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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850) 656-4724 -
DATE 11/16/2020

WALK IN**

ENTITY NAME FAIRSTEAD MANAGEMENT LLC

POCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN **

XXXXX Flur Copy
&ﬁ&‘fﬁécf ggﬁg
Certifeate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABDIVE EXTITY ™

fz#&ff&d’ a?/ag ﬂf Arts & Amerdments

C’w&ﬁ% &;oj af Arts & Anerdwents (7&.«;7&5& Fite / /fcc%a?y Arraal /Pzpﬂf&/
&r&?ﬁbate of Status

g&/‘&zﬁbafc qf Status ﬂﬂw bing:

APOSTILLE  / NOTARHAL CERTIFICATION ™

COUNTRG OF DESTINATION
NANBLR OF CERTIFHUATES PEQUESTED

TOTAL OWED §$25.00 ACCOUNT # 120160000072 o+ (_ DW

Flease cal? Tina at the above number for any issues or concerns, Thank 0% 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

Fairstead Management LLC

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jackie Pentore

Name of Person

Fairstead Management

Firm/Company

250 West 551h Street, 35th Floor

Address

New York, NY 10019

Ciuty/State and Zip Code

jackie.pentore@fairsicad.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jackie Pentore o 360 7482410
a
Name of Person Arca Code & Daytime Telephone Number
Maiting Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

J$25 Filing Feo U] 830 Filing Fee & 05 855 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

CRIEO3S5 (9/15)
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Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Fairstead Management LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company 13

. M20000002176
3. Jurisdiction of its organization: New York

==
171
Z Ty
LB
4, Date authorized to do business in Florida: 2/25/2020 o ‘,‘,. .
[ LI TR
SECTION 11 (5-9 complete only the applicable changes) e E
5. New name of the linuted liability company:

b

- -

. - S
- ;
(must contain “Limited Liability Company, * “L.L.C," or "LLC’

"
3 } [
(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC."}

6. If amending the registercd agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointmeni as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited
liability company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction otorganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

this amendnient shall add the name of a director, below

Title/ Capacity Name Address Type of Action

Director Meredith Coughlin 250 West 55th St, 35 FIr NY NY 10019 _
= A dd

ClRemove

Oadd

CORemave

OAdd

ClRemove

Oadd

ORemove

CAdd

ORemave

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementtoned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

P

Signature of the authorized representative

Yehuda Kestenbaum / Authorized Signatory

Typed or printed name of signee

Filing Fee: $25.00
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