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

ACCOUNT NO, : I20000000185
REFERENCE : 378280 4312639
AUTHORIZATION
COS8T LIMIT : § .00
ORDER DATE : September 7, 2018
ORDER TIME : 12:53 PM
ORDER NO. :  378280-005
CUSTOMER NO: 4312639

FOREIGN FILINGS

NAME : ZIFF CAPITAL PARTNERS, 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: Roxanne Turner -- EXTH# 62969

EXAMINER:




.-\PI.’I'.IC.-\'I'I‘,)_‘J BY FOREIGN LIMITED LEABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAC
| Ziff Capital Pariners. L1.C

IN CONPIIINCE WITH SECTION 80305407 FLORNDA STATUTES, THE FOLLOWNG [S SUBMITED 10 REGISTER A FOREIGN {IMTED LIARILITY

t Name of Foraign Limited Liabalits Company: must mclude “Limiied Liability Company,” "LLC." ar "LLCT)
3 Delaware

{Junsdiction umder the low of w bich foreym hnuted ablity coanpam s organezed)
4

-

3
=

(I name ums piable, enter aliemate rame adopied for the purevse of iransacting basiness in Florida The altemnane nume mustnclude “Lamied Liabibin Company " 7L LC  wr “LLECT

(Date 1irst tansicied business o Flonda. i pree w pegistmauon )
285 Madison Avenug

iTLD musnrer, 1t epplicahle)
(S sevthony M5 090 & 605 D 5 10 determine penalty labatity 1
t5ueet Address of Poncipal Officed
20th Floor

New York, NY 10017

0,

285 Madizon Avenue

NManhing Aditess) -
20¢h Floor = @
= 1 Q0 = w ‘_\
N o~ o U }
New York, NY 10017 el O —
2w —
= O v
S N
7. Nume and street address of Florida registered agent: (P.Q. Boa NOT acceptable) . B
¢ L =
o . . . . - —
Name: Corporation Service Company “r',l v
<y -
. ; 1201 Havs Street ?—)‘1 2
Oftice Address: - “ys o e
Eod
T o T - ) e )
[allahassee Florida A3
{UCin) {1p vode)
Registered agent’s acceptance:
Having been named us registered agent and to uccept seevice of process for the ubove stated fimited Fability compuny at the place
designated in this application, I hereby accept the appoiniment us regisiered agent and agree to act in this capuacity. 1 further agree
e comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliur with
and accept the vbligations of my position as registered dgent. Roxanne Turner
Corporatj ick Company Asst. Vice Presi
. . resident
By: | .~ Mo A ce
(Registered agent’s agnalure)
3, The name. title or capacity and address of the person{s) who has have authomity to meniee isfare:
Title or Capacityv: Name and Address: Title or Capacity:
Vice President Ereca Lee
285 Madison Ave., 20th IFloor
New York, NY 10017

Name and Address:

{ Usc attachments if necessary)

of the ranslator must be submitied)

9. Altached is a certficate of existence. no more than 90 davs old, duly authenticated by the ofticial huving custody of recerds in the
jurisdiction under the law of which 1t 15 organized. {11 the certificate is 1 a foreign language. o translanvm of the cenificate under oath

0. This document is executed in accordance with section 603.0203 (1) (b, Florida Susutes. | am aware that any false infonmation
G alo

submitied in a document 10 the Depaniment of State constitutes a third degree telony as provided for in s 817133 1.8,

Signature of an authonised person

Erica Lew

faped or prinied mae of vignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZIFF CAPITAL PARTNERS, 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203379841

SR# 20186546819

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 09-07-18



