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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFTIORIZATION TO TRANSACT BUSINESN
IN FLORIDA

IN COMPLIANCE Wi SECTION 0050062, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORERGN LINFIED LABRLITY
CONNANY TO TRONSACT BUSINESS 1N THE STATE OF FLORIDA:
| QCRE VI, LLC

(Nane ol Forogn Limated (rabilty Company, must nclude ~Limited Labity Compamy.” LT 7 or TLLC Ty

{E e wias plabke, €0t allemate nure ndupled tor e papuse of manaacuox busmesy in | londa The abernate tame wast inclnde “Eamicd Lubiby Cempan.” "L LA W LIC ™)

Delawnre
2. 3.
ittrdrciion wmadst the Inw of wheeh (ore g umied hablny coampuin & o ganuosh) THE st 1] spplecatibe
4.
{Pate RSt eran-acicd lvangts m Flonda, if prioe to regidraticn
(S wtions G4 0908 & 6% S F S roderennine pamln lahding)
101 Central Park West, Suite 11 P Central Park West, Suite 1F
b3 6.
Iaireet Address vl Principad Utli e} (2 Lulinp Addeesst
New York, NY 1023 MNew Yark, NY 10023

7. Wame and street address of Florida registered ageni: (PO, Box NOT aceeptable)

C T Corporation Sysiem
Name:

AR AR AN 1)
;

1200 South Pine Island Road

ay
U

OtYice Address:

Plautaticony 33324
. Florida
whim {Zip cude}

Regisicred agent’s accepiance:

Having been named as registered agent and fo accept service of process for the above stated limited liubility company at the pluce
dexignuted in thiy application, | hereby accept the appeintment ay registered agent and agree to act in this capucity. 1 further agree
to comply with the provisivns of all stututes relative to the proper und complete pecformance of my daties, and I am fumitiar with
and accept the obligations of my position as registercd agent,

€ T Corporation Sysiem 'C’[E}l{&-w‘?};p\_, Stephanie Boehm

Uy: Assistant Secretary

(Repmiened ngent s symarire

T1047 0 A723 240 5 Wakest Khawer Omiin:
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8. For isitial indexing porpases, list names, tithe or capagity and addresses o' the primary members/nlanagees o pasons authorized o
managc |up o six (6) total]: : :

Tive o Capaeity:

E]M:ulag:r

Clstembser

[CiAuthorized
Person

M 1
[@lCther IGRA

{ iMenoger
E]Mcmbcr
Cauthorized

Pergon

Jother

DMunager
OMenbher
[Oautharized

Person

Oother

Nume snd Address:

Naer

"0Y Central Tark Wearn,

Address:

Kew Yorx,

NY 1uu2ld

Clother__

Narw:

Address:

— . . C]Oihcr_‘_______“_m_______H__

Name: |

Address:

[TOther

Twogun Operabions Managamar,

LW

gte 1

Vifle m- Capacitys

fle o Capacity:

D Manager

[:] Member

] Authorized

Person

[Jother

[:] Muanoger
L] Member
D Authorized

Person

(] Manager
L} Member
[} Authorized

Person

[fother

Nunw nnd Address:
Name _ _
Address;
e Oother__ o .
Mamme; =
Address: -
-
o
Ll }
R Clotner . | e
I_— “x
mo e
() T
Name: ___ e
Addrass: =" -
(]
ek e it o it itk £ e Sl Bin 2 o
o

Ut nher

j_lguggl‘lullLﬁ'gj_igg;:_USc an atachment 1o report more than six (6). The aichment will be imaged far repodting purpases aniy, Non-
indexed individuals may be added (o the index witen [iling your Florida Depuriment ol Stale Annuat Report form.

G Anlached is 3 certificals of exivienee, ne more than 90 days obd, duly authenticaied by the official baving cusiuy ol records in the
jurisdiction under the faw ol which it is mganized. (i the corificate is in g toreign fangneage, & ransiation of the ceriificate under aath
of the uanskator must B¢ subntited)

12, This document is excruted in accordance with section 603.5203 (1) (93, Florids Stalutes. | am awars that any false information
cubimitledd i o document o the Deprtment of State conatittes 3 thind degree felony as provided for in < 817155 F .5,

At —

Roburt Seiden,

Avthor izl Prrooi

Nigre nne Gf R mulericed o

Twprzed one toesed A 0F GPnoz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QCRE VIII, LILC" 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-FIRST DAY OF OCTOBER, A.D. 2019.

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

ASSESSELD TO DATE.

N LT

7651953 8300

SR# 20197651011
You may verlfy this certiflcate ontine at corp.delaware.gov/authver.shiml

Authentication; 203835668
Date: 10-21-19




