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; VAPPIACATION BY FOREIGN LIMITED LIABILITY CONMPANY FORLAUT l[()HI/A FTON TO TRANSACT BUSINESYS
INFLORIDA

INCOMPILINCE WIT] SEUTION GOSEXZ, MLORIDA STATUTES, THE TOLLOWING I3 SUBMITTED 1O RIGINIER A FORFRGTN TIMAIED LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

| EDENDERRY PROPERTIES LLC
(Name of Furelgn Limited Liubiity Company: st nctude “Limiied Lzt ity Commny. "L.L.C." of "LLC.")

{11 mrime mmvas'alike, ender aliwmms nnme adopeed or he punpom of Gawmaiting binces e Flondn, The sllemete name kst include * Liszed Liability Cowgasny,” "LL G o LLCTY

5 NEW YORK 3
TTunsckct:an under e law of whach torcigm Teriied Tialallty coingney 13 ufgaciecd) ’

{FEI nundyer, i€ apalsaby)

4.
él‘\nlt Tt [raliacled trovtacas 11 Flonde, o pracr o TR A |
Seo sections G5 SO0 & GOSEEMS b S w deieuming penalty labilin )
5. 850 Third Ave 6. S307Third Ave
(Srrest Adldrese o1 Prrcipa: OBt ) (Mrilirg Aderesa)
13th Floor 13th Fleor
New York NY 10022 New York NY 10022
7. Name and street address ot Floridu registered agent: (1.0, Bax NOT acceprable] i —
L x>
Name: Interamerican Carpremte Services LLC :'M -y
= m
Office Address: 2525 Ponce de Loon Blvd., Suite 1225 P
: i =
e bl ' . Pt v o i
Coral Gubles . Florida 33134 i !
i /p zoue) Sler w iy
Replstered agent’s acceptanec: - gt !

Having been named as reglsiered agent qud (o accept service af process for ihe above stafed lmited Habilicy cORgritn y’
devignated in this applicadon, I herelby aceept the appoinimens as registered agent and agree to ace in this cagh E}:
to comply with the provistons of all staiuies refative to the proper and cmnp!e'ﬂ performance of my dutiss, aid: J am fa

and wccepr the vbligations af iy position ﬂi%igﬂlﬂ/j\ RIN M

(Regiverad ageat’s signalice)

8. The mame, tile ur capacity end nddress of e persen(s} who ms/heve authority e manage is‘are;

Title or Capneity: Nome and A ddress: Tithe pr Chpavity: Name ond Address:
Spencer Waxman Clo Shannon River Partners Manager

330 Third Ave | 3th Floor
New York, NY 10022

Bettina Waxtnan C/o Shannon River Partacrs Manager

§50 Third Ave LIIh Floor
Sew York NY 10022

(Use attnzhments it necessary)

»
2. Attached is u cartilicate af existence, 1o more than Y duys o:d, dygy suthentcmed by the officiat having custody of records in the
urisdiction under the law of wiieh i s urganiced, (H the certfieayd it in a fore sn languggie, o wanslation of the certiticate under oath

at'the tanslalor must be submitled)

1) (b)), Flatida ‘s} iulcxf}?m aware thial any talse information
¢s o third degree felenyng proyldd tr in s.817. 135, F.8.
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State of New York . -
Department of State J S8

that EDENDERRY FPROFERTIES L:l‘.'C 4 NEN YCORE Limiteod
of Ocvgapizetion pursuant Lo the L

the Limived Liabilicy
af the Separtment.

hrereny certify,
filed Articles
and thac

I
Liabilicy Company
Liabllity Company Law on NZ2/0472011,
Company ls existing se far as shown by Che retords
The Biennial Statement 1s past duo.
L X ]
Witnass my hand and the official seal
of the Deparanent of Stare at the Ciy
of Afbany, this M6tk day of Feuary
nvo thousand and eighicen.
2y T
————— . - :__:_7.1'_,_ —_ . _—
e .
Brendan W, Fitzgerald Iw a
Executive Deputy Sseretury of Stale fagp Eg
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February 15, 2018
FLORIDA DEPARTMENT OF STATE

1 Corporati
INLERAMERICAN CORPORATE SERVICES Lheonof Corporations

I

SUBRJECT: EDENDERRY FROQPERTIES LLC
REF: ¥W18000015106

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

You must insert the title or capacity of perscn(s) authorlzed to manage
this limited liability company above the name(s) and address({es) listed.
Such titles may include: Manager (MGR), Authcrized Member (AMER),
huthorized Parson (AP), or Authorized Represen“-ative (AR).

If you have any further questions concerning your document, pleass call
{B50) 245-6051.

Octavia L Simmons FAX Aud. #: H18000050890
Regulatory Specialist II Letter Number: 318A00003223
Registratlon Section

RECEIVED
FEB 15 2018

P.O BOX €327 - Teilzhassec, Fonda 32314



