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

ACCOUNT NO. : I20000000185
REFERENCE : 747 8137767
AUTHORIZATION
COST LIMIT S 763.75
ORDER DATE : May 1, 2018
CRDER TIME : 9:43 AM
ORDER NO. : 747606-030
CUSTOMER NO: 8137767

FOREIGN FILINGS

NAME : LEFT GATE PROPERTY HOLDING
LLC
XXXX  QUALIFICATICON {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPLIANCY, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10 REGISTER A FORFIGN LAITED LIARILITY
COVPANTY TO TRANSACT BUSINESS IN THE STATE OF TORDA:
| Left Gate Property Holding, LLC

{Name of Foreign Timited Liahilily Compeny, must include "Litaited Liobility Compnny.” "LL.C.."or “T.LC.5)

(f rame uravaziable, entsr alternate name sdopted for the pumoss of transaciing business in Fiorida The a'temate name must inchude ~Limaed Liability Company,” “L L C," or “LLC.™}
Texas
4

76-0692406

[

(urndictzon undker the Tow of which (urcign Lonited Tmbility company = o gamamed)

(FEI rambes T applicable)
4. September 2018

e Tirxt transacted butmneas i Floruda,  pwior w0 rogistiaivon )
Sex sections 05 904 & (D5 UMS, S 1o determine pemity kabiday)

1375 Broadway 11th Floor

1375 Broadway 11th Floor
6.
(Street Address of Princrpel Oftice)

(Matling Address)
New York, NY 10018

New York, NY 10018

=
el St
— 2=
™~ M
P Tz
. . L |
7. Name and street uddress of Florida regisiered agent: (P.0. Box NQT acceptable) b .
o x> {1
T~
’-__'-_:' 3 — ‘-.-P'
Corporation Service Company L. 2
Name: == Ly
S X
1201 Hays Street =
Office Address:
Tallahassee 32301
, Florida __
{City) (Zip code)
Registered ngent’s acceptance:

Having heen named as registered ugent and tv accept service of process for the above stated limited liability company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comiply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligativns of my position ax registered ayent.

Hoxanne Tumer
Asst. Vice Prasident

{Registered agen s 33matiwe)
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (674

manage [up to six (6) total]:

Title or Capacity:

{Iivianager

W Meber

[ lAuthorized
Person

Ciother

CIManager

OMember

CAuthorized
Person

CJOther

DMmmger
[CIMember
[ JAuthorized

Person

[ IOther

Nanw and Address:

Vraom, Inc.
Nume: ’

Title or Capacity:

(] Manager

Address: 1375 Bioadway 11th Floor

[T} Member

New York, NY 10018

[C] Authorized

Person

CJother

Oonter

Name: (1 Manager
Address: L] Miember
] Awhorized
Persan
Cenher Clenber
Name: (] Mawager
Address: (] Member

[] Authorized

Person

Cober

CJonbwer

S Y L
L a./ -
Lo

5

Namwe and Address:

Namu:
Addruss:

(JOther
Name:
Address:

[(Jother
Name:
Address:

(other

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
mdexed individusls may be added to the index when filing your Flonida Department of State Annuet Report fonn

9. Attached s a certificate of existence, no more than 80 days old, duly authenticated by the official having custody of records in the
junisdiction under the low of which it 15 organized. (If the certificate is in & foreign language, o translation of the certificate under vath
of the translator must be submuitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am awwre that any false information
subimitted 1n a docurment to the Departiment of Stale constitutes o third degree felony as provided torin s.817.155,F .S,

()

7 A —

Patricia Moran CL(¥Secretnry

Signefure of an outhori red person

Typed of printed ramme of sigree



Corporations Scction
P.0.Box 13697

Austin, Texas 78711-3697

David Whitley
Sccretary of State

Office of the Secretary of State

Certificate of Fact

Liability Company (LLC), was filed in this oftice on June 23, 2015,

The undersigned. as Secretary ot State of Texas, does hereby centify that the document, Certificate of
Conversion tor Left Gate Property Holding, LLC (file number 802245023), a Domestic Limited

It is further certified that the entity status in Texas is in existence.

—

_}_’g- [1-

Fai =+ .«r\
[ >

e —~< —
_ 5 el
- o \
S 1R
IS

T =

.. o

o @

=T W3

l__‘:_" .‘-:‘-. N

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 01, 2019,

David Whitley
Secretary of State

Phong: (312) 463-3335

Conte visit us onr the imternet at P27 www oS S1He, IS

Fax: (312) 463-3704

Dial: 7-1-1 for Relavy Services



