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APPLICATION BY FOREIGN LTMITED LIARITITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

-

IN COMPLIANCE MITH SECIION GO0 PLOMID L SETTUTES THE FOLLOWING IS SUTAGTTED TO REGISTER o FORERGN LINTIED LLBILTY
COMBANY IOV TRANNAC TRUSINESS INTHE NTATE OF FTERIDA:

| Momio 751 Meridian Avenus LLC
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(Neme of Forerzn Lanited Liabnity Compuny: mustaochude “Linued Linbahity Company,” "LLC. 7w LLE) 20 g =1 *
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tDece et mansacizd aukineas in Fionsta, mar Lo registalon. — o
(Rcv aoddionss 505 090 % (08 0904 F £ wedelontane pamby lulifily} P
21 3T AVE L 6, 9 ZTIY AVE 'L 6,
A O,

5 recl Al ces o Powpal 12

e aaddinee]

NEW YORK, NY - [0003-3039 NEW YORK, NY - [0003-3039

7. Nume and street address of Florida registered agent: (2.0, Bux NOT acceptuable)

C T Corporalion Svstem
Name;

1200 South Ping Island Road
OfTice Address:

Plasrarion 13324
, Florida
1Cay) (7:p cnley

Repistered agent’s acceplance:
Huving been numed us registered agent and (o accept service of procesy for the above stated lintited liability company at the place
desienaicd in this application, I hereby accept ihe appointment as registered agent and ugree io act in this capacity, 1 further agree

o comply with the provivions of all vtutuies retuative o ihe proper und complete performance of my duiies, und I am familiar with
and aceept the ehligations vl miy pasition av registered agent,

Cluistine Kalm

By: C T Corporation System C‘\M\}&mu \LQ.W Assistant Socrotary

{Rogwred apgeid’ s shmaline)
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8. For ininal indeaing purposes, list ngmcs, title or capacity and addresses of the primary mensbers/managers or persans authorized to
manage [up to six (&) wotal}:

Title or Capucity:

[Menager

[CsMember

[(TAuthorized
Person

CJother

[CIMunayer
~NMember
[CJauthorized

Pecrson

(CJother___

{IManager

ClMember

[(JAwthorized
Person

(Jother___

Name and Address:

. Justin Roberts
Name:

91 STH AVE FL 6
Addrcess;

NEW YORK, NY - 1({}03-3039

D(Jthcr__

Duomio, Inc.
Nanw:

91 §TH AVE FL 6
Address 11 STH AVEFLG

NEW YORK, XY - 106003-3039

TJother

WName:

Address:

Title or Capacity:
iX] Munpger

[ Member

(7 Authorized

Person

Cother_

(] Munager
] Member
] Authorized

Person

{JOther B

] Manager

3 Member

] Awthorized
Persen

Jother____

Name and Address:

Nicole Moseiiak
Name:

9 STH AVEFL G
Addrcss:

NEW YORK, NY - 10003-3039
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Address _ —_ A
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Clother_
Name:
Address; R

) DOlhcr__

Important Natice: Use on atlachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Dlepartment of State Annual Report form,

9. Attached is a certificate of caistence, no morc than Y0 days old, duly authenticated by the oificial having cusiody of records in the
Jurisdiction under the law of which it is orgunized. (I the centificate s in a foreign language, o translution of the certificate under oath
of the translaior must be submined)

10, This document is executed in ggcordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false intormation
submitied in a document to the Trepartment of State constitutes a third degree felony as provided for in s317.155 F 8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DOMIO 751 MERIDIAN AVENUE LLC" IS DULY

FORMED [JNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

=
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES® HAVE BEEN
I_(. (¥ =]
ASSESSED TO DATE. Z! =S
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Qﬂq W, Nl b, Tacobbtnry of SN0ls 3

Authentication; 203907775
Date: 10-31-19

7641614 8300

SRH 20197838288
You may verlfy this certificate onling at corp.delaware.gov/authver.shiml




