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.'2 APPLICATION BY FORFIGN §

JMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INGEMPLIANCE WTTH SECTION 6030802, FLORIDA STATUTES, THE FOULOWING 15 SUBMITTED T REGISTER A FORKIGN TIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
1 Estyle Corp, LLC

(ame ol Forcign Fimite Labafity Cumpany; med inclade “Limised TambiTity Company, ™ L TLC

T

11t riemne angsarlabie, enter altemate naine agoptad ko the puspots of tracking biesiness 1 Fonda, $he zliemale nems must inelude “Lired Lty Company,” 7L G2 o "LLET
Delaware
N

85-2328742

(Funsdiction under ac law of which terciga imaead abilin company 14 vegaaired)

(]

(EET munber, 5t epplicable)

5 August 19, 2020

Ttz ot immsacted Busavess o Flonda, 11 prior to egisiratan )
(502 sexlivs 604 DO & A0S 905, F.8 e deternng penalzy hahility)

11650CentralParkway
. 6.
(Strect Adilress of Friwctpal HFc) ’ (Mating Adidrees)
Jacksonville, FL 32224
[t
: - )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
. o r.:
C T Corporation System 3
Nune: ;-
1200 Seuth Pine Island Road
Ofhee Address:
Plantation 33324
. Floreda
{Cur) 174p ceake
Registered agent’s aceeptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent aind agree to act in this cupucity. | further agree

to camply with the provisions of all statutes relutive to the proper und complete performance of my duties, and am fumilior with
and accept the obligations of my position as regisiered agent.
C T Corporation System

Karen Spaln
By: R RN “‘::{._(n,, e Assistant Smlary
{Rogivered sgont’s signature)




To. Pagedofs5 -~ . 2020-08-19 ©8:39:00 CST 12122023573 From: Kimberiy Laughrey

8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six {6} total]:

Title or Capaocity: Name and Addresy; Tite or Capacity: Name and Address:
O Manager Name: Estyle Holdings, Inc. O Manager Name:
® Mcmber Address: /o Clarion Gapial Panners, U.C OMember Address:
O Authorined 527 Madison Ave., Ste. 1000 O Authorized
Person New York, NY 10022 Person
OOther OOther COther OOther
CiManager ame: Jenathan Flicker OManager ame: Michael Long
ClMember Addrss: 11650 Central Parkway OMember Address: 11850 Cenral Parkway
O Authorized Jacksonville, FL 32224 ClAuthorized Jacksonville, FL 32224
Person Person
s Other ceo OOther W Other cFo O Other
{IManager Name: CiMeanager Name:
CiMcnber Address: OMember Address:
OAuthonized LiAuthorized
Person Person
O0Other OOther ClOnher UOther

Lmporiagt Notice: Use an attachment 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 9( 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)

10. This document is exccuted in accordance with section 605.0203 (3} (), Florida Statutes. | am aware that any false information
submitted in a document to the Dep. t n{a;mtw 2 third degree felony as provided for in 5.817.155,F S,

AN
4

7 Signarure of so suthorized persoc
Jonatkan Flicker Chief Executive Officer
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTYLE CORP, 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 NINETEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203495571
Date: 08-19-20

3365852 8300

SR# 20206817648
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




