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APPLICATION BY FORFIGYN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION QSO TLORID STATUILS THE FOLLOWING (S SUBMITTELY O REGISTLR 4 MORERGN LIVMITED LAGT/TY
COMPANY TOTRANSACT ALSINESS 8N THE SEATEOR [TORIT
| FVNELC

TName ol Formgn Lomiee Lasiiy Compeny. must iaahede  Limiled Liabin Comeany,” L e IR

{17 nwme wnasaddabte, snter Alirkte nane stoptsd S the porposs LM rsasacing Digingss in Fonda ‘Lhe sitesnate none musd isdwie ~Lircaet Lanbelity Compary, L C7or L)
~ Delaware
Tiutddichion niaer the T3m of afch forreul bruted Tbdry compare 1t AT d)

3.

(FTT aurvber 1T woplicaiae)
08,/03/2015

TTRr® Tord CArTRCT=d DIFnehs 7 FOMGL, ] prar W) NERIMETG ¢
(Bee sezwny 605 G904 & G0S 0GT5, F 5 tor dovovememe ponalty Liatulity)

3 1485 Broadway, New YVerk, NY, 10036
' (Strest Access of Prripa Ofixal

6. 1585Hroadway, NewYork NY 10036
(erimg, Aadiess)

7. Name and streg) address of Florids tegisiered agent: (P.(2. Hox NOT aczepahle)

Name: C T Corporation System

Offics Address: 1208 South Pine 1sland Koo

jantali . 3132
_l-:an..mun Elorida 313524
(Cliy 1 (Z1p vindey

Registered apent’s accelance:
Hadng been named as registered ugent and to accept service of prucess fur the above siuted limite
designated i this application, I hereby aveept the appointment as registered agent and agree fo
o comply with the provisions of all statutes relative te the praper and,
and accept the abligations af iy position as registared dyent.

o Hability company at the place
+ in this capacity. I furiher agree
y duties, und | am famillar with

ielg perfbrma

By: C T Corporation System -
{Hegnierod agsnt'e sionahat) -
8. The uame, titls or capacity and address of the person(s) who hushave authority w manage is/arc: o
Title or Capneity: Name and Address: Title or Capacity: Nume and Address:

j =)

Manager Kevin Ng .

1585 Broadway, New York, =

NY 19036 - r

. f' fap
{Use anachmems i necessarv) - C)

9. Atrached is a cemtificate of existence, ne nore then 90 days ald, duly nuthenticated by the official having cestody of records inthe
) 4 Y ¥ g b

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign lunguage, 3 tremlation of the ceriifivale under vuth

of the transiator must b2 subraitted)

19, This document is cxceuted in ascordance with section 603.0203 (1} (b}, Floridu Statutes. | am aware that any tulse infurmation
subminzd in s docunwent 1o the Depuamen: of $tate constiuies a third degree felony as provided for in 5.817.155, .8,

N\ V- _]_L\.-._:\..\If'\/\
Si@uﬂﬂr of wn Futhonoed pexon

Jucob. BETyler Authorizedi’ersan

Typeton promed namc Af dtdore

FEOYS o e T W s Kb Cudir »
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Delaware ?

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FVX LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF AUGUST, A.D, 2018.

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

ASSESSED TO DATE.

NS

Qm_., W Pudacy, Secretary of StAe )

Authentication: 203193992
Date: 08-06-18

6831814 8300

SRH 20186022943
You may verlfy this certificate online at corp.delaware.gov/authver, shuml




