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COVER LETTER . '

TO: Prgistration Section q
. Division of Corporations

Lantern Holdings, LEC
SUBJECT:

Name of Limited Liabtlity Company

The enclused "Application by Foreign Limited Liabtlity Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitied o register the above referenced foreign hmited ability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tal Bar-or

Name of Person

Laniern Real Estate

Firm/Company

230 Roval Palm Way

Address

Palm Beach, FL 33480

Cuv/State and Zip Code

tal@lunterncompany.com

E-maitl address: (10 be used tor future annual report notfication)

Fuot further information concermng this matter, please call:

Matthew Seigel 3w 9930972
at | )

Name of Contaci Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseu
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
PMease make check pavable 1o: FLORIDA DEPARTMENT OF STATE
;E,SIES.OO Filing Fee C15130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTIDY T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI XA

| Lantern Holdings, LLC

fivame of Forergn Limited Liabidity Company: muost include “Limuted Laabihty Company.” "L or "LLC T

(11 name enavailsble, enter aliernate rame adopted tor the purpase of ransacting business o Florida, The aliernate name must include “Lanuted Lisbihity Contpany,” "LA.C.7or "ELU ™)

New York

2 5 BZ-51044%5
unsdichen uader the Taw of which foreiga Tited Tiabilaty company s organized) (FE] number, 11 appheablcy
[0-1-2020
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113ate tirst transacied bustness i Florada, (1 prior o regastrauan )
(Seg sections 605 0 & 405 0905, F % 1o determine penalty lidhihityy
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7. Namwe and strect address of Florida registered agent: (PO Box NOT accepiable)}

(e d

Tzl Bar-ot
N

250 Royal Palm Way
Oftice Address:

Palm Beach 334R0
. Flonida

(Cay) [FAT RV

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stacietes velative to the proper and complete performance of my dutics. and I am familiar with

and accept the obligations of my paxition as regisrertd, 7 - /
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/ / thg‘.'}v(rcd .lgc:(['\‘ stynature )




¥, For initial indexing purposes. list names. tithe or capacity and addresses ol the primary members/ managess or persons authorized 1o
manage [up te 3ix (0) wtal ]

Tide or Capucity: Name and Address: Tithe or Capacity: Name and Address:
I lanager Name: Tal Bar-or DM lanager Name:
= \Membet Address; 223 Mumay Road Cidember Address:
O Authorized West Palm Beach, FIL 33403 O Authorized
Persen Person
Cither CIOther CiOther COther
O Manager Nume: Cidhanager Name:
ClMember Addiess: M embe Address:
O Authorized O Authorized
Person Person
Ctnher O Onher COnher TOOther
O anager Nume: TIManager Name:
[(OMlember Address: Cidlember Address:
O Authorized L Authornized
Person *erson
JOther TiOther Cionher Cither

Important Nutice: Use an asiachment to report more than six (61, The attachmient will be imaged for repurting purpuoses only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State A ol Report fornm

9. Attached is a certificate of existence, no more than 90 devs old, duby authenticared by the orficial having cusiedy of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a toreign langusge. a translation of the certificate under oath
of the translator must be submitteds

101, This document is exeeuted in accordance with ss.(‘ll(m GOS.0203 (1Y (b, Florida Statates. [ am aware that any fuise intormation
submitied ina document to the Department of State gonsgautesh third degree felony as provided for ins $17158 F.S.

/////4//

! ! Suzaature of an au thofired pezwon
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Typed or printesd rame ol signee




State of New York
Department of State

Witness my hand and the official seal
af the Dopartmcent of State ai the Ciry
of Athany, this T4th dayv of October
awer thonsand and pyenty,

Bredan & Yigdan

Hrendan C. Hughes

Exeeutive Deputy seeretary ol Sale



