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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION
COST LIMIT - 0
ORDER DATE
ORDER TIME
ORDER NO. : 269935-100

CUSTOMER NO:

FOREIGN FILINGS

name: TOYS P EMP LTD BLOCKER LLC '

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT 62980

EXAMINER:




\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
{ COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN  LIMITED LIABILITY
CMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Toys P EMP LTD Blocker LLC

(Name of Fareign Limited Liability Company. must inchede “Lamited Laamhty Company,” "LL.C " or “LLE™Y

[ rae unasailable, enter ahernate name adopted fir the purposc of transacling business in Flonda, The aliemate name must include " Limsted Liability Compamy,” =L L.C.” on “LLC.™)

DE 83-3427251
3.

tJunsdiction under the law of which foreign lnsted hhiliry eompany 18 arganized}

(FEL nurther, 1 npphicable)

{.
tDate first transaceed business m Flonda, 1if pnor to registration )
{See sections 605 0904 & 605.0905, F.8. to determune penalty liabiliry)

757 Third Avenue, 15th Floor 757 Third Avenue, 15th Floor
3. 6.
(Sereet Address of Principal Office) ! {Mmlmg Address)

New York, NY 10017 New York, NY 10017

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company )

Name:

1201 Hays Street
Oftice Address:

32301

Tallahassee
. Florida

{City) (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

dexsignated in this application, [ hereby accept the appointmeni as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Roxanne Tumer

125.00 W M Asst. Vice President

v iRegistered ager s signature)




. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
anage up 1o six (6) total|:

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
seph M. Tich . PEMPLTD
E-_lManagcr Name: Josep rehar D Manager Name: 1

757 Third Avenue. 1 5th Floor 10250 Constellation Blvd, # 2950

]h'lcmhcr Address: Member Address;
New York, NY 10017 f.os Angeles, CA 90067

]Authorized D Authorized

Person Person

jOlher Clother DOther (JOther

Ll Swreet Properties, LILC
Manager Name: l ¢ P ) D Manager Name:
~/o Raider Hill Advisors
DMcmber Address: - ‘ D Member Address:
757 Third Avenue, 15th Floor .
Dr\ulhorizcd e D Authorized

New York, NY 10017
Person Person

DOlher [JOther DOlhcr Clother B

DManager Name: D Manager Name;

DMember Address: D Member Address: ’\

Df\uthorizcd D Authorized . ;
Person Person

Cother CJother [Jother OOther

Impertant Notice: Use an attachment 1o 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 centificate 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. a translation of the certificate under oath
of the translator must be submitted)

1. 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 State constitutes a third degree felony as provided for ins.817.155, F.S.

(Ol

Joseph M. Tichar

Signaure of an anthonzed person

Typed or pringed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOYS P EMP LTD BLOCKER 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 SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOYS P EMP LTD
BLOCKER LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2019,

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

PAID TO DATE.

7257093 8300
SR# 20205760891

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203129151
Date: 06-17-20




