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APPLICATION BY MOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE JWITTLSLCTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREGN LIMITED LUBILITY

T COMPANY IO TRANSACT BUSINERS TN TTIE STATE O FLORIL Y

1 Quogue Operations Management, L.
(Mg wf Faisign Limmed Lisbilily Company; muel facludé “Lunited Llabtity Company,” 'L.L.C.," or "LLCF)

{If name unavailable, enter alternste nome sdopted for the purpose of tnnsacting business in Plorida, The alternate name must include “Limited
Lizbility Company,” “L.L.C." or “LLC.")

~» Delaware

-‘(Ju:isdicnon under the [aw of which foreign infted Hability (FET number, 1T applicubic)
company is organized)

4 Mot applicable.

{D=te Tirst transacind busines in Flonda, if pnor to rcgm!mtmn.{
(See sectiond G05.05904 & 605.0903, F.5. 10 determine penalty Hebllity)

5 101 Centrnl Parx West, Suite |F

New Yark, NY 10023

(Street Address of Principal Office)
101 Central Park West, Swite 1F

New York, NY 10023

(Mailing Addrcss)

7. Name and girpgt gdress of Floride registered ugent: (P.0O. Box BQT accoptable)
C T Corporation System

Natne: _; 3
. o
Office Address: 1200 South Pine Island Road ‘;_—,"". = :
. . -~ i l
Planiatian . Florida 33324 2 .'"‘\' rc-rs o
(City) (Zip cods) E’}i, _ r

Registered agent’s acceptance: R

Having been named as registered agent and to aceept sevvica of process for the above stated limited liabH{fy company at :hme
designuted in thiy application, 1 hereby accept the appointment as registered ageni and agrea to act i this E’q}uacierJ ﬁu-(hg::a‘ec
to complvwith the provisious of all statuies relative lo the proper and complete performance of my dmirf,‘f‘b‘m{ Iam jimn‘:'iml and
aecept tha ehligations of my poslilon as repistsred agent. ANN J. WlLLlAMS -

C TC t- ! A} = . e
By: AR c Suanrn—— ‘fAssistant Vice Prg_g\idontté
'rs[cred agent’s signeture)} e

8. The name, title or capacity and nddruss of the person(s) who has/have puthority 1o manage is/are:

Quogue Operations Managemenrt Hoidings, LLC, Managing Member

101 Centrai Park West, Suite 1F

New York, NY 10023

9. Atteched is & certificale of existence, no more than 90 days old, duly auttnticatec by the official h;wing custody of records inthe
jusisdiction under the law of which it is organized. (If the certificate is in a toreign langunge, & translation of the centificate under onth
of the ranstator must be submitted)

e Wﬁ%/
Signatdre of an avihorized person

This docament is exccuted in gccordance wilh section 605.0203 (1) (b}, Florida Statutes. I wn aware that any false information
subinitted in 2 document to the Department of Srate constitutes a third degree felony as provided for ms.817.155, F.5.

Lisa J. Falenski, Authorized Persan

Typed or printed name of signee

FLOST - W12200 8 Waitht Khiwsr Crlize
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Delaware

The First State

Page 1

I. JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUOGUE OPERUTIONS MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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- Tacistary of Slte 7

Qm'“ W, Rulie: s

Authentication: 202166735

6230971 B300
SR# 20181073281

Date: 02-16-18
You may verify this certiticate online at corp.delaware.gov/authver.shtmt



