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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO THANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WITT SECTION S5.0K02 FLORIDA SEETUTES THE FOLLOWING 18 SUBMITTED 10 REGINIER A FOREKGN UMITED LABILITY
COUPANY TO TRANSACTRUSINESS INTTIE STATE OF FLORIDA:
| Sontag BR GP. LLC

(Naire o Foreign Linated Liability Company . timsd inelide  Luntted Liabiiny Cougenry.” L L €. 7o "TLETY

Delaware
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32t Fitth Avenue, 151h Floor 300 West Madisen Strect. Suite 270"
5. 6.
(St Address of Prneipal COthee

1Muhng Addresa
New York, NY 175

Chicago, 11, 60661

7. Naume and street address of Florida regisiered agent: (8.0, Box 30T acceptable)

Cf Corporation Sysiem
Name:

1200 South Pine sland Road
Office Address:

PMlanation

33324

. Florida
(i) 1Ztp odey
Registered agent’s ncceptance:

Huving becn named os rogistered agent and 1o uccept service of process for the ubove stuted limited liobility company af the place
dexipnated in this application. I herehy aceept the appointment as registered agent and agree 1o uct in this capacity. [ further apree
ter comply with the provisiens of afl statutes relative fo the proper and complete ponformupes of my duties, and [ om fumiliur with
untd uecept the obligations of my pesitian as registered apend.
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Cf Corporation Sysier
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(Reunstered agent’s signalcght
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& Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capucity: Name and Address:

Edward O'Malley

Title or Capucity:
> Munager

Name and Address:
) Brett Schneider
Name: o Manager Name:
1250 Capital of Texas Hwy 5. 340 Madison Avenue
_ Member Address: _ Member Address:
. Building 2. Suite 600 ) . 20th Floor
_Authorized e - . Authorized
’ stin, TN 7 ) N "ark. N 3?-8‘.‘” E}
Person Austin, TN 78746 Person New York, Yr‘l c_|,' 3 ;-_:: e
EA = ‘i
_ Wher ZOther ZQther, ZOther_ = =
3 [ ¥ 2t ! .
w G2 b
Sl
pest - ) [ fe
Veronica Moo P 4 ey
* Munager Name: Manager Name: it K~ L9
! J D20y .
340 Madison Avenue D on
Membar Address: Member Address: e
i) ‘ ‘ 1 =
) 20th Floor i
Authorized _Authorized
Person New Yaork, NY [0173 Person
. (her Other — Other ZOther,
Manager Name: — Manager Name:
, Member Address: —Member Address:
Authorized — Autharized
Person Purson
; Other CJOther — Other “inher

Imperant Notice: Use an attachment to 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 Department of State Annual Report form,

9, Attached is a certi Geate 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 foretgn language, a translation of the centificate under cath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that any false information

submiitted in a document to the Depgrtment of Stule constitutes a thied degree fetony as provided for in s. 817155, F.8.
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Swmneture ol wn aurbonsed person

Veronica Moo
FEOST 121 7020 Wolters hluwer Oniev:

|3 ped or prunted name ol signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SONTAG BR GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

— ™2
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OF'FIC“E.';@HO@AS
OF THE EIGHTH DAY OF JUNE, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ...
e g L
PAID TO DATE. - =
oo =
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™
Q:um_qw Qullptd, Recretay of Tiits )
7380812 8309 Authentication: 203069210
SR 20205566048 o
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-08-20



