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APPLICATION BY FURKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLGRIDA

B COMPLIANCE WITH SECITON 6050900, FLORIDA STATUTES, THE FOLLOWING 15 SUBMTTED T2 REGITER A FOREIGN LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEQF FLORIDA:
' Quogue Sarviees, LLC

(Name ol Forelyn Liniled Liability Company; must inclnds "Limitcd Lishility Cormpany, " "LLC, ¥ or "LLC."

(if nams unavailable, enter cltcrnule name adopted for the purpose of wensaeting business in Plorida, The alternate nams mast include “Limiied
Lishility Company,” "L.L.C,” o1 “LLC.") ]

" a Delavare 1
{furisdiction under the Taw o which Toreign Umited bl iy o {FEI numbsr, 1if applicable}

company is oiganized)
4 Not applicable.

(Date it transagied businesa in Florida, iF prior to Teg/siration §
{Sco sections 605.0904 & 605.0503, I°.8, {o delermine penally Hability)

5 10) Central Park West, Suite |1F

New York, NY 10023

—a
_ {Stroot Address of Poncipal Offico) ;
6. 101 Centraj Park Wesy, Suite IF = e
. = i
New York, NY 10023 f:.g
(Muiling Addrees)
-
7. Newe and symet addresy of Flovida segistersd agent: (.0, Box NOT accepiabic) =
Name: C T Curporation System ":2 -
Office Address: 1200 South Pine Island Raad >
.‘F’.l.untation . Florida 33324
(Cily) (Zip code)

Reglsterod agont’s acceptance:
Hfaving been named as registared agent aud to aecept service of process for tite above stated lindted {ability company at the place
designated In this application, T hareby accept the appointiment a5 vegistered agent and agree to act in this vapacity. ! fiervher agrac

ta comiplywith the provistons of all statiies relative (o the proper and ste performance of my duties, and [ am famillur with and
accept the abligations of uty positivn as regintered agent, e e
C T Corporation System Julith Argag-
By: vide Presigent
(Registered agent's sigMture) and Assistant Secrptary

B. The uame, dtle or capacity aad address of the person{s) who havhave au!h&_:-r'rily 10 manage isfare:
Quogue Operations Mansgement, LLC, Managing Membet

101 Central Park West, Suite tF

New Yok, NY 10023

Y. Attached is o cer-ifionts of existence, no more than %0 days oid, daly authenticated by the official hrving custody of records in the
jurirdiction uncer the law of which it is organized. (If the certificate is in  [oreign language, & translation of the certificate under oath
ol the transhator inust be submitted)

Signature of an authorized pergon

This document is executed in accordance with section 05,0203 (1) (b), Florida Stamtes, I emm aware that any false infurmation : —
submtitted in 2 document 4o the Department of State vonstitutes a thivd degree felony a8 provided for ins.817,155, F.8,

Lisa J. Fulernski, Authorized Person
Typed ur printed name of signes

F1 047 - SA10A013 Welwn Xkt Onunet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUOGUE SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Q.umq W, uiacn, Kacetiary of fldls )

Authentication: 202286124
Date: 03-29-17

6230967 8300

SR# 20172097244 g
You may verify this certificate online at corp.delaware gov/authver shtmt




