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

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, SAF MANAGEMENT L.L.C.

{Name of Foreign Limied Liability Company; must includo "Limuted Liabiity Gortpany,” "L.L.C.," or TICT

(It name unavaiiable, enter alteraate name adopted for the purpose of transacting business in Florida. The altcrate name mugt Include "Limired
Liability Company,” “L.L.C,” or "LLC ™)

, NEW YORK 5 NIA

{Jurizdichon undet The law of WRICH foreign lumited liabilly {FET number, if applicenie)
company is organized)

. UPON REGISTRATION

{Datc first transsctad usiness in Florida, fTpricr to regiatration. )
(Sc¢ scctions 6050904 & 605.0905, F.S, to determing penalty liability)

5. 375 PARK AVENUE, STE. 2608, NEW YORK, NEW YORK, 10152

(Btreer Address of Principal Ofice)

5. 375 PARK AVENUE, STE, 2608, NEW YORK, NEW YORK, 10152

{Malling Address)

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

ALI KIBAR, ON BEHALF OF OMNY HOLDINGS CORP, MEMBER, 375 PARK AVENUE, STE. 2608, NEW YORK, NEW YORK, 10152

8. Aftached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)
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Sighature of an authorized person -
(In aocardance with e#¢tion 605,0203, F.5,, the execution of this document ronstitutes an affirmation under the penaltiss of perjury that the facts atated horein arg bruo, T
am swatg that any false information submlied in s document to the Department of State conatitutes 1 third dogros felony as providéd Yor In'gR1 7,155, 7.

Tl

STEVEN WEISS, AUTHORIZED PERSON 25 O ‘frn
Typed or printed name of signee :c,; ge) o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SAF MANAGEMENT L.L.C.

If unavailah(e, the alternate to bo used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are

Registered Agent Solutions, Inc

{Neme)

155 Office Plaza Dr. Suite A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

|
Tallahasseea P 32301

City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificats, I hereby accept the appointment as

registered dgent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating fo the proper and complete performance of my dutles, and I am familiar with end
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

, A forl et

Steven Welss, Assistant Secretary

$100.00 Filing Fee for Application 7

8 25.00 Designation of Registered Ageni-n 3
$ 30.00 Certtfied Copy (optional)

$ 500 Certificate of Status (optional) 3%
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State of New York ! ss:
Department of State * | .

I hereby cervify, that SAF MANAGEMENT L.L.C. a NEW YORK Limitad Liability
Company filed Articles of Organizstion pursuant ta the Limlted Liability
Company law on 12/09/1986, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
cartify the following:

An Affidavit of Publication of 5AF MANAGEMENT L.L.C, was filed on
25/ 1371887,

An Affidavit of Publlcation of SAF MANAGEMENT L.L.C. wag filed an
08/ 1877887,

A Blennial Statement was Filed 01/26/1959,

The Biennial Statement s passt duva.

I further certify, that no other documants have been filed by such
Limited Liability Company.

LTI 'T1]
Ky S . Witness my hand and the official seal
R - “ of the Department of State at the City
' & ‘eﬁ " of Albamny, this 18th day of January
' two thousand and seventeen.
* * 3
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Brendan W. Pitzgerald
*tereprrert’ Exocutive Deputy Secretary of State

201704180365 * 41




