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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 8128 307171
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE June 18, 2019 L

ORDER TIME 9:16 AM : ‘
— )

ORDER NO. : 812845-005 za =
o o -1

CUSTOMER NO: 4307171 TE g
>3 —

_____,-_________________________________,________jﬁg;_sg__fft____
fo 3 M
Mo

FOREIGN FILINGS Su o )
C):: .
25w
Corm
P
NAME : BOLTON MZL, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -- EXTH 62969

EXAMTINER:




COVER LETTER
T Registration Section

Division of Corporations

Rolton MAL LLC
SUBJECT:

Name of Limited Liability Company

The enclescd "Apphication by Foreign Limiied Liability Company for Authorization to Transaei Business i Florida," Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liabitity company 1o transact business in Flarida.
Please retinn all correspondence concerning this matter to the following:

Lisa KR. Burke

Nuame of Person

Rogin Nassau 1.1.C

Firm/Company <
183 Asyium Street. CityPlace [ 22nd Floor —4 =
Pk —_—
" L [ N
Address 3 o B!
Dl _—
=, E e
Hartlord. cr 06103 35’;_ — o
. — e - —pE W
City/Stare and Zip Code SA gy __:2 m
dnkidkpreenters.com ;I_" U:.’;, ~ c:/‘
E-matl address: (1o be used for future annual report notification) DF
orm =4
For further information concerning this matier, please call: »
Lisa R. Burke {860) 236-6376
at ( )
Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADBDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tullshassee, FI. 32314 2661 Executive Center Circie
Tallahassee, FL 32301
Inclased is a check for the following amount;
Mease make check payable to: FLORIDA DEPARTMENT OF STATE
Osizsooritingree O si3000ritingFeed 0 $155.00 Filing Fee & T $160.00 Fiting Fee, Certificate
Certificaie of Stats Ceitified Copy

of Staius & Certified Copy



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

IN COVPHIANCE WHTT SECTION 6R5.0602, FLORN A STATUTES, 1T FOLLEWYING IS SUBMITTED 10 RECHISTIR A FOREIGN  LIMATD LIARINY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Bolton MZL LLC

(Niumc of Forcign Lamited Liability Company: must ineTude “Linnted Liaabihty Company.™ "LL.C  ar "LLC.TY

Delaware

U mime wnavilable, enter allernme nuse sbapted for the puspose uf transacting busineys in Flonda, Che ateernate pane it inehade “Lonited Lintality Comyeny,™ "L L0 “LEC)
2.

tlunsdiction under the Taw o which Teroign united Tiabslity company B onganized}

{FE! number, 1f applicabled

{Dafe fint tansacicd business in Flonda, i prior o wgnimtion )
{See scctions 605.0004 & 605.0905, .5 ra derermune penalty habiiny)
254 West 31st Street, 4th Floor
5.

1 b
S 2 “.
254 West 315t Sireet, 4th Floge' s &= ¥
4. _::‘(7 3 > J—
(Stroet Address of Frincipal Otleee) [Minhng Adeross) 32250 —
on o |
New York, NY 10001 New Yark, NY 10001 m ‘ 1 \
To 32
oY £
D2 W
M -
>
7. Name and street address of Florida repistered agent: (P.O. Box NOT uccepiable)

Corporation Service Company
Namc:

1201 Hays Street
Otfiee Address:

Tallahassee

32301

, Florida
(Cny)
Registered agent’s aeceptance:

14ip vbe}

fo comnply with the provisions of aff statuies relative to the proper and complete performance of my duties, and T am fomilior with
ared aecept the obligarions of my position us registered agent,

vice Com;‘any i h |

{Regivtercd agend™s sipsiue}

Huving been named as vegistered agent and 1o aceept servive of process for the ahove stated Hmited Gability company at the pluce
desipnated in s application, T hereby accept the appaitintent as registered agent amd agree to act in this capacity. | further ugree

Of i
By:

Roxanne Turner
Asst. Vice President




8. Forinjtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Nante and Address:

Title or Capacity:

. Bolon Manager LLC

[ Manager Name
DMcmbcr Address: 254 West 31st Street, 4th Floor
D/‘mlhmizcd New York, NY 10001
PPerson
Cloner TlOther
CIMarager Name: KP Bohton LILC
@A-Icmbcr Address: 254 West 31st Street. dth Floor
Clauthorized Iartford.  CT 06103
Person
Clother Tinher
[Manager Namie:
DMcmbcr Address:
CJaAuthorized
Person
Clother [Cother

Name and Address:

Titde ar Capacity:
- Danicl Kautihal

[:l Manager Namc;

254 West 51st Strect. $th Floor
Address:

New York. NY  1000i

D Member

(W] Authorized

Person
E]Olhcr—ﬁ___ Clother
Daniel Katz
Ol Manager Name:
2354 West 31st Strect. dih Floor
D Member Address:
X New York. NY  1000]
(W] Authorized
e =
Person
ST
CJOuher —Eohe=
Ty
p RS RN A -
I = ;
=t X
o e —_—
() Manager Name: L7 o r"_
™M
. L2 m
(] Member Address: M _-g
~—n
[ P oo ( 7
E] Authorized :U;-: [
o
O
T2
Person R >
COower___ i JOther

Important Netice: Use an attachment 1o repott more than six (6). The auachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaiument of State Annual Repart form.

9. Attached 15 a certiticate of existence. no mere than 90 days old, duly authenticaicd by the official having custody of 1ecords i the
jurisdiction under the law of which it is organtzed. (If the centificate is in @ forcign language, 2 ranslation of the certificate under oath

of the translatos must be subnaitted)

T

10. This ducument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false infarmation

submitted in a document to the 1D

nent of S!:

r:mmilu_l'gluny as provided for in s ¥17.155, F.8.

Flynn Boonsira, Authorized Signatory

Siprature ol an awthoeized person

Paped or ponied nane ol signec



Delaware

The First State

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

DPELAWARE, DO HEREBY CERTIFY "BOLTON MZL 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 EIGHTEENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOLTON MZL LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 20185.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203046714

7424404 8300
Date: 06-18-19

SR# 20195501510

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




