted business in Flonida, 1T prior to mjutmion.?
(See sections 63,0904 & 605.0905, F.9. to dsterming ponalty lablilty)

250 47TH STREET

s.
Brooklyn, NY 11220

[Street Address of Principa] OLice)

6 250 47TH STREET

Brooklyn, NY 11220

(Msiling Address)

7. Name and sireet address of Florida registered ageni: (P.O. Box NOT accepiable)

Name: Vco.rp Sarvices, LLC h t ey

; S ey

Office Address; S0} ! South State Road 7, Suits 106 :1; S

; et
Davte . Florida 32314 gz D
(City) {Zip code) m. =

Regiatered agent’s acceptance: - S O,
corporation at thplace deslgnated in

Heving been named as registered agent end to accept service of process for the above stated &
dits appilicadion, § herely accept the appolniment o3 registered agent and ngres to act in this capaclty. I furtiéhaghee 16-comply .-
with the provisions of all statules relative to the proper and complete performance of my duties, and I am fa»@dr w!rl}_g:d accept

the obligations of my position as registered agmm

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage {s/are:
Michael Ziogler, Mamber, 250 47th Street, Brooklyn, NY 11220

9, Attached is a certificate of existence, no nore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which Ir Is organized. (If the ccrtlﬂcatc/hb.(foreim language, a transiation of the cartificate under oath

of the trans{ator must be submitted) 7
//'T' 5
N

= Signature o!;nﬁ authorized person
This document is executed in accordence pfth section 605,0203 (1) (b), Flarida Statutss, T am aware that eny false informetion
submitted in p document to the Department of State constitutes a third degres felony at provided for in s.817.155, F.8,

Michae] Ziagler

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "§7 OF CELEBRATION, LLC'" IZ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 201§.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S§7 OF
CELEBRATION, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NCOVEMEER,
A.D, 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

y Authentication: 203370551
SRH# 20166720687 R 7 Date: 11-21-16

You ray verify this certificate online at corp,delaware.gov/authver.shiml

6220348 8300




