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

IN COMPLIANCE #TTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIAGILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORILA:

i Treesdale Holdings LLC
’ {Name of Forogn Limited Liability Compady. nust include *Lronied Laabilty Company, 'L.L C.7or "LLL.T)

(I nwire unavailable, enter altornats tame sdoptad For 1he purposc of \ranssczing bminess 1n Plorida, The alermare cune nusd incleda “Limited Liability Compemy,” "L.L C." of “LLC.7}

Delawsrc

TTuricdicnion umdec (he [aw ol which foreign T i#d i lity compeny 1 orgenszed) (FET numbsr, of sppreable)

T Tunt rereiac iad BUTIRCES in Tlorics, [ prot o M pIranion.
D s 1 & st 0505, £.5. te dczcrmna pamally Hapaiicy

270 Madison Avc. Suite 1500 270 Madison Ave. Suite 1500
5. 6.
TStreet Address of Principal Offhee) (uibag Addreas)

New York NY 100416 New York NY 10016

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Veorp Services, LLC

iName:

5011 South Statc Road 7, Suite 106
Office Address:

Davie 13314
. , Florida
{Cly) {2ip sode)

Registercd agent's acceptance;

Having been named as reglstered agent and to accept service of process for the above stated Hmited Hability company at the place
designated In this application, [ h eraby accept the appaintment as registered agent and agree lo act i this capacity. I further agree
to comply with the provisions of all siatites relative to the proper and complete performiance of my duties, and [ am familiar with
and accepl the abligatlons of my podition as registered agent.

(Regisitned agent’s pignature)
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£. Forinitial i
manage [up to six (6) tetsl}:

Title or Capa clty: Name gnd Addresy;

EManage: Name: Stcphen Brickman
(Member Address: 210 Madisan Ave. Suite 1500
CJAuthorized New York NY 10016
Person
[Jother CJOther
[IManager Name;
[Member Address:
ClAuthorized
Person
[(Jother [(Othec .
Ovamsger  Nome
CIMember Addresa:
CAuthorized
Person
Elother CJother

Iinportant Notice: Use an attachment 1@ reporl more than $ix 6

(FAX)B4S 818 3588 P.004/004

ndexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name ang Address:
[ Mmanager Mame:
] Member Address:
] Authorized
Person
Oother [Clother
[ Manager Name:
J Member Address:
[ Authorized
Person
CJother [(other
v [
Ty =
iy &
s I o renig
] Manager Name; r; L -
- "‘ - : 1
] Member Address: ey .
I L
D Authorized ": 1 e :,n.-t
Flen 5 -
Person A
T —
[0ther, CJother m

}. The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authe
jurisdiction under the law of which it is organized. (If the certificate is in a fo

of the rranslator must be submitted)

nticated by the official having custody of records in the
reign language, 2 translation of the certificate under cath

10. This document 1§ executed in accordance with section 605.0203 (1} (b), Florida Statutes, [ am aware that any false information

submitied in a document to the Department of State conatitules at

Ao

hird degree felony as provided for in 1.817.155,F.5.

Signature of an suthorized pation

Laura Bohan

Typed of priracd sarme of signes
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Delaware

_______ . __The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY mwsmm HOLDINGS 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 TRIS OFFICK SHOW, A8
OF THE THIRD DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHFR CERTIFY THAT THE SAID "TREESDALE
HOLDINGS LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TRXES MAVE EEEN

ASSESSED TO DAITE.

Authentication: 203722594
Date: 10-03-19

7561818 8300

SR# 20197375157 i
You may verify this certificate online at corp.detaware gov/ authver.shtml




