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

I COMPLLINCE T SECTION 6030002 FLERIDA STATUTES, THE FORLOBING IS SUBMITTID TO REGITER A1 FORIFCN TIVITED TEABILITY
COMPANY TO TRANSACT HHUNINESS N T STATE OF FLORI L

T Tennessee 1L.1.C

1.
e of Fasmign Lamited bty Compan . mud mchide -Timited Eabihiy Caapam ™ L LC o T )
{17 rame gy lable, giter alfeamate sars sdeptaad Ton e s of B g lsoswaoin Flooda Pre aliemule nanre enst melide “Landed Lidohis Company,” L 1L we "LLC )
Tennessee
~ 0
Dursdic o pader the Tawe of which frreign lavied Talaliy contpany o arganized} T TT numl oo 2T appisc shic)
4.
(Mate first ranwacled Farnicess v Flanda prodv Lrfogiitenidon )
tier seLuons 603 CO04 & 60 0905, F 5. 1o delennine peaalty hability )
79 Madison Ave 79 Madison Ave
5. 0.
1R1reet Addie s ot Pancipad 1itfice) iMaline Addre.si
b Floor dth Floor
NY,NY 10016 NY, NY 10016

7. Name and street address of Florida remstered apent. (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Offi¢e Address:

Plantation 33324
. Flarida

ity 1A canbe

Registered agent’s nceeplance:

Having been named as registered agent and to accept service of process for the above staied limited liability compuny af the place
designated in this application, [ herehy aceept the appoiniment as registered agent and agree ro act in this capacity. | fuarther agree
10 comply with the provisions of all statites relative to the proper and complete performance of iy dufties, and Lam Samiliar with
amd aecepnt the obligations of my position as registered agent.

- c RO
CT Corporabion System” " Jseee
s “ . T~
By. i R S

{Kegistered agent’s simaturct

Rose Song. Assistant Secretary

TAFT - 0 2262 Wodisn Kuwsr kg
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&. For initiaf indexing purposes, list numcs, title or capacity and adidresses of the primary members/managers or persons authorized 10

manage [up to six (4) otal]:

Titde or Capacity: Name and Address: Title or Capacity;

=N laager Nume: Joseph Riceiu — Manager

hiember Address: 79 Madison Ave — Member

T Authorized h Floor, NY. NY 10016 Z Authorized
Person Person

Tnhwer = Other —(nher

T lanager Name: Z Manager

nientber Address: — Member

T Authorized — Authorized
Person Person

Jher —(ther — Uther

I M lanager Nume: — Manager

“atember Address: = Member

TJauthorized ~ Authorized
Person Person

ZInher — Other — Oiher

Name snd Address:

Narnwe:

Address:

IOther

Nanwe:

Address:

JOther

Naine:

Address:

“IOther

Important Notice: Use an attachment to report more than six (). 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 forim.

9. Attached is a certificate of existence, no more thin 90 days ok, duby authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ol the irmstaior niust be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documient to the Departnient of State constitutes 9 1113&1"@5‘.;&%": felony as provided for in s.817.155, .5,

Sl B

QU4 CABABBIICS .

Joseph Riceiuti, Munager

Segratune of gn authoized person

1242 W alters bt Uelre

Ty ped or printcd name of signes
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Scerctary ot State

EMILIA MONROE July 15, 2020
DUBIN SINGER PC

123 N WACKER DRIVE STE 1600

CHICAGO, IL 60606

Request Type: Certificate of Existence/Authorization Issuance Date: 07/15/2020

Request #; 0373051 Copies Requested: 1
Document Receipt

Receipt #: (005666637 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3785568055 $20.00

Regarding: T Tennessee LLC

Filing Type: Limited Liability Company - Domestic Control # : 1023619

Formation/Qualification Date: 04/16/2019 Date Formed: 04/16/2019

Status: Active Formation Locale: TENNESSEE

Duration Tern: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
T Tennessee LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Deparnment of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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