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18542080845 From Ranae McGraw

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

INCOMPLANCE W SECTION KI5 60002 FLORIDA STAIUTES, THE FOLLOWING IS SUBMITTED T0O REGINITR A FORIICGN [ LUTED LISBILITY
COAIPANY TO TRANSACT BULSINFRS INTHE STATE OF FLORITM:

| Mamstream LLLC

[Name of Forcige Limsted Liabiity Congany: st aclude “Lomited Lishiliry Company.” "LLC. T o CLECT

Mainstream Systems, LLC

1 e unasadable, 2007 altematy same adopicd (ot iy parpuse of tnsacting business 10 Flerda Lhe altemue name st wehade “Limuted Lubiiity {onpany.”
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tairet Addresy ol Prncpd Hihied
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Mty Adkdresa - T
ped

Now York, NY 10023 New Yook, NY 10023

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

ClCnrporationdystem
Name!

F2005cuthPinelsland Road
Oflice Address;

Plamustion 333124
. Florida

i [T L 3]
Registered agent’s aceeptance:

flaving been numed ax registered agent and to accept service of process for the above sated {imited lability company at the place

designated in this application, ! hereby aceept the uppainturent as registered agent and agree (o act in this capacity, | further agree
to comply with the provisions of wll statutes relutive to the proper and complete performance of my dutivs, and Lam Sumiliar with
amd accept the nhligations of my position as regisiered agent.

C T Corpaoration System J
By Stephanie Hencz, Assislant Secretary A/jf,‘.,&mf_ "'j \.{r}m}
Rl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix {6) total}:

Title or acitys
[IManager
DMcmb:r
imAuthorized

Person

(JOotker

[ _IManager

[Member

[ Authorized
Person

Jother

Meneger
COMember
(W] Authorized

Person

{(JOther

Name and Address:

Andrew Creathom
Name:

(™) Manager

Ad :33W.601hS!.FI.11

] Merber

New York, NY 10023

(W] Authorized

President and CEO
Person
Llother Clother
Name; Jeffrey Gambril {J Manager
W. 60th S FL 11
Address: 33 W. 60t SuLFL ] Mcmber

New York, NY 10023

Authorized

Vice President

Person

[Ciother

Michael McGovern
Name:

Cother

(] Manager

Address: 33 W. 60t St. FlL L1

(1 Member

New York, NY 10023

W) Authorized

Vice President and Secretary

Person

[other

(Jother

Title or Capacity:

Name and Address:
Name: Imran Parekh
W. . Fl.
Address: - - S0t SLEL 1
™. =
New Yaork, NY-10023 5
T B
Vice President 'ar_ld_CFO ';13 PR
r ol r =
Cﬂ{‘fh w b
—r
'.'91(51 0 + 7 "
:_'_ . = e
r;' _—_— (W,
Neme: Robent Mag;l;ql -

A L
33 W, 60th 5t FL L
Address:

New York, NY 10023

Vice President

{JOther

John Lenahan
Name:

Address: 33 W. 60t St FL L]

New York, NY 10023

Vice President and Treasurer

Cother

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with sectian 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submilted in 8 documen! 10 the Departent of State constitutes o third degree felony os provided for in8.817.155, F.8.

2N

Imran Parekh

Signanure of sa wuthorized peryon

Typad or pritted nama of signen



To:

Page 50f 5

2019-12-03 11:05:00 CST 19542080845 From: Ranae McGraw

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Sacretary of State
F.0O.Box 718
Frankfort, KY 40602-0718
(502) 564-3450
hitp:./hvww 508 ky.gov

Certificate of Existence

Authentication number:. 222606
Visit nitps:fapn.sos.ky govitishow/canvalidate aspx [0 authenlicate this cenilicale.

—
=~

. T ; e =
I, Alison Lundergan Grimes, Secretary of State of the Commonweaith-of Keni{iitky,
do heraby certify that according to the récords in the Office of the Secretary;of Stale, 3
‘ ' S =L O

‘M"AIN-S_'I'RE'AM‘,'»Ll‘.C‘. L ==

N -3
. - " o . H = .o f""‘l( .,
is a limited liability company duly organized and existing under KRS Chapler 14A@nd i
KRS Chapter 275, whosc date of organization is August 29, 201€ and whase, perjod of {_}
' : . T = °*

duration is perpetual. . ) = -
. . _ =1 N
| further certify that all fees and penalties owed to the Secretary of State have been

paid; that articles of dissolution have not béen filed; and that the most recent annual
report required by KRS:14A.6-010 has-beeri delivered to the Secretary of State.

IN WITNESS W_H‘EF.?EOF, | have hereunto ‘st my hand angiéfﬁxéd'n]y‘ Official Seal
at Frankfort, Kentucky, this 12" day of November,; 2019, in the 228" year of the
Commonwealth, - e . : .

Alison Lundergain Grimes
Secretary ol biate
Commonwenlth of Kentucky
222606/1069840




