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COVER LETTER
TO: Registration Scection

Division of Corporations

Sljil.] ECT: Pomiv 300 171h Street L1LC

Name of Limited Liability Company
The enclosed "Application by Foreign Limised Liability Company lor Authorization 1o Transact Business in Florida,” Cenificate of

Existence, and check are submuatted to register the above referenced toreign limited lability company Lo transact business in Florida.
Please return all correspondence concerning this imatier o the following:

Jusun Roberts

Name of Petson

= =
. o
Damna, [ne. l‘:“ o
Firm/Company . : e )
i -
91 Fifth Avenue. Floor 6 =
Address . T~
. O
New Yuork, New York 10003
Ciiv/Stte and Zip Codde
legal@siayvdommio.com
1z-mia] address: (1o be used for future annual report nositicaion)
For further inluormation concerning this matter. please call:
Jusiin Roberts ( 83 (U606
aL -
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
.0, Ban 6327 Clifion Building
Talluhassee, 1. 32314 2661 Exccutrve Center Cirele
Tallabassee, VL 32301
Enclosed is a check fur the following amount:
Please muke check pavable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] 8130.00 Fiting Fee & [ 595500 Filng Fee & 0 $160.00 Filing Fee, Ceniticate
£ £ & E
Cenficate of Status Ceritfied Cupy

ol Sutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I " Domio 300 17th Street LLC

(Name of Fareign Limited Liability Company; must include "Limited Liability Company,” "1.1-C..” or "LLC.")

L SR
{If name unavailable, eater altemate zame adopted for the purpose of ransacticg busizeas in Florida. The altemate name must nclude “Limited Lilhﬂril')—r_l:umplny. “LLC"er"LLC.)
] e,
2.

L L
> e
_— -
Delaware 3 B4-3044762
{Junsdiction under the law of which forsign linuted labilily company 1s organized) (FEI urmber, f{mhcablc) [ B
‘zl. -—Q
. ot
4. — r
EDm first tansacted business in Florida, 1f prior to registration.) o 't
Ses sections 05,0904 & 605.0905, F.S. to determine penaity Labilily) Lo b
[ T
5 ¢/o Domio, Inc. 6
’ {Sureet Address of Frieipal Office)

c/o Domio, Inc. ke
< 91 Fifth-Avenue, Eloor 6 .

(Mulmg Address)

91 Fifth Avenue, Ficor §
c.. New York, New York 10003

. New York, New York-10003.
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

i t
Name: C T Corporation System

Office Address: 1200 South Pine [sland Road

Plantation

, Florida ___ 33324
(Ciy)
Registered agent’s acceptance:

{Zap code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of y_pﬂﬂ'tfa{n as registered agent,
% o Peter Trawinski
’ Assistant Secretary
(Registercd agenk's signsture)
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B For inttiad indexing purposes, list names, title or capucity and addresses of the primary members/managers o1 persons authorized 10
nipmage [up o sis {6 1otal]:

Tite or Capacity:

Munugcr
DMUlnbcr
Clauthorized

Persan

{Jnher

[X]Managcr
D.\Imnhcl
CAuthorized

Person

Name and Address:

Nime: Justtn Robers

91 Fifth Avenue, Floor 6
Address:

New York, New Yerk 10003

COther

. Nicole Mozeliak
Namo:

Address: 1 Fifth Avenue, Floor 6

New York, New York 10003

JOther

Clother

L IManager Namwe:
(s tember Addiess:
{Jautherized

Person

Corher

Ootter

uf the translator must he submitted)

Title or Capucity:

Ol Manager

Name and Addresy:

Name:
] Member Address:
E] Authorized
Person ‘__‘.‘ -
AVl 1 .
175,
OlOther D(}lln,r -
P
. T T
[ Munager Name: - - .
3 Member Address: < - ol
[ Authorized
Persan
Ciothe CJother
U Manoger Name:
] Member Adklress:
[ Autherized
Person

D()lhcr

OJothes

[imponant Notice: Use an attachment t report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department uf State Annual Kepont form.

9. Attached s a certiticate of existence. no more than U0 s obd duly authenticated by the official having custudy of records in the

Jurisdiction under the Jaw of which it is organized. (I the certificate is ina foreten language, o translation of the certilivate under aaiky

10, This document iz exceuted in accordanee with section 603.0203 (1), Florida Statutes. Tam aware that any false infonination
submitted in a ducument to the Deparument uf State constitutes a third degree Telony as provided for in < ®17.155. .5,

(LRI A Y
M 2 B

- I

Signature ol an authorsed penon

Justin Ruberts, Manager

Laped or prnted asie ol signye
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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 "DOMIO 300 17TH STREET 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIIHAVE rg:éEEN
hE .
ASSESSED TO DATE.
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7604667 8300
SR 20197050560 NS

You may verify this certficate online at corp.delaware.gov/authve: . shiml

Authentication: 203601547
Date: 09-16-19



