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COVER LETTER

TO: Registration Section
Dvivision of Cerporations

Strattord Potmt GP LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited Ligbility company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Hanna Jamar

Name of Person

Lincoln Avenue Capital

Fizm/Company

680 3th Avenue, 17th Floor

Address

New York, NY 10019 Y

City/State and Zip Code

Jinxi@lincolnavecap.com /  hanna@lincolnavecap.com -,

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

For fusther information concerning this maiter, pleasc call:

._:C.;
L
Hanna Jamar 616 585-5525 R
at ( b
Name of Contact Person Area Code Daytime Telephone Numbes

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec, FL 32314

STREET ADDRESS:
Divisicn of Coiporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the [ollowing amount:
Please make check payabic to; FLORIDA DEPARTMENT OF STATE

@] 512500 Filing Fee (] $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

H20000184052 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE IWTTH SECTION 603.0002 FLORIDA STATUTES THE FOFLOWING IS SUBMIITTED TO REGISTER 4 FORFIGN LINMITED LIABILTTY
COMMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORITVL:
Stratford Point GP LLC

‘Name of Foretgn Limued Liamley Company, must ticlude "Lanted Liability Company,” "L L.C."or "LLT )

L.

(if name umvadable, enter alzmate rame wdopted Sor the purpose of tmnsacting business :n Fonda The altarrats name muy wolude “Limaed Linbdity Company,” "L LC" or "LLC )

Delaware
2. 3.
(Jursdiction urder the Inw of which foresgn Lmuted labiidy company i organizad) (FEI rumber. :fapplicehle}
Upon Filing
4.
?._)m fra ransacied buainess u Flonda, of preor to registration.
Scc scctiors 605 0904 & 605 9GS5, F S 1o determine peralty ability)
401 Wilshire Bivd, Suite 1070, 401 Wilshire Blvd, Suite 1070,
3. 6.
(Sueel Address of rruwpal Jinice) (Maitorg Address)
Santa Mcnica, CA 90401 Sania Monica, CA 90401
-
7. Name and sucet address of Florida registered agent: (P.O. Box NOT accepiable) —
Corporation Service Company O
Nume: N
)
I
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
{Cuy) (Z1p code}

Registered agent’s acceplance:

Having been named as regisiered agent amfw accepl service ufprt\ce.s\ﬁ}r the above stated limited linbility company at the place
desipnated in this application, [ hereby acc; 'pl the appomrm‘mf as rr.grsrered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all atalum&‘ refative to the. prgper ard complete performance af my duties, and I am familiar with
and accept the obligations of LAV usmad as regmg-e\l\ager'r g N
"\ v’ =

\“,...-‘:‘ \
Gorpoa atin:Sedvice Compiny N
Bye" ] AL I i ¥4 RADESHA ROBERSON. ASST. VICE PRESIDENT
N “= (R:guslerrd ngmt‘s‘i@*mn‘.r:)

H20000184052 3
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8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons avthotized to
manage [up 1o six (€) tewt]:

Title or Cuapacity; Name and Addiess: Title or Capacity: Nume and Address:

Jetemy 8. Bronfman

WM anager Name [ Managet Name:

401 Wilshire Bivd, Suite LU0,
COxtember Address; ilshire Bivd, Suite | (] Member Address:

Santa Monica, CA 90401

D;—\ulhorizcd [ Authorized
Person Person
Oother CJother Oother CJOther
[:]l\-Innngcr Name | Manager Name;
Ovtember Address: ] Member Address:
[TJAuthorized [ Authotized
Person Person =
OOther ClOther Oother DOLhcr?-
Ostanager Name. [ Manager Name: —
Onvdember Address. ] Member Address: _.;
OAvthorized [] Authorized \_/2‘
Person Person
other Cothe: COthes CJOther

Lmportant Notice Use an aitachment to tepert more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no merc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1t is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o thitd degree felony as provided for ins 817135, F.5.

/s/ Hanna Jamar

Sigrature of &n authoriizd person

Hanna Jamar

Typed of prirled name of sigree

H20000184052 3
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "“STRATFORD POINT GFP 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 FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATFORD FPOINT

GP LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

LY

A

N e

Authentication: 203110102

3057612 8300

SR# 20205699005 Date: 06-15-20
You may verify this certificate online at corp.delaware.gov/authver.shiml
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