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W ™
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE TWITH SCTEON G.0002. FLORIM STATUTES, THE FOLLOWING IS SURMITTED TO RECHSTFR 4 FUREIGN LiMTIED TIABIITY
COMPANY TO TRANSACT BUININS N THE STATEOF FLORIA:

ClF Frog GROLLC
(Namme of Porelgn TTmited Lishility Compary, st Tnehde el Liubiliy Congeuy, LL.C., ur LLC™}

1,

{16 muee uiovaitble, exeer alterisste eoenu aduptiad f (e pu pose of tamxcting business io Floridn, The sllermic rume arit iiclude “Limited Listality Cotopany,” “LL.C.% o1 "LLE"}

Delawure
2 3.

el mmker, 1f applasbiz)

TRarsdichion uader the law of w hich fortign Tirsted Tabikiy comrpany » arganced)

August 1, 2020

T ffst hareaciod Dasess o Flonds, f prior o mpuimsien)
{Sce sccuom (N5.0004 & 6050905, F.5 1o determing pe aily Uabiliy)

1345 Avenne of the Ainericas 46ih Tl 1345 Avenue of the Americas 46th Fl

isting Addies)

5.
(Sutef Addreu of Prancipal Onficed

New York, NY 10105 New York, NY 10105

-'_"'.
7 Name and succt addiess of Florida registered agent: (P.O. Box NOT acceptnble) n;-:: -%‘
T
%5’;‘ ] R
C 1 Corportion Sysiem g e
Narme: oM SR frer e
2 e s
1200 South Pine istand Road - i
Office Address: C, ks p—
i - (Y] e
Plantation 33324 e w
, Flonda &y G
{Cin) (Zip vode} - LW
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lobitity compuny at the pluce
pree 10 uct in this capucity. ] Jurther ugree

designated in this application, I hereby accept the appolntment as registered agent and u
to comply with the pravisions of all statutes relative 1o the proper und complete performance of my

and accept the obligations of my position as repistered agent.
C T Corporstion $ysiem Vatsnin Schrasir

By: Katherine Schneider, Asst. Secretary
(Rzpistered agem’s sigmmre}

duties, and T um familior with

FLEST - L212020 Walio Muwr Oglite
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8. For imitial indexing prrposes, list names, title or capacity and addresses of the printry membersANALAECTS Of persons autborized {0
manage {up to six (6) total}:

Titic gr Capayify; Namg nnid Addresy: Titls or Capagity, Name and Address:
COManager Name: William Turner OManage: Name: .
OMember Address: 1345 Avenuc of the Americas CMceniber Address:
B Aathorized 46t F1 New York NY 10103- [ Authorized
Person . Person
COrther C Other comer CiQther
OManager Name:  Muager Name:
i~ Menber Addiess: CMecmber Address:
. Authorized e [ Authorized
Person Person o e man
EOther OOther_____ . T10ther [JOther
CiManaper Nae: LIManager Name:
CiMember Address: “Member Address:
C Authosized 3 Authorized
Permon Person
DOther CiOther COther GiOther

Iimportant Ngtige: Uss an attachment to report more than six (6). The attachmem will be imaged for reporting purposes ouly. Nom-
indexed individuals may be added to the index when filing your Flotida Pepanment of Staic Annual Repon form

9 Auached is a certificate of existence, o more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a fransiation of the certificate under oath
of the transiator mest be submitied}

10. This document is executed in accordance with section 65,0203 (1) (b), Floridu Statutes. Tam aware that suy {alse infortnation
submitted in a document Lo the Depanimen of State constitutes a third degree felony as provided for ins817.153.F.5.

FLMST - L2020 Wttty kKoower Onlior

R/

Sigautere uf ro mulbanisid phsen

William Turner

Typed or pnnsed rume ol B
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF FROG GRQ 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 TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

ASSESSED TQ DATE.

I ; E
AT I
c’qiignra,..ﬂt‘;.} .

/‘i”f-‘f Qm., W. Rulleth, Brcratary of Slis )

) f’é vﬁ-?\;r\' ;t;&,
Offees oy
Authentication: 203320522
Date: 07-21-20

3032142 8300

SR# 20206333041
You may verify this certificate online at corp.delaware.gov/authver.shim!



