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

N COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

DSWS OPERATIONS, LLC
. (Name of Forcign Limited Liabiliry Company; must include “Limited Liability Company,” "L.LC.." or "LLC.")

{lf mame unavailable, enter ahernate name adopted for the purposz of tranascting business in Florida. The aiternate name must inchude *Limited Liability Campany,” “L.L.C," of "LLC.™)

Delaware
3.
(Terudiction undet the taw of whxth Toreign limited Tability company s organized) TPE mimber, 1f applicable)
4.
(Dute first wansacted buniness i Flonida, I poiof 1o regotation.)
(Sex sections 605.0904 & 605.0905, F.5. w deiermine penalty lisbility)
105 Madison Ave 3rd Floor 105 Madison Ave 3rd Floor
5. 6.
{Sree1 Address of Principal Office) {Mailing Address)
New York New York
New York, 10016 New York, 10016
r~a
e
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) :d
~o
URS AGENTS, LLC Kb
Name:
3458 Lakeshore Drive .
Office Address:
D
Talishassee 32312 +=
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered 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 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familior with
and accept the obligations of my position as registered agent.

URS ugat, 110y (Do

(Regisicred }R'rl ‘s signaturc) o



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

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

Hill Flynn

Title or Capacity:

& Muanager Name: OManager Name:
OMember Address: 103 Madison Ave. 3rd Floor OOMember Address:
O Authorized New York OAuthorized
Person NY. 10016 Person
O Other OOther C10ther OOther
OManager Name: OManager
= N ember Address: OMember
O Authorized ClAuthorized
Person Person
OOther CiOther UJOther TOther
OManager Name: O Manager :
CIMember Address: OMember w2
OAuthorized OAuwhborized ‘
Person Person ":
QOther OOther OOther {JOther ]

Important Notice:_Use an attachment 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 vour Florida Depantment of State Annual Report form.
9. Attached is a centificate 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. (1f the certificate is in a foreign fanguage. a translation of the centificatc under vath
of the translator must be submitted)

10. This document is executed in accordance w sction, 6035, 070 (l) rida Statutes. | am aware that any false information
submitted in a document to the Department of ‘ﬁ ijutesa t cs_.rec fe nv as provided for ins. 817,155 F.S.

/ \Veum) PQ.UN’L

Typed or pr‘m:d name of sigtice

‘ugn.nulc al'an uulht 124 persan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DSWS OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED S50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF DECEMBER, A.D.
2018, AT 2:28 0'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY -
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE. P

R

Qmw lmuzl.wunm

7742673 8315
SR# 20201844881

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202499128
Date: 03-02-20




