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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 373777 4374025
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : Septembexr 4, 2018
ORDER TIME 11:30 AM
ORDER NO. : 373777-005
CUSTOMER NO: 4374025

FOREIGN FILINGS

NAME : AMBERLY LL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Awnberly LL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizasion to Transact Business in Florida,” Certificate of
Existence, and check arc submilled to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc returmn all coriespondence concerning this matier 1o the following;

Michelle Kaler

Name of Person

Investcorp

Firm/Company

280 Park Avenue, 36W

Address

NMew York, NY 10017

City/State and Zip Code

realestate@investecap.com

E-inail address: (1o be used for future appual report notification}

For further information concerning this matter, please cadl:

Michelle Kaler 212 793-1215
at{ )

Wame of Contact Person Avea Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registrution Scetion
P.0. Box 6327 Clifton Building
Tailahassee, FI. 32314 2661 Exevutive Center Circle

Tallahassee, FILL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B £130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
 COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i Amberly LL, LLC
[Rame of Foreign Lumiied Liabiliiy Company, must include tdmited Liability Company, "L LT " er "LLCT)

(H manxe mavartablz, coter altemnate name adipied e the pupoxe of tensactoy businesk in Flocrda. The alicrate nane nwst inchude "Linkted Licibty Company.” "L C" o "LLC.™)

+ Delawaie

3. =
Vurssdichon wader the aw s which Toregn imned bty company & arganized) (FET numher, 17 applicuble) c

- gl

4 August 30, 2018 . e

|L1zic Tust iransactetd bismess m Flonda, 1l poor 1o registralion ’O

{See sectivns 665 0904 & 605 D905, F.S. (o determine penalty Tiability) 3 .-
.
< /o Invesicorp 4. same ‘ -

(Siteel Audress ol Princgpal OFee) {Mailing Address)

280 Park Avenue, 36W i
New York, NY 10017 p 3

7. Name and strcet addresy of Florida registered agene: (P.O. Box NOT aceeptable)

Namc: Corporation Scrvice Company

Office Address: 1 201 Hays Sueat

Tallahussee Florida 32301

(Cicy) 14 code!

Registered agent’s acceplance:
Haviug been named as registered agent and tv accept service of process for the abave stated limited liahility company at the place

designated in this application, I hereby accept the appointinent ay regisiered agent und agree to aet in this capacity. | further agrec
1o comply with the provisivns of afl stututes relative to the proper and complete performance af my duties, and Tam familior with

und wccept the obligations of my positigwus registered .
Y Emily Croft

s Asst. Vice President

8. The name, Litle or capacity and address of the personds) who hasfifive authority to manaye isfare:

{Repist

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
President F. Jonathan Dracos VP/Treas H. Herbert Myers
cfu Investeom 280 Park Ave cfo Bnvestean 280 Park Ave
New York, NY 0117 New York. NY 10017
VP/Scorctiny Brian T. Kelley VP J. Michael O'Brien
/o Investeorp 280 Pk Ave ¢fo investeomn 280 Pwk Ave
New York, NY 10017 New York, NY 10017

{Use attachments if necessary)
@ Auached is a centificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If ihe certificate s in @ foreign langusge, @ trunsletion of the certificate under oath
of the ranslator must be subrmitted}

10, This document is executed in accordance with section 605.0203 ([} (b), ¥ Innda Statutes. | am aware that any false information
submitled in « document 10 the Department of State cnnyyn’, Jouy as previded for ins 817.155, F.8,

Sh;n.llu&nfj authorized person

iy bhesy Miorp S

Typed or prancd pan of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMBERLY LL, LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2018.

"AMBERLY LL, LLC"

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

ASSESSED TC DATE,

7037329 B300
SR 20186491399

You may verify this certificate online ai corp.delaware.gov/authver.shitmi

r
=
z
9
/
4

53
e
o

&5

-3 A

“"l)p

\‘m ¢

TR

Qnﬂny W Dufiocs, Secretary of State

Authentication: 203360000

Date: 09-04-18



