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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

Manager Daniel Blumkin

711 Third Avenue, 6th Floor
New York, 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 II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE THIRD DRY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

TS
Qﬂhqu' Tacrstary of Slls )

Authentication: 203184182
Date: 08-03-18

6999803 8300

SR 20186000261
You may verify this certificate online at corp.delaware.gov/authver.shimi




