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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVMPLIANCE FTTH SECTION 605002, FLORIDM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COLPANY 10 TRANSACTT BUSINESS INTHE STATE OF FLORIA:
EXRE OF FL LLC
LLC T "LLC ™Y

1.
[-hame of Foreign Lumbed Loty Cempany. muast vickde “Lumted Liatiliy Company

e "Lumted Lntaluy Company " 0L 1 C 7 or AN

1f iamz woavadlabic, enter altzmale mme sdopled for the purpas of ranssciing biaress o Forids The slteresle rame mist e lud

Delaware
2. 3.
Thasdttion urdef Uie law o) which {oregn iourd Labialy compaty te ergantzsd) |Fi:i nuamber, of applicubie)
4,
Drate Dot rarsacted huansis et Flonda O prir 1y reg*um.ﬂr
Seo sectiors 6550004 & 05 0905 F' S 10 actermune perally ! libit ity
’
215 Park Ave S, Suite 1713 215 Park Ave S, Suite 1713
5. 6.
TBlrect Acareds of prirspal o) ALy Adaress:
MNew York, NY 10003 Mew York, NY 10003 - ™~
. Py
o L
e AT ..
lon i T <
7. Name and strect address of Florida icgistered agent: (PO, Box NOT accepuble) - =
try -® _l" T
. . '; .1_.h .
Corporation Service Company i T
Wame: " oK —
«? 5 C
- g ..
1201 Hays Street il
Oftice Address. - g
Tallahassee 3280
. Fiorida
T (£t cude)

\
A

Registered agent’s acceplance: ;

Having been named as registered agen! ru:d to accepl servie % r.ufprm\e.nﬁ:r the above stated limited Hability company at the pluce

desipauted in this application, [ h ereb; nu.«.pr the appmn!me B! 2y reurs.rf.'red agent and agree (o act in this capacity. [ further agree
)pvr m-d wmp[cr.. pa{furmrmc e of my duties, and [ am fumiliar with

to comply with the provisions of all wumfes relative to the
and accept the ubl‘:ummm nfmx\\m;,mn as regnr red\;g_@m
KADESEH A RCUERSON, ASST VICE FRESIDENT

By: P : Y4
H (Registered ngent s xlw;u.n:)
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8 For initi! indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persens autherized to
manage [up to six (G) total].

Title or Capacily: Nome and Address: Title or Capacity: Name and Address:

FasvK : Ine. sam ack
E]Munugcr Nume. asyRnock Ine E] Manager Name. Benjasuin Black

215 Paik Ave S, Suite 1713 213 Patk Ave S, Sui 713
@M ember Address: At Ave e ! ] Member Address. Park Ave S, Suite 1743
[CAuthorized D Authorized

New York, NY 10003 New York, NY 10003

Persan Person

Tother Clonther O)orhe

C10ther

Jamred Kessler

=

hi

@Manager Name: [ Manager Name-
215 Park Ave 3, Suite 1713 .
[Ontember Address: O Meanber Address: ek 2-:
ClAuthor ized [ Awhorized o I
New York, NY 10003 -
Person Person s B N
Cothe Oother Oother Cote -~ % 2 1
w. & \
a E
W
CJManager Nume [ Manager Name i
[Ostember Address {3 Member Address.
OJauthorized (] Authorized
Person Person

Clother Oother Clothes Clothes

Important Notice Use an aitachment to report mere than six (6). The attachment will be imuged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Autached is n certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is vrganized. (1 the certinicate ts ina foreign language, a translation of the ceruficate under oath
of the translator must be submitied)

10. This decument is exccuted 1 accordance with seotion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Departtment of $tate constitutes a third degree felony as provided for ins.817.135, F.5.

[ Bt Blat

----- KIAEATBOCESED

Sgrature of an awharized persom

Benjaman Black

Typed or priaie. nume of surre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EKRE OF FL 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 NINETEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EKRE OF FL LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.

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

ASSESSED TC DATE.

Y L T2

7529599 8300 \ Authentication: 202953400
SR# 20204127446 Lrnaat Date: 05-19-20

You moy vedfy this certificate online at corp.delaware. gov/authver.shiml
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