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

IN CYOMIPIIANCE WTTH SELTION &I50K0, FLORINA STATUTES, THE FOCLOWING IS SUBMITTED T2 REGISTER A FORIIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
I LCK NEWCO, 1L

(Nione of Fote g Laniied Liabilidy moumany: mtst include -, unred Liabthity, Company. 1.1 C.°"or "LLCT)

Dejaware

(I A unavadatic, tnict shsrese nme sdopead 120 0.2 purpdia of hanasting Lusiness m Terida Tho siicmute sarne must wvlwle “{ imnted Lokl Company.” "L L C7er "LLCT)
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505 Fifth Avenue, 41h Floar
5. [N
Tiares Adens o Brnapal CAfee Klahay Sddrew)
New York, NY 10047
7.

Name und street nddiess ol Florida registered agent: (P.O. Box NOT acceptable)
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-
3 =

Laure C. Kumhi o 3_,,.;—_ "‘nt_z

Name: i) et

- —r a2
2001 2 Guildford A - (&%)

Office Address:
- =
Buoca Raton . 33434 I -
. IFlorida i i =
1ty ) 17 conde) -
wun
Reglstered agent’s acceptance: -4

Having been named as reghtered agent and to accept service of process for tise ahove stated timited Hability company at the place
desipnated in this upplication, [ hereby accept the appoiniment as registered agent and uyree 1o uct in thiy capacity. [ further agree

to comply with the provisions of all statutes retutive to the proper and complere performance of ny duties, and [ am famitiar with
and accept the oblfgations of my pasitivn as reglstered agent.
DocuSigred ey
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8. For initial indexing purposes. Hist rames, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (i 1o siv {6) wnkh

Title gr Cpagity; k] A [N

Title nr Capaclhiy: Nameand Address:
Laurie €. Kamhi
@IManager Namme: 00 T ) Manager Nare:
2012 Guildrord A
Csember Address: )i= Guildtor [ Mumber Address:
- i Bocn Raton, ¥, 33434
FiAuthorized

——ne {1 Authorized

Person Persan

Ciother_ Clother Mother Other_

[ IManuger Mame: ] Manages Nine:
Cintember Address: ] Member Address:
ClAwumtorized T Autharired
Person — PPersan
other. ok . Clomer Clouer .
-~
=
Unanager Narne: [} Manager Nane: [ = bk i
H &5‘ o
[CMensber Addiess: [ Member Address: _ - —=2
it
K (%]
T lauthorized ] Authorized . R
= it
Person Person il = T
L [} e
Clenber_ Cluntber Clenher - Dloiher 'H
1
. —

Importanst Notige: Use an attachaent to report more than six (G). The attachment will be imaged For repodting purpeses aly, Non-
indexed imdividuals niay be added 1o the index when ling your Florida Depanuiment of State Annual Report form.

9. Artached is 2 certificate of enlstence, no more than 90 duys old, duly suthenticated by the official hinving custody of records in the

jurisdiction under the baw of witich it is grganived. (T the centificate is in o foreign langunge, a wransiation of the centificate under oath
wof the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes, 1 am aware that any firlse infarmation
submitted in a docurnent 1o the Deparament of State constitutes a third degree felony as provided for in s 317155, F.5,
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Sipnature of an amhonsedd pomos

Lauric C. Kambhi

Tymed or pantx] mache o sgmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCK NEWCO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS. OF
THE TWENTY-THIRD DAY OF JULY, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCK NEWCO, LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2019,

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

ASSESSED TO DATE.

{
’0‘“‘““? WL Barrhes, b rrtary ol Nate )

Authentication: 203272084
Date: 07-23-19

7480110 8300

SRy 20196106673 :
You may vertfy this certificate onling at corp.delaware.gov/authver shtml




