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850-617-6381 2/14/2019 10:38:44 aM PAGE 17001 Fax Server

February 14, 2019

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM D1vision of Corporations

r

SUBJECT: CF TOUCAN DAB LLC
REF: W19000014604

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing cover sheet.

Pursuant to s5.605.0902(1){e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liabkbility company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott FAX Rud. #: EH19000051202
Regulatory Specialist II Letter Number: 715A00003193

P.O BOX 6327 — Tallahassee, Flonda 32314
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2015-02-15 09.26,24 CST 12122023573 From: Kimberly Laughrey

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

IN COMPHIANCE W SECTION 6U5.0002, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMIE{ED 70 RAGISTER A FORFIGN LIMITED LIABYITY
COMPANY TOTRANSACT BUSINERS I8 THE STATEOF FLORITA:

;. CF Toucan DAR 11.C
{Mame nl Forergn Liented Liabiity Company: mast Tenide Lamited Liebility Company,” L L.C,," or L1

Cf e vansanlable, enter akerzats nure Adomzd Sor the prrpaise ul Liensac ting nusiness in Flonda The altematc maime canst inchde *Lirwted §

satuhry ('nn":rvy," "L-l-.(.‘." ar “LLC™
2 Delaware

3.

-_Ullfuln.lhm Tmder 1t Taw of whach Foregn Linu-ec [abilry compaTy 13 organtred)

(FTT rowmdier, o) applecabe)
. NA

Toate Bt lrwmncicd businesa an Flomy, 1§ prwe 1o regsfmiion |
See sections b1 U904 & 603 0905, F 5. 10 detenininm peralty lubiity)

5, 1345 Avenuc of the Americas 46th Fl 6. 1343 Avenue of the Americas 46th Fl
- (Strect Address of Principal Otice)

New York, NY 10105

{Mnilng Addgers)
New York, NY (0103

=
ru- -
7. Name and streeUaddress of Florida registered agent: (P.O. Box NOT scveptable) r;r
Whne; C T Corporation System 3 3
o™
Office Address: 1200 South e Istand Road :

3714

Plantation Florida 33324 7

(Cay) Ginode) ¢

5 WY G 834 80

C“-i
Registered agent's acceptance:

aving been named as registered agent and to accept service of process for the above stated limited tiability u_z_p;;; ny @e place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this caggcity. I further agree

to counply with the provisions of all stafutes relutive to the pruper and complete performance of my duties, and I am familiar with
and acceps the abligations of my position as regisiered agentt,

By: C T Corporaticn Systemﬂﬁ&?&’im% Angol Shearor

Asgistant Secretary

(Registcred agent’s Fignatire)

8. The name. title or capacity and address of the person(s) who has/have sutharity to manage is/arc:

Title of Capacity: Name and Address: Litle or Capacity: Name nnd Address:
Chief Operaling Officer Marc K. Furstein

TS AVE OF {HE Amencas, ¢l 46
New York, MY 10105

—— e ———

(t)se attachments if necessary)

9. Attnched is a centificate of existence, ne mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificute is in a foreign langunge, » translation of the certificate under oath
of the translator must be submitted)

10. This docunient is exceuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fzlse information
submitted in n document ta the Department of State constitutes a thid degree felony as provided for ins.817.155, 1.5,

/"
Sw\gwﬂmﬂnﬁ peton
Mare K. Furstein

Typed or prvied nrne alsigncs

ALLST . BAT01 T Waiters Fiuars €nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF TOUCAN DAB LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISITENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 20195.

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

ASSESSED TO DATE.

Authentication: 202250041
Date: 02-13-19

7273579 8300

SRH 20190954119
You may verlfy this cortificate onling at corp.delaware.gov/authver.shuml




