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PRLICATION BY FOREIN LIMITED LIABILITY COMPARY FOR AU
IN FLOREA

HORIZATION T TRANSACT BLSINESS
IN COMPLANCE WHTF SECTION G05.0X02, FIORIDA S)ATUTTS THE FOLLOWING (5 .’JIU!HU) 0 REGISTER A FOREFGN LMY LLABILITY
CONPANT T TRAANACTRUNINERS IN T STATE (F 14 ORI
1. 88 GA Inreemediae tloldings LLC

(N of Foraipy Limntad Liatahine Company, mus mclude "Limiwed Lisb e \..-.m‘\,«zm

o Delaware

LG o TIET
\
1l wgime e ailibile, enter wbemats same edoptsd for the puiese of ransacring business in Flonde, Tre aktomiste e s nwa: mehuls “Lonnel Listilay Compasy.” LILCT o BLC
3. H
(Jserdiction miGer 91 (51 1] w i) 101t Likeed BRDITA: cormmain, 15 Orpant aed) i i 7 E aomber, iTmiplicatile;

. :
{ate Gryf tnacied Buanead in Flonda, ifpoar to reylasianm 3
{See sectione KGOSO & M U3, F 5. 10 detcmrme peraky I!alnlu'v",

5. 14 Seeuben L
T heet Adudrens of Mincipal Ofizes
Jackson. M) OBS27

6. 11 S\.—'.:ub-:n Lo

(Nl Abdrees)
Jat.l-‘_uu N 08327
7.

Mune snd sireet sddress of Flonda registersd sigent

Name:

(P.0. Box NOT accepaide)
Veorp Services, LLO

]
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o
{i{Tiee Address:

501§ South State Road

7. Suite Lo

avie

(1
o

Registered apent’s neceptance

- 33
. Florida 3% 14

tiry)

o comply with the provisions of @if st

L2ip onde)
Having heer nwmed uy reghtered agens and Lo accepi service of process for the above stated lindted llability company af the ploce
designated in this upp.ftca.fion I hrereby accept the appointment as registered egent and agree to wet in this capucity. ! further ugree
wrid accept the obligativns of my

1oy relutive to the proper and ermlr.’ 2 performance of my duties, urrd {am familiar with
sposprionyg registered agent, .

— —
——

Anthony Palazzo, Assistant Secretary

{Reyigorat agant ¢ rignamic| .

$ The nawmo, titte or capacity and address of the persenis) who hasthave auth.,
T'itde vy Capacity:

Name and Address
MGR

5 LU MAnARE sare:

Titie or Capagity:
Shraga Schorr '
14 Steuben L

Name and Adifress:
Jackson. N 08527

(Lise awachiwents il neecasary)

Attached i5 a centificate of existenze, no maere than 90 days ofd, duly authenticnied by the olficial having cusiedy of records in the
i s arpanized.
oFthe trunskiior must be submitted)

wrisdiction ander the law of which it is organized. {IF1he certificate is in a oreh n language. a translation of'the certificaic under oath

10. This document is execwied in aceardance with sotion 605.0203 (1) (b), Fiordg-
a doe

atutes. [ am aware that any false infonnation
;

submined in o decnent to the Nepartment of State Fonstitufes o third degrez oy as provided for ins.B17.155, F.8
; l/ummc ol an apdha nred g won
7 .
Shraga Schon

Iyvpedt oF primes] manwe ulay wre
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "5SS GA INTERMEDIATE HOLDINGS 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 THIRD DAY OF APRIL, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SS GA

INTERMEDIATE HOLDINGS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

APRIL, A.D. 2016.

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

PAID TC DATE.
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qu W, Butits, Sacvetary of T ]

6023735 8300 Authentication: 202570051

SR# 20192513684

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

Date: 04-03-19



