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TO:  Registration Section
Division of Corporations

‘susJEcT:  QUOGUE CAPITAL, LLC

Name of Limited Liability Company

H20000186557 3

!?

-
i

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

Please ccturn all correspondence concerning this matter to the following:

Leslie A. Brault, Senior Corporate Paralegal

Name of Person

DLA Piper LLP {US)

Firm/Company

2525 E. Camelback Road, Suite 1000

Address

Phoenix, Arizona 85016

City/State and Zip Code

victor@quoguecapital .com

E-mai] address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Leslie A, Brault, Senior Corporate Paralegal 480 606.5115
at ( )

Name of Contect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D si25.00 Fiting Fee 1513000 Filing Fee & (] $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000186557 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X2 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. QUOGUE CAPITAL, LLC
[Name of Foreign Limnted Liability Company. must include - Limited Liability Company,” L.L.C.." o “LLCT)

(1f name wravailable, enter attrmate neme ndopted for the purpose of rampacting buyness in Flonds. The altomate rxme most inchude “Limired Liztitity Company,” =L L.C," or "LLL.")

New York
i 3.
TTuradx ton ks the lw of wiich fonmgn Jesed LTy compacy W orgameed) (FET rawmber, 1f xpplicable)
Upon Filing
4,
f?::m:::m 05,0504 & 603 ES?‘F%‘. imm'mny h):biiry )
101 Central Park West, Sulte 1F
. 6.
3 Breet Addrese of Prncipa] OfRce) [Maibryg Addnes)
New York, NY 10023
kv %‘-
e =g
7. Name and stroet address of Florida registered apent: (P.O. Box NOT acceptable) 'e- ‘5" e
‘," E‘h o
E s . - ——
C T Corporation System ] -
Name: I . “
- ‘J" v -
1200 South Pine Island Road o .
Office Address: 5 o
Sna LS
Piantation 33324 - <
, Florida
(Ciy) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
deslgnated in this application, | hereby accept the appointment as registered agent and agree lo act in this capaclty. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as registersd agent.

C T Corporation System 7—/%—- David Westcott, Assistant Secretary
By:

(Registarad egent’s signsture)

HANOON RARRT 1
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8_ For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up to six (6) total]:

WManager name: Wayne P. Rothbaum [] Mansger Name.  Victor M. Scitles
WMember Address: 101 Central Park West, Suite IF [ Member Address: 10} Centra] Park West, Suite 1F
[DAuthorized New York, NY 10023 @ Authorized New York, NY 10023
Person Persan
{ JOther Ooher Clonher TJother
[]Mamgcr Name: Teresa Throckmorton ] Manager Mame:
Member Address: 101 Central Park West, Suite 1P [ Member Address:
[JAuthorized New York, NY 10023 (] Authorized
Person Person
[Cother (other Clother CJother
[(OManager Name: (O Manager Name:
(JMember Address: ] Member Address:
[ JAuthorized [ Authorized
Person Person
[Jother, Jother (Jother Oother

Lmportant Notice: Use an antachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, & translation of the certificate under cath
of the transiator must be submitted)

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

submitted in a document to the Department of&at/\stitutcs a third e felony as provided for ins.817.155,F.8,

Signeture of en whonzed parson

Victor M. Seitles

Typed or prinied name of signes

NN Y18cRERT 2
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State of New York

Department of State f 88:

I hereby certify, that QUOGUE CAPITAL,

(06/06) 06/18/2020 12:44133. B arrcs o

LLC 4 NEW YORK Limited Liability

Company filed Articles of Crganization pursudant te the Limited Liabilily

Company Law on 06/15/2001,
existing so far as shown by the records of the Department.

The Biennlal Statement is past due.

L1 Y]

Witness my hand and the official seal
of the Department of State at the City
K of Alhany, this 17th day of June
two thousand and rwenty.

. . Brendan C. Hughes
®reapene”
Exccutive Deputy Secretary of Staic

YL LTI

202008180199 * O

and that the Limited Liability Company is

HP9XYXI1O01 RARET 1



