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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@ingcserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Taltahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/25/2020 PRIORITY | Routine OUR REF # (Order ID#) . 810499

ORDER ENTITY.
FAIRSTEAD MANAGEMENT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FAIRSTEAD MANAGEMENT LLC ([ FL)

File the attached foreign qualification document

NOTES:. .. . . . oo o
$125.00 Authorized
{Email address for anniial report reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS: _ . . _ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, February 23, 2020 Page I of 1



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

IN COMPLIANCE WITH SECTIOW 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FYREXIN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Fairstead Management LLC

(Name of Foreign Limited Liability Comparny; must inchude “Limited Liability Company,” "L.L.C.," or "LLC.™)

{If name unavailzble, crer altermace mame adopied for the parpose of transacting busiaets In Florids. The ahermate name mon inchade “Limited Linkiliry Company,” "L.L.C* or "LLC.™}

New York
2. 3
TTurisdwction und<r (he Bw of which trtign lamied fabilicy company i mganzed) {FFT sumbez, if apphicable)
upon filing
4.

i¢ Tirst mnsacicd BUSINGSs 1o Flonda, B prao & regrairelon y
Ser secrions A04.0904 & 504 0905, F.8 10 determine pemalty habiluy)

250 West 55th Street, 35th Fl

5

250 West 55th Swreet, 35th Fl
. 6.
{Strees Address of Prncipal Office;

{Msifing Address)
New York, NY 10019 New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

:”; Yoo
:;.".‘,,.-. %
. : * .
Narme: Incorporating Services, Ltd. 2 -;. B —m
BIE: HLY ¥
1540 Glenway Drive G ?}’. !
Office Address: et ET‘:
Tallahagsee 32301 : L > E-j
. Florida s LD /
i {Fip crke, D )
(Ciry} P codde) A
7 o
Registered ggent’s acceptance: 43

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as repisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationspf my position as registered agent

{Regisered lg!:u’z kigmaure}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Tide or Capacity: Name and Address:

B Manager Name: Jeffrey C. Goldberg O Manager Name: I ohn  Shar Y-&é

OCMember Addres 250 West 33 Streer, 35th I OMember Address: 250 Wwiest ng %ﬁ’w :

O Authorized New York, NY 10019 O Authorized 35 A, New York WY (00l
Person Person

OOther ClOther ™Other_Dive Ghov S Other

TManager Name: O Manager Neme:
OMember Address: OMember Address:
J Authorized O Authorized
Person Person
DJOther, OOther C10ther TIOther
(JManager Name: CManager Name:
O Member Address: {CMember Address:
J Authorized OAuvthorized
Person Person
QOther (30ther OOther, O Other

Important Notice: Use an aftachment 1o 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. Artached 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 Janguage, a translation of the certificate under oath
of the transtator must be submitred)

10, This documen! is executed in accordance with secton 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submirted in a document mi}iq‘anmmt ome\'onsnwm degree felony as provided forin 5.817.155, F.5,

Sigrature nhnﬁonud persan

J effn:y C. Goldberg

Typed ve primed mame of signee




State of New York
Department of State

I hereby certify, that GFB MANAGEMENT LLC a NEW YORK Limited Liability
Company filed Articles of Grganization pursuvant to the Limited Liability
Company Law on 07/25/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department. [ further
certify the following:

} S§S:

A Certificate of Publication of GFB MANAGEMENT LLC was filed on
0i/706/2016.

Certificate of Change was filed on 06/22/2016.
A Biennial Stacement was riled G3/.6/20:18.
A Bilennial Statement was filed 07/:2/2015.

A certificate changing name to FAIRSTEAD MANAGEMENT NY LLC was flled on
12/10/20189.

A cvertificate changing name to FAIRSTEAD MANAGEMENT LLC was filed on
02/24/2020.

I further certify, rthat nc other documents have been filed by such
Limited Liability Company.

seeoSea,, E3T

Witness my hand and the official seal
of the Department of State at the City
of Albany. this 24th day of February
mwo thousand and twenty.

.
. .
*sppenn’

: Rreder € Yrfan

Brendan C, Hughes
Exccutive Deputy Secretary of State
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