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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISTER A FORIIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORITM:

I CGML Holdings LLC
(Memn of Forcign Lunited Lisbslirty Compeny. muat trelude “Limited LaBllty Company, "LL.C." o "LLE")

(0 omvm Jimhla, erecy alt name ad r—‘ﬁrmpupaudmmumrwhﬁbﬁhThdxmmmm‘wLMlyCm,"LLC.‘cr'LDC.')

2. Delawire 3
Tottiram wida g 5 ol whiek bl brdied [akkay compety & organied) ' AT T o R
¢ acarsricd Bt Io Flod ngen
D T T o s+ 3. Ao ety Habl)
5 520 West 27th Strect, #601 6. 520 West Zth Street, #6501
Thireet Address ef Principd Gier] Maling AdEw)
New York, NY 106001 MNew York, NY 10001

7. Name and street address of Floride registercd agent: (P.O. Box EOT scceptable)

Neme: Veorp Services, LLC e~
Office Addres: 3011 South Stats Road 7, Suite 106 ;.."::
Davic Florida 33314 I
(Ciey) (ip coda) J'__ S
Registered ngent's acceptance: bonTe
Having been named as reglstered agent and fo accept service of process for the above stared llmited Habllity company af the place: = =~

designated In this application, I hereby acoepl the appointmuens as registered agent and agres lo ect In this capaclty. Ifurther agree -

to comply with the provisions of all statutes relative to the proper and complete performance of my dutias, and I am famillarwith

and accept the obligatlons of my position as registered agent. g\ _
/\//\/\ L

D
{Regincred epeat’s sigratere)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ure:
Title or Canacity: Npme angd Address: Tils oy Capacity; Nams angd Address:
Member Charles Gepp Member Michelle Levy
7 Weg [2th Street 305 2nd Avenue, AOLI0VZ
NY.NY 10011 NY, NY 10003

{Use artachments if necessary)

9. Attached is a certificate of exlstance, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is orpanized, (If the certificate 12 in & foreign language, & mansiation of the certificate under oath
of the transiator must be submitted)

10. This document is exeouted in acford ith sectidf 605.0203 (1) (b), Florida Statutes. [ nm avaire that any false information
submitted in x document (o the Dcp‘\ sxrl ofjrutes t”rd degres felony a3 provided for in 8.817.155,F.S.

Charles Qepp
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IFLAWRRE, DO HEREBY CERTIFY "CGML HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAI EXISTENCE S0 FAR Af THE RECORDE OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2013.
TAXES HAVE BEEN

"CGML HOLDINGS

AND I DO HEREBY FURTHER CFRTIFY THAT THE ANNUAL

PRID TO DATE.

Jufreay Y. B, oy of HA14

Authentication: 203898451

5327158 BR300
Date: 10-30-15

SRH 20197813057
You may verify this certificate online at corp.detaware.gov/e uthver shtrni




