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[N FLORIDA

LN COMPTLANCE WITH SELTION 605 (0012 FLORIDA STATUTES, THE FULLOW
COMPANY IO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

ING IS SUBMITTED TO REGITER A FORIXGN [INITED LIARILITY
i SPR LAURFLS OWNER LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name of Forcign Limited Liability Company, must inciade “Limied Liabality Company,” "L.LC.," or "LLC.")

Delaware

(F namo unavaiisble, corzr ahemate tome adopred for the paposc of ransacling business vy Florida The alternato same muet inclade

“Limited Liskilicy Cempamy,” "L L.C, or “LLC."}

unadiuion under the law ol wgh lereagn Teoied Cabaley campairy s orpemzed)

(FET mumber, 11 appiucabley
4.

{Date Eret rauacted businesa m Floada, 1 prior to e giccraion. .
{Ree mctions 605 0904 & £05.0905, F.S. tn deterrame pesalty labiley)

4 Mudison Ave, 415t Floor
5.

444 Madisan Ave, 41st Hoor
(5ot Address uf Frocipal Diine)

6.
wew York, NY 10022

{(Marling Address)

New York, NY 10022

-
=0 vy
7. Name and sizcet address of Florida registered agent: (P.Q. Box NOT acceptable) '~_. P —
N T
oo -
_ Corporaie Creations Network Inc. w [Tl
Narne: i
= O
11380 Prosperity Farms Road #221E
Office Address; o
()
Palm Beach Gardens 13410 wn
, Florida
(Ciry)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of prucess for the above stated Umited liabillty company at the place
designated in this application, I hereby arcept the appaintment os registered agent and agree (o act in this capacity. [ further agree
{6 comply with the provisiens of aff statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with
and accept the obligatians of my position ax registered agent.

{Zip code)

Joscph Panholzer, Special Secretary
{Regiswered agen:'s Wgney)
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B. For initial indexing purposes, list names, litle or ca

pacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Naroe and Addrgss: Title or Capaeity: {gme ang Addr
[IManager Name: Joshua Crane [ Manager Name: Robert Schwariz
CIMember Address: 1 Member Address:
WA uthorized 444 Madison Ave, 215t Floor Authorized 444 Madisan Ave. 41st Floor
Person New York, NY 10022 Person New York, NY 16022
[34%3)
Clother Cother [JOther Uother
Kevin Davi
CManager Name: o 0 oavis (] Manager Name:
(Jvember Addross: [ Member Address:
- 2 Landmark Square. Suite 20
W Authorized ~Andmark Square. Suite {1 Authorized
Sumford, CT 06901
Person Person _ .
Y -
[(Jother ClCther . [JOther "[Oother
T R .
e D
N
(OManager Name: () Manage: Name: it W e
[Dviember Address: (L] Member Address: ..
. . 5. o
ClAuthorized ] Authorized '—:--r-' s
=TS
>
Person Persun v
(JOther Oonher Clother Clother

impoertant Notige: Use an attachment o report mare than six

(6). The attachinent will be ima.gcd ky reponting purposes only. Non-
indexed individuals may be added to the index when filing y

our Florida Department of Statz Annual Report form.

9. Attached is a certificate of existence, no more than 90 days o)
Jjurisdiction undzr the law of which it is organized. (If the certifi
of the translator must be submitied)

d, duly suthenticated by the official having cusiody of recards in the
cate is in & foreign language, a translation of the certificate urider oath

tD. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, | am awarc that any flse information
submitted in & document (o the Depanment of State constitutes & third degree felony as provided for in 5.817.155, F.S.

T

)

/V i Signerwre of 45 quthoriced person

Taseph Penholzer, Auomey-in-Fact

Typed or primed reone of agnee
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Delaware

The First State

I, JEFFREY W, BULLCOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "SPR LAURELS ONNER LIC" 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 RECCRDS OF THIS OFFICE SHOW, AS
OF TRE TWENTY-THIRD DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTMER CERTIFY THAT THE SAID "SPR LAURELS
OWNER LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2019.

ANDIDOREREBYFEIRTHERMTIFYWTHEMUXL TAXES HAVE BEEN

AJYESSED TO DATE,

7387300 8300

SR# 20193086902 i Date: 04-23-19
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202693719




