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

IN COMPLANCE WTTH SECTION 60309002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIABILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Mustard Lane LLC

{~ame of Foreign Limited Liabibry Compaay; must iaciede “Cinuted Tizbility Company,™ LT ™ ar "LLCT)

1t nane uessailable, ontet shiernaie name sdopted for the pumose of Lrsesag ting business in Flosida “Tlie aliersate mame et melude “Lingted Liabiliy Company.™ "L LC" e "LEC ™)

ta
‘ad

{Jurndiction undes e Taw of which forzgn Tnmied labiluy campany 1w arganised) . (FEI numbee, 1 spplicable}

{Dute find transevicd business m Flonda, it poor o regivication.)
{Gee sections (05,0004 & 605 0905, F.5 1 Jetermine peralty nbility)

, 305 7th Ave 17th FL 305 7th Ave 17th FL

(Jnicet Address of Pringipal Olee) {Mading Addres«d

New York, NY 10001 New York, NY 10001

7. Name and swreet address of Florida registered ageni: (P.0. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cny) 1710 cwde)

Nume:

Oftice Address:

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1w comply with the provisions of ull statutes returive to the proper and complete performance of my duties, and I am Sfumiliar with
and accepr the obligations of my position as registered agent,

(o Gloype

{Registered agent’s signature)




8. For initizl indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Kristal Mallookis

Title or Capacity:

Cavtanager Name: ] Manager Name:

Kinember Address: 305 7th Ave 17th FL (] Member Address:

New York, NY 10001

CJAuthorized ) Authorized

Persan PPerson

[(JOther

[CJother

(JOther

D()lhcr

UIManager Name: [ ] Manager Name:
CIMember Address: (] Member Address:
(JAuthorized [] Authorized

Person ferson
(other COther DOlhcr (MOther
D.\-Mnagcr Name: D Manager wame:
(M ember Address: (] Member Address:
Oautharized (] Auwtharized

P'erson I'erson
OJother CJOther CJOther (JOther

Eropurtant Notice: Use an attachiment 1o report more than six (6). The atachment witl be imaged for reporting purposes only. Nen-
indeaed individuals may be added 1o the index when {iling your Flarida Department of State Annual Repen furm,

9. Attached is a centificate of existence, no more than 99 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the transhator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.5.

Sigrature of an authorized peran

Morgan Noble

Typed or printed name of sigmee



State of New York

Department of State } 8¢

ited Liabkbilivy

I hereby cervify, Lhai MUSTARD LANE LLC a NEW YORXK Limi

Company filed Arcicles of Organizacion pursuvant to the Limiced Liabilicy
Company Law on 05/14/2007, and thac the Limiced Lisbillty Company 1§
axiscing so far as shown by rthe records orf the Deparimant

The Biepnial Sratementc 15 pas: due.

...0000..‘ ok ok

- . [ ]

..' OY- NL lt, ) .
% Witness mv hand and the official seal
N R of the Deparmment of State at the City

) ) {1 b of Albany, this 19th dav of November

mwa thousand and nineteen.

R redon & Ragtar

Brendan C. Hughes
Executive Deputy Secretary of State
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