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" APPLICATION BY ¥FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTION 6050002 FLORIDA STATUTES, THIZ FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN {IMITED TIARIITY
COMPANY TO TRANSACT BUSTNESS INTTIE STATE OF FLORIDA;

| 770 Commerce Drive Yentere, LLC

Name of Forergn Tamited Liabiiny Company, must nchide “Timited Tiahility Carmpany,” 110, or LLET)

(1t oo unavailsble, eater viisroate name pdopted for the purpose of UaRECUNg buscss o Flocda 'L be glternuie max wiust metude “Limuted Labdiry Company,” “L.L.C." o "LLC.T)

Delaware

TTonsdiction under the law of which jorzign imited Tubility company uy organized}

{THFT number, 1Fapplicablc)

~{TSuic fievt rremacted budwechs I Floma, 1 prooe 10 Ristrmion. )
(See sectiona 605,090 & 6050005, F.S. i detennine penalty Lishility}

54 West 213t Street, Suite 507 54 West 218t Street, Suite 507

. 6. R
{Stréet Addrexs of Principal O1fice) - Ximling Addrss1) -

New York, New York 10010 New York, New York 10010

7. Neme and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation System

Name:
1200 South Pinc 1sland Road - .
Office Address: - ?-;
.- Laad ,-v':-‘
Plantation, FL 33324 Lol >
, Florida _ L az:i -
{Quy) {Zip code) £=. e o fanall
- _.;' & ey
Registered agent's acceptance: - b

Having been named s registered agent and to accept service of process for the above stated {imited !iabygjfpomﬁhhy ar the place
destpnated in this gpplication, I hereby accept the appeiintrtent as registered agent and agree to act in this capacttyy; I furthe¥ agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duti;f,}ﬁrjg" ! a:#;:(ami.'iar with
and accept the ebligations of my postilon as registered agent o ©=
C T Corpomtion Sysem L
VAN N Karen Spain -
S SR Assistent Secretry

(Registocrod agent's sigralwe)
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4. For initis] indexing pumposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (#) total}: :

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Empire Commeree, LLE OManager Name:
CiMember Address: _Trcs{ 215t Swreet. Suite 307 OMember Address:
() Authorized New York, New Yark 10010 O Authorized
Person Person
ClOther OOther COther {10ther
C)Munager Name: [CIManager Name:
CMember Address: CIMember Address:
O Authorized O Authorired
Person Person
QOO0ther__ o Oher __ Ciother JOthwr____
CiMuneger Name: OMaunager Nane:
OMember Address: {iMember Address:
CiAuthorived D Awhoerized
Person Person
O Other, CjOther (JOther J0Other

Impontant Notice: Use an attachment to report more than six (6). The utachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9 Auwached is & certificate of existence, no more than 50 days old, dely 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 languuge, a translation of the certificate under oath

of the ranslator must he submitted)

10. This document is executed in secordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any tulse information
submirted in a document to the Department of State constitutes a third degree telony as provided for in 3.817.155,F.5.

L/ ﬁ Signatarc of sn wahorized person

Typed or prinded oaoe of signee

Kris Ferranti
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "770 COMMERCE DRIVE VENTURE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A lLEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3648131 8300

SR# 20207284923
You may verify this certificate onling at corp.delaware.gov/authver, shtmi

Authentication: 203660694
Date: 09-15-20




