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

IN COMPLIANCE WITH SECTION G50002 FLORIDA STATUTER THE FOLLOWING I8 SUBATTTLD T REGISTER A FORIICGN LML LIABILITY
CORPANY TV TRANSAC T RUSINENS INTHE STATECOFFLORIDA:
SIZK Financial LLC

e of Torcign Timtied 1 amlies Company. st neltde Tl Lability Compny,™ 1.1 "o " TTCT

1

I une e alable, ante: alicenate mne adopted Tor the purpose o ksibacting bisangss ot Honda The slicmste name nrst e “Lanted Saabiliny Copany,” "L U7 o "LLETS

47-4041 03

Deloware
2 3.
TTurredictieon wader Mie haw ol which torena himiled Tabality company o o1 zed) VFET b, o appleatile)
NYA
4. o -
(Dute Tird trzasas e Busines an Honda, 17 priat 1o eegstrauon |
(8o acctions SYS 001 & 6080601 F N b determisng penalay biahshiny
777 Third Avenue, 28th Flow 7797 Third Avenue, 25th Floor
3 (.
Ovfanhing Adkiresn

{Stroet Addree of Prscipal Offiee)

New York, NY 10017 New Yark, NY {0017

7. Name and street address of Florida registered agent: {P.0O. Box SO acceprable)

C T Corporation Sysiem

Name:
1200 South Pine Island Road . s
OMice Address: e =
- M -
e - . v o.
IManttion 1330 o~ 1& ﬁ
Florida = o T “—
vy (Zip <ode) L ——r
.

. .y
chlslered agent’s acceplanee: = e !- [
Having been numcd s registered agent and f qocept service of process for the above stated limited l'i"d?b.{'lir_r('n};;p.rm_r at the place
desigaated in this application, § herehy accept the appoimment as registered agent and agrec 1o r:rtji{i’]?ii_; caplicity. 1 further agree
to comnply with the provisions of all suutuses retative o the proper and complete performance of my df'}Tl_'z'.s:. umé{ i Samifiar with
and uccepr the obligations of iy position as registered agent. . =3

: C T Corporation Svsient
By: k{ﬁ.‘:‘@ Terzie Rates, Assistanl Secreiany

[Registered agem™s sugaure

e Walies bRpm et Celee
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8. For initial indeaing purposes. list names, e or capacity and addresses ol the primary members‘managers or persons authorized to
manage [up o six (6) total];

Title or Capucity:

Name and Address:

Title ov Capacity:

Steven Kantar

ZiMlunager Numw: — Manager
777 Third Avenue —
nSember Address: ' — Member
. 28th Floo — )
= Authorized — Authorized
New York, NY 10017
Person Person
inher T Onher —Other,
— Neil Cohien _
“IManager Name: — Manager
777 Third Avenue _
M lember Auddress: — Member
) 25ty Flos _ i
=] Authorized — Authonred
New York, NY 10017
Person Persom
Tnher — (nher Z {Hher
Mary Lou Malaooski —
IManager Nane: — Manager
777 Third Avenue _
M lember Address: ~ Member
23th Floor — .
= Authorized — Authorized
New Yark, NY 10017
Person Person
dCher, — (nher, — Other

Name and Addiess:

Nume:
Address:

_I(hha
Name:
Adddress:

nher
Name:
Address:

0Other

Important Notice: Use an awachment  report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tling your Florida Beparument of Siate Annual Report form,

9. Attached is a certifivate of existence. no more than 90 days old. duly authenticated by the afficial having custody of recards in the
jurisdictivn wrder the law of which it is organized, (I the certificale is ina foreign language, o tansluio of the certiticate wnder vath
of the transiaor must be submitivd}

10. This document js excetted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any {atse information
submitted in s document to the Department of State constitutes a third degree felony as providud for ins. 817,133 F5.

L2020 Wolizs bhaser ddnlre

el Coton

Nignature ol in aurhosized porion

Neil Cohen

Taped or painted mame of wgnes
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Delaware

The First Stare

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2K FINANCIAL 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-FIFTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203738823
Date: 09-25-20

5741361 8300

SR# 20207496107
You may verify this certificate anline at carp.delaware.gov/authver.shiml




