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COVER LETTER

TO:  Registration Section
Division of Corporations

CLCHBFL L LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Forelgn Lirmited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.,

Pleast retum all correspondence concerning this matter to the following:

Alex Meshechok
Name of Person
CLC HBFL], LLC
Pirm/Company
40 Fulton St, 6th Floor =
Address FE? ;—:.":.
e T
New York, New York 10038 § j:;‘ ? F
City/State and Zip Code m :; e m
emeshechok@csgpartners.com g t}_: i O
B-mail addzess: (to be uged for future annual report notification) g:—; o

For further information concarning this matter, pleass call:

i - Jeremy P. Rudkin, Bsq, (412 \ 394-6532
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
1 Division of Corpotations Divislon of Corporations
| Registration Section Registration Section
| P.O, Box 6327 Clifton Building
| Taliahasses, FL. 32314 2661 Bxecutive Center Circle
: Tallehassee, FL 32301

Bnclosed 1s a check for the following amount: |
| O $12500 FilingFee DO $130.00 FilingFes & 0 $155,00 Filing Fee& [ $160.00 Filing Feo, Certificate
‘ . " Certificate of Status Certified Copy of Status & Certified Copy



Y

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

IN COMPLIANCE, WIIH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LIMITRD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1, CLC HBFL ], ILC :
(Nrmo of Forelgn Limfted Liabillty Company; must Ineluds "Limted Liabiity Company,” "L.L.C.," or "LLC.")

{If name wmaveilable, enter slternate name adopted for the putpose of transecting business in Florlda. The alternats name must inchuds “Lirhited
Lisbility Company,” “L.L.C}* or “LLC.")

9, Dolaware 5 821619523
(urisdiction under ihs Jaw of whioh Torelgn Timited ability {FEBL number, {f applieabls)
company &8 organiend)
4,

{Date frest tranescted businese in Flotida, Wprlor to rosffatmtion.?l
{Ses asations 6050004 & 603,0905, F.S, to detsrmine penalty liability)

5, 40 Pulton Street, 6th Floor

New York, New York 10038

(Streot Address of Princlpal Ofilce)

5. 40 Fulton Steeet, 6th Floor ﬁ__;__cr,;w. 2 )
ey — ,
New York, New York 10038 24 = T}
(Mailing Address) MB o = F
wnis '
7. Name and gtreet adidsons of Florida registered agent: (P.O. Box' NOT scoeptable) o oy m
=
Name; C T Corporation System il > O
1200 South Pine Ysland Road 25 P
Office Address:! outh 7 ne "eand hoa : oSq O :
> wn
Flantaton , Plorida 33324

(City) ‘ (Zip codls)

Reglstered egent’s accoptance: .
Having beon named as vegistered agent and to accept service af process for the above stated limited Habllity company at the place

designated in this application, I hereby wccept the appoiniment as reglstered agent and agree fo act In this capacity. I further agree

8. Thenames, title or capacity and address of the person(s} who has/have suthority to menage is/are:
Alex Meshechak, Manager, 40 Fulton S, 6th Floor, NY, NY 10038; Rlel Sohontr, Manager, 2 Bala Flaza, Suite 300, Bata Cynwyd, PA 19004

Lacry Kaplan, Mansger, o/o (SO Partnery, 40 Fulton St 6th Floor, NY, NY 10038; Willlam Choats, Manager, 40 Fultoa 54, 6ih Floor, NY, NY

»

10038; Alex Hertz, Manager, o/o CS@ Partners, 40 Fulton St, 6th Floor, N, WY 10038

9, Attached is a cortiflonts of axistencs, no more than 90 days old, duly suthentioated by the offiolal having custody of recards in the
jurlsdiotion under the law of which it s organized. (If the certificate is in a foreign langnage, & translatlon of the certificats under cath

of the tranalator must be wbmitm)/m

Signaturg of an zuthorized persgon

This documant is executed In accordanoe with seotion 605.0203 (1) (b), Florida Statutes. X am awafs that any fhlze inforration
submitted In 2 document to the Department of State oonstitites a third degree felony as provided for in 5.817.155, F.8.

Alex Meshechok

Typed or printed nars of 2igneo



Delaware

The First State

I, JEFFREY W. .BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLC HBFL I, 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-SIXTH DAY OF MAY, A.D. 2017,

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

ASSESSED TO DATE.

wurmv W, Buttock, Secredary of Stale )

Authentication: 202608105
Date: 05-26-17

6414364 8300
SR# 20174133093

You may verify this certificate online at corp.defaware. gov/authver shtml




