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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N FLLORIDA

IN COMPLIANCE WITH SECTEON 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIAMILITY

COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
1. Cadreon, LLC

(Name of Foreign 1 fmited 1iakility Company; must include “Limited [Zability Company,” “T.1L.C." o7 "L1L.C.™)

(1 rume cravailable, cnier alternate eme adopted for the purpese of ransacting business in Plorida. The sltcriste mame st include “1amiled Liabibty Compuny,” "I.1.C,7 or "TIL™)
, DE 5 26-4757075
(Junadienion mrder the Yaw of which toresgn hmated Lablity compary s oargaruzed) (FEI nttmber, It applicable)
-3
g »
4. Upon Filing - .
3

tDate first ransarted basinexs m Fland, of pnor 1o registraisom, )
(See sections 805.0904 & 615.0905, F.5, to determine penalry liability)

5 653 Front Street 5. 800 Waterford Way
(Street Address of Principal Office) (Wiadling Address)
San Francisco CA 94111 Miami, FL 33126

7. Name and sireet agdress of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: D15 East Park Avenue 2nd FI

Tallahassee . Florida 32301

(Cuy> Fap code)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process far the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and ! am familiar with

and accept the obligations of my position as registered agent.

K 4’ ’! i Kim Tadlock, Asst Sect. on behalf
of Capitol Corporate Services, Inc.

(Registered agem’s sigmbue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membens/inanagers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: Andrew Bonzani [ Manager Name: Bobert Dobson
[CIMember Address: 909 Third Ave [] Member Address: 908 Third Ave
OAuthorized New York, NY 10022 B4 Authorized New York, NY 10022
Person Person - '._‘:, .
= ;
[(other Oother ClOther CTower_____ .
- . 0
OManager Name: {1 Manager Name: . _';
(Member Address: 1 Member Address: o2
[CJAuthorized [] Authorizad -
Person Person
CJother Clother CJother Oother
[TManager MName: [] Manager Name:
CIMember Address: [] Mcmber Address:
Clauvthorized [C] Authorized
Person Person
Clother [Jother Cowner Oonner

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Swate Annual Report form.

9. Attached is a cenificate of existence, no more 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 the certificnte is in a foreign language, a transtation of the certificate under outh
of the translalor must be submitted)

10, This docwnent is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constilutes a third degree felony as provided for in 5.817.155,F.8,

L\

Sigmeare of an aythorized person

Robert Dobson, VP

Typed or grined rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADREON, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF =
THE FIRST DAY OF APRIL, A.D. 20159. : -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CADREON, LLC™
WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2008,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4678781 830D

SR# 20192437484
You may verify this certificate online at corp. detaware govfautlwer shtmi

Authentication: 202552722
Date: 04-01-19
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