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APPLICATION BY FORKIGN LIMTTED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT RISINRES

N COMPIAME WITH SEZIXON (05 0002, FLORIDA SIATULES THE FOLLOFING B SUBMITTED T0 RECISTER A FOREIUY LIMITST: LIABHITT
CCRAPANTTO TRANSACT BUNINFES INIHE SDITR OF FLORY:

1. C9OBSH SshastiavFl [ LLC

TNwme of Fordlgn | imirrd Labaty Conpany, must T Teied Laklily Compay.w LLC. & T 1L
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IN FLORIDA
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B TS5 F-aarvws of Filwaipey Lithea)
Bala Cynwyd, PA 15004

Astention: Richard Schontz

7. Name md streek nddress of Florida registerod agtes .0 Box NOT accoptahin)

Bala Cyuwyd, 2A 19004
Aueniion: Richerd Schontz

Mume: C T Carporation Systein
Office Address: 1260 South Yine Islend Rosd ,
Pluntmiion Florida 33328
(327} o catr)

Tegistered agent’s scueptanee:
Having been numed as regist
destgnated In thix application,

to cormply with the provisivns of ali statules relative to the proper and cumplats performance af wy

and eccept the obligations of my pasition as reglstaral agedl
C T Corpuralion System

By:

ered agent and w gocep? service of process for the abave siated limited Uabitiy company at the place
1 heveby eocept the appolntment o3 repristered agent and agres to adt fn this caparity. T further agree

| duties, and I am fanrilar with

Azsistanl Secretary
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§. "The name, thite or capacity and address of the pocson(s) who has/ave nuthority (0 munage is‘are!

Title or Canachy: Name and Address; Title or Capacity: amc gyl Addrers:
Manager Richard Schantz Maneger } (erngo Thatker
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Rickard Schonts, Manager of CSGRSH SebustianFL 1, LLC
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Titie or Capacity: Name and Address:

Manager Ryan Sasson
711 Third Avenue, 6th Floor
New York, New York 10017

blanager Daniel Blumkin

711 Third Avenue, 6th Fioor
New Yark, New York 10017
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CSGBSH SEBASTIANFL I, LLC'" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQ DATE.

\YYE @&Q

\)m-, W, Wellps 8, Sadestary of Sinte

Authentication: 203184181
Date: 0B-03-18

69694928 8300

SR# 20186000260
You may verlfy this certificate online at corp.deiaware gov/authver.shimi




