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

INCOMPLIANCE BTTH NSCTION 680002 FLORIDA STATUIRS, THE FOLLOWING I SUBATIID T0 RECGISTER A FORMGN TIMITED TLBRITY

COMPNY TORANSACT BUNNENS IN T STATE OF FLORILA

I E Tennessee |LLC
. (Naine of Formign Linated by Campam - musl inciude “Taned Tiabiliy Campany ™ 1.7, C. " er "TILC T

{1 rame crasadable, enter wliwrmate nens advplial for the pGe sy of Danstting bz n Flonda e abermete nane eed milede L anted Tabainy Company. ™ "L LU o0 ™00

T numibee, ot anphcabiey

()

Tennessee
N
Jursd i een eader the 13w ol which terenmn mited habiliny conspany i aqanvedy

(Thate Tiret iransactad brapessm Pands (s s cegiatoation )
¢lec anyoas 303 904 L 103 0908 FLs 1o detamine penaliy liabilay)
79 Madison Ave 79 Madison Ave
5. 0.
tsticet Addiei ot Pravapal Dt e) (Maliag Addrea<s
4th Floor

Sth Flom
NY, NY 10016

NY,NY 10ui6

7. Name and sireet addiess of Florida registered agent: {P.0. Box NOT acceptable)
gy
=
r~
C T Corporation System ::
Name:
= n
—
1200 South Pine Tslund Road = r_..
e Address: il
h l
Plantation 33324 = P
. Florida = ™
Wi T e, tt
=
e

Registered agent’s ucceptance:
designated in this application, | hereby accept the appoimtment us registered agent and agree fo act in this capaciy. I further agree

Having been named ay registered agent and to Gecept service of process for the above stated fimited liability compuny ar the place
tor comply with the provisions of all stututes relative to the proper and complete pecformance of niy duties, and I am fumiliar with

R

and wceept the obliyations of my position as registered agent.
C T Corporation System

By:
(Regineied agent’s mgnaturey

Rose Song, Assistant Secretary

11427+ 1205020 Badicn Kuser Dnlaoe
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DocuSign Envelope 10: SAADEJGE-F258-4B78-9138-2014ECDE30CD

8. For initial indexing purposes, List names, title or capacity and addresses of the primary membersmanagers or persans authorized 10
manage |up to six (6) total}:

Title or Cupacity: Name and Address: Title or Capacity: Name nnd Address:
M lanayer Nume: Juseph Ricciui — Manager Nume:
itember Address: 79 Madison Ave — Member Address:
—JAuthurized Hh Floor, BV, NY 10016 — Authorized
Person Person
JOther, TiOdher — Other, JOnher
“INlanager Nam: — Manager Name:
M ember Address: — Member Address;
JAuthorized — Auwthorized
Person Person
T Other J(nher — Onher Other
ZIManager Name: — Manager Naimne:
CIMember Address: — Member Address:
] Authorized — Authorized
Person Person
Oiher, Z Onher — {nher Z1Other

Importan Notice: Use an atiachment to report mare than six (6). The astachment will be imaged 1of reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report farm.

9. Atached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (10 the certificate is in @ foreign language. a translation o' the certificate under cath
ol the translalor musi be suhmined)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Flarida Siautes. | am aware that any false information
submitted in & document o the Depannrent of State constitutes a third dearye felonyas provided for in s.817.155,F.5,
Josple Ricauds
GC4ad CABASBICE
Signaturg of an authonred pertoa

Joseph Ricciuti. Manager

Tuped or printed same of signes

TEOST T-Z1eeX Woliers Kheser Unlire
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Division of Business Services
Department of State

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

Tre Hargett
Sceretary of Stare
EMILIA MONROE July 15, 2020
DUBIN SINGER PC
123 N WACKER DRIVE STE 1600
CHICAGO, Il. 50606

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

Request ¥ 0373048 Copies Requested: 1
Document Receipt

Receipt #: 005666630 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3785567404 $20.00

Regarding: E Tennessee LLC

Filing Type: Limiled Liability Company - Domestic Conirol # : 1023609

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

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
E 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Departiment 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

Processed By: Cert Web User Verfication #; 040644225
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