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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassec FL. 32301
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APPRICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 6050002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SPIN MIAMI LLC
{Name of Foreign Linuted Liabslity Company: must include “Limited Liabihity Company,” "L.L.C.." or “LLC.")

{Lf mame unavailuble, ¢nter alternate name adopied lar tie purpose of transacting business in Flodda. The alienate name must include Limited Liability Company.” “1L.C." or "LLC.)

2. Delaware 3 84-2607669

tlunsdicnon under the law of which foresgn imued lability company 15 organized) {FEI number, 1f applicable)

(Date first tramacted business n Flonda_ if prior to regisization. )
1See sections 6050904 & 605.0905. F.5. 10 determine penalty tiabilizy)

5. 6.
(Street Address of Pnncipul Otlice) (Mailing Address)
48 E. 23rd Street 48 E. 23rd Street
New York, NY 10010 New York, NY 10010

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Florida Filimg & Search Services, Inc.

Office Address: 133 Office Plaza Drive, Suite A

Tallahassee Florida 32301

1City) {171p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited lability company ut the place
designated in this application, I hereby accept the appointmenst as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my positinwgred %
‘ \ﬂ /
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8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are; .
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

AMBR StiN Globat Holdings LLC

48 E. 23rd Street —
New York, NY 10010

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator nmiust be submitted)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes. | am aware that any false infonmation
submitted in a document to the Department of State conslitulmp third degree felony as provided for in s.817.153, F.S.
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Signature of an authorized penon

Andrew Gordon

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIN MIAMI LLC" IS DULY FORMED 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 ELEVENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPIN MIAMI LLC"

WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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Authentication: 204187027

7544282 8300
Date: 12-11-19

SR# 20198562936

You may verify this certificate online at corp.delaware_gov/authver shtml




