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Division oFCorporations

SUBJECT: _TYH Capital Stream LLC

Neme of Limited Liability Compuny
The erclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company to trunsact business in Floridu.

Pleasc return ail correspondence concerning this matter to the following:

Michael J. Marotte, Esq.

— 3
Nrer g2
> :J.)
Name of Perun O -
A c_
e = -
Schenck, Price, Smith & King, LLP nil f(;,:
Fire/Company el HE S
b e - ¢
MR e
o P o
e =y
220 Paik Avenue ey L
Address ;;‘;“ . ‘:C;
=
Flarham Park, NJ 07932

City/State und Zip Code
mim@spsk.com

F-mail address: (o be used for future annual report neithication)
Fur further information concerning this matter, please call:

Michael J Margtte Esg

at g73
Niunc of Contact Persaon

y 53§-1000
Arca Code

Daytime Telephone Number

Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314

24135 N. Monroe Sireet, Suite 810
Tallahassce, FI1. 32303

Enclosed is a check for the following amount:

Please nuke cheek payuble to: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fee 1 313000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificute of Stutus Certilicd Cupy uf Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TR SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER ot FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
1. TYH Capital Stream LLC

(~ame of Foreign Limited Liabiity Company, must include - Limited Liabilay Company.

LLC, o "LLC Y
(If fnme Lo silable, enter aliemale mame adopied (or 1he pumpose of rEnsatmg business 7 Plixida The 2lemate mame must include “Limited Liabilil;__\t‘unmnn;.;‘_'lrLL""‘ ar"LLC™)
e >
e =2
- <D
2. Delaware 3. 85-1585262 - [
Paasinien uader e w0l wARH Toreips Timned habilny company s organiced)h (T LT number. 1l dppisiablct !._i: -
IR n -
[X2] __\ o -
n o
1. e oy 1Y
(Date il ransacted busmess i Flonga, i pnor W regeiratsn - 5 - - }
(See sections &L 0902 & 605 0908, F.5. w deiermme penahy habilny} -, :.‘ 1
- I~ SR
R
5. 7495 W Atlantic Ave Suite 200-268 6. 7495 W Allantic Ave Suite 200-288 £
(St Aderers ot Prinepal Otice) [\ailg Address) o —_
Delray Beach FL 33446

Deiray Beach L 33446

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: Corperation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
1Chiiyd (Zip cinde}
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stuted limited liahility company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and | am familiar with
and accept the ohligations af my position as registered agent.

7 -y ]
LA e F
£ PRSI P
; - L - PR A —~—
\‘;.é"ff:':';'.*..{*'éf.:{..- [ (ot =~ -
y & A Stk
[
(Kegistered ageni’s signeiure)
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S. Forinitiul indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to

manage [up lu six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Nuame and Address:

X Munager Name: €haim T. Nash ¥ Mana ger Nume: Yosst Schapiro
C)Member Address: 7495 W Atlantic Ave “]1Member Address: 7495 W Allantic Ave
O Authorized Suite 200-288 O Authorized Suite 200-288 . 2
ey B
Person Delray Beach FL 33446 Person Delray Beach FL 33446 Lt
ClOther ClOther ClOther LlOther ™ T -
\"'r\' 0 - E-'T‘.
D o G
-1:. ;(‘. j,_;.. ':._w‘:
OManager Name: ClMuanager Name: ot T
O Member Address: OMember Address: *
ClAuthorized O Authorized
Person Person
ClOther O Other COher ClOiber
O Maunuger Numwe: O Munager Nume:
O Member Address: DI Member Addrcss:
Ol Authorized Ol Authorized
Person Peisun
ClOther ClOther O Other ClQther

Linportant Notice Use an attachment o report more than six (6). The attuchment will be imayed for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depurtment of State Annual Report form,

9, Attached is u certificate of existence, no more than 90 days cld, duly authenticated by the official having custudy of records in the
jurisdiction under the faw of which it is organized. (I the certificate is ina forcign language, 4 translation of the certificate under vath

of the translator must be submitted)

10. This ducument ix cxeeuted in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that uny fabse information
submitted in # document o the Departiment of State constitutes u third degree folony as provided for in s.817.155, F.8.

) A A

Yossi Schapiro, Manager

Sigrature ofan authrized peran

Typed o7 printed name ol signee

=20000198320 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TYH CAPITAL STREAM LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
“1- na :‘

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AS

R

- c:
=gt = e =
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020. T f; .
l‘:'- o H .
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TYH CARITAL, |}
L= -
- - .
STREAM LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, TA{D. 2020.7
B

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVE CBEEN

wi

ASSESSED TO DATE.

\B.hdm w m&at\ Seeralary of Siee 3

Authentication: 203182664
Date: 06-26-20

3124545 8300
SR# 20205930905

You may verify this certificate online a1 corp.delaware gov/avthver.shiml
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