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16144554862 From: James Tank:

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KOR AUTHORIZATION TO TRANSACT BUSINESS
1

P8 Mana Wynwoad L1.C

IN COMPLIANCE W1 SHCTION SUSOMEE FLORIDA STATULES, 1HE FXLOWING I8 SUBMITTFI TO REGISTER A FORFXGN UMITTL) LIABILITY
COMPANY T TRANSCT BUSINESS IV THE STATEOR FLORID:

Tame of Forergn Limm s [iabil ity Lompany, must inchude "Limied Lability Company,” L LT Tor "LLCT
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1345 Avenue of the Amegicas 46th Fl 1345 Avenuc of the Americas 46th Fl
h 6.
it Adkh eas of Principal Difce} xiing Adkrenr)
New York, NY 10105 New York, WY 10105
7. Namne &nd street addeess of Florida registered agent: (P.O, Bux NUT acxeprabie)
Name:

C T Corporation System

1200 South Pine Island Read
Office Address:

Plantation

33324
(i}
Registered agent’s acecptance:

L

, Florida

ip cudt)

te camply with the provisions of oll scatutes relative to the proper and campicte performance of my duties, and | am Jamitiar with
and uccept the obligutlons of my pesition as registered agent,

By: MusdeZbs HM

Meredith THelhwvig, Assistant Secretary
Regarared agent’s ugnaluze}

Having beew named as ragistercd agent and 1o accept service of process for the above stated (imited liohility company at the place
designated in this application, I hereby accept the appraintment as repistered agent and sgree to act in this capacity. 1 further agrec
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manage [up 1o six {6) toral]:

R, Tor initie} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title ar Capacity:

L Name and Address: Title or Capacity: Nane and Address:
Drawbridge Specia pporbunities
3 B
[IMnnnger Name; und LB [ Manager Name: —
XIMember Addeess: [ Member Address! .
. X 12435 Avenue of the Americas 46th Fl .
{ JAutherized ! N [ Authorized ~
o =
Mew Yark, NY 10105 ';;-'x'. =)
Person . Person N o) s —c
Rt Fﬁ -
e (0 ——
CIOther, [Tother e Clonkhes I>n D@mr__ -
‘:”nf;: o 3 .
m M
e !
T IManager Name: (O Manager Neme: _tn > v
U -3 -
[CiMember Address: ] Member Address: E_):P o
el o T =
[T Authorized 7] Authorized 3>
T*erson . Person _
T JOther COther [ 1other o .
[DManager Name: _,_ (] Manager Name:
D.\rltmbcr Address: ] Member Address:
[C]avihorized e (] Authorized .
Berson . Person .
Clother (other . Doter C0ther o
Imporant Notice: Use an attachroent to report more than six (64} The atlachment will be imaged for repoiting purposes only. MNon-
indexed individuals may be added to the index when filing your Florids Deportment of State Annual Repont form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the Lsw of which it is eryanized. (1f the certificate is in a foreign lunguage, o tmaslation of the certificate under vath
of the transiater must be submitted)
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10. This documcm is exccuted in accordance with seation 60D 203 (1) ¢b), Floridn Stattes. 1 am awure that any lalse inforamation
submitted in a document Lo the Departsent of State constitutes'a third degrec telony as provided forin s 817135, F.S.

Saranas of 1n gudoriant percn
Constantine M. Dakolits

Fins™ - & L2019 Wolters Khwor Unkne
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"DB MANA WYNWOOD 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 203648006

SRY4 20197171403

You may verify this certificate anling at corp.delaware. gov/authver. shim!

Date: 09-23-19



