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DATE 11/19/2019

ENTITY NAME THINK BIG 4050 LLC

PWALK IN®

DOCUMENT NUMBER
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Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends.

YAPOSTILE / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 9155.00

CHECK #5869

P/@dé’é (}d// 7/_}(61 at téé déﬂfa‘fr /{6(/!(/5&/‘— OZW" ﬂ/{cg& 1§8UeS 0r CONCErnS, 7241"0“ §o M’«&é,/




- COVER LETTER
.
TO: Registration Section
Division of Corporations

THENK BIG 4430 1LIL.C
SUBJECT:

Nanmie of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate o1
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Juey Kelley

Name of Person

Unued Compoerate Services, Ine.

p— [l
; =
’: . ()
Fimn/Company - =
. . o ™o
100 State Street Sth Fi o .
Address T -0 L
. x -
| o .
Albany NY 12207 L. .
- £
CitysState and Zip Code byt
jdemorris@vesperholdings.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 £125.00 Filing Fee 0O $130.00 Filing Fee & 3155.00 Filing Fee & [0 §160.00 Filing Fee, Certificute
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLANCE WITT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED [LABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. THINK BIG 4050 LLC

(Name of Foreign Linuted Liability Company; must include "Lunited Liabilnty Company,”™ "L.LC." or “LLC.™}

(1f name unavailable, eater allemnate e silopled foe the purpose ot ransacling business in Florida, The altcraate name must include “Limited Liability Compeny,” L L.C.7or "LLC ™)
+ Delaware

-

Uunsdiction under the Taw of which foreipn limited Habidity conpany s erganired)

{FE! numnber, 1f apphcabic)

(Date Hrst transacted business in Floruda, il pnor 1a registnttion.) .
(Sec sections 695.0904 & 605.0905. F.5, to determine penalty habibiy)
5 593 Madison Avenue, 37th Floor

13ereet Adidress of Principal Office}

g, 595 Madison Avenue, 37th Fioor
New York, NY 10022

{Marling .Add.n:s_s_).. )
New York, NY 10022 b3 =
T = 1
0y .
o -
7. Name and streeaddress of Florida registered agent: (P.O. Box NOT acceptable) 5 « -
] - LR
Name: United Corporate Services. Inc, . = :
1% L
Office Address: 2200 South Dadeland Blvd. Suite 508 RS :
= =
Miami Florida 23156 >
[Civ)
Registered agent's acceptance:

(Z1p code}
Having been named us registered agent and (o accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capacity. 1 further agres

o comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and { am familior with
and uccept the ebligations of my position as registered agent.

/s/dlichael A. Barr

(Registered agent's 9gmature}

8. The name, title ur capacity and address of the person{s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Member

Title or Capacity:

Think Big 26th Street LLC

c/o Think Big 4050 MM LLC
395 Madison Ave. 37th FL

New York, NY 10022

Nume and Address:

{lise attachments i necessary)

of the transtator must be submined)

9. Awached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign lanpuage. a translation of the certificate under oath

10. This document is executed in accordance with section §05.0203 (1} (b}, Florida Statutes, [ am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/s Elliot J. Tarnir

Stgnature of an autharized person

Elliot J. Tamir. Member of Think Big 4050 MM LLC

Typed or printed name of wignee



Page !

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is DULY FORMED

"THINK BIG 4050 LLC"

DELAWARE, DO HEREBY CERTIFY
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 NINETEENTH DAY COF NOVEMBER, A.D. 2019.
AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "THINK BIG 4050

LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
- r~a
- <

e )

. ——

ASSESSED TO DATE.
(AN]

1y

YOnms oo o,

anmw‘ Outioeh, Sacrvtary of Stats 3

Authentication: 204034071
Date: 11-19-19

7703690 8300

SR# 20198157988
You may verify this certificate online at corp.delaware gov/authver.shtml




