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

IN CONPLINCTE WITHESHUCTON S50X02, FLORY I SRS, THE FOLLOWING 1S SURARTTFD 10 RECESTIR A FURIFGN. LIMITED LAY
COAPANY T1) FRAUNNACTBUNINGNS N THE STATEOR FLORIDA
KATC NY LLC

TWame af Toraign Liamied Ty Compamy, aet inzinde “Tamited ity Compary ™ 1. 1.8 " or TICT

(11 gt st balile, enter alterde g alapted lon e eposg ot s g busans in Hoonda The altonote name st metmle " Lamtea Ll Coonpar LWy

NEW YORK
: 3
(Tursdicion undes the 1an of which frocig: Itited abiliny zompany s sgamived) (01 number Japplicabic)

3
(Dtc sl ianiacted Tzancas on Flonda it pecn 1a regretistion )
[ 3ee seolioas ¢35 COGA & (05 9905, F.5 o deterpine penaduy fiabulivy )
440 Rovad Paelm Way 28 Liberty Street, Suite 2850
3. 6
istrzet Address of Prncopal Otfiee) (Maling Addressi
Suite 301 New York, NY 10005 ~
=]
~
—=
- - N - -
Palm Beach, FLL 33480 TP )
il —_f ——
..i: - ™~y ‘,..—
7. Name and sieet address of Florida registered agent: (0. Box NOT acceptable) o T
e Toa= '
=" I -
. . o d
C. T Comporativn System N
Naine: : 2

1200 South Pine [sland Road
Office Addvess;

Pluntation 3334
, Florida
way Lagy cude}

Registered ugent's scceptance:

Huving been named ay registered agent and fo deeept service of process for the above stated Hmited labiliny company ai the pluce
designated in this application, I hereby accept the uppointment as registored ugent and ugree to act in this capaciy, | further agree
tie comply with the provisiony of el stapees relutive to the proper and complete performance of my dutics, und Fam fumilivr with
und accept the wbligations of my position as registered agent

By: MQZU‘-’)\—-— Stephanie Boehm Assistant Secratary

(Regiazaed agent’s signatuich

FLOST 12122020 Vet Khrson fale o
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8. For wtial indexing putposes, hst names, title or capacity and addresses of the primary members/managers or persons authonized to

manJage [up to six (5) total |:

Title or Capacity:
= Muanager

— Member

— Authorrzed

Persnn

— Other

T~ Manager
— Member
= Authorized

Person

~ Qther

—Manaver
- Mcmber
= Authorized

Person

T Other

Name and Address:

. Gerald Cardinale
Namw:

Title ar Capacity:

— Manager

440 Roval Pulin Way

Address:

“Member

Sutite 301

— Authotized

Palm Reach, FIL 33480

Person
_ i Qrgamzer
. Other Hther  °
. Rristen Ellisun -
Name: — Manager
28 Liberty Strect _
Address: ’ — Member
suite 2830 —_ .
_ Authorized
New York, XY 10005
Peison
Z Other 0ther
) Andrew Coaper —_
Name: —Manager
28 Liherty Sirecl _
Address: © . __Member
sle 2830 — .
__Authorized
New Yark, XY 10003
Person
T ikher “Tinther

Name and Address:

Mitchelle Suarez

Name;

28 Liberty Street

Address:

suite 2850

New Yoark, NY 0003

Z (ihes
Name:
Address:
- Py
- =
— Other —
=) t
_‘-( i
~o -
(Vs H
Name- -5 !‘-n
=
Address: : W] D
I o
e 3
- -
T (Other

Impoiant Notice Use an attachment Lo repoit more than six (6}, The attachment will be imaged for teporting purposes only, Non-
mndexed individuals may be added to the index when filing vour Flerida Department of State Aanual Report lornu.

9 Atached is a cernficate of evistence, no mare than 90 days ald. duly authenticated by the efficial having custody at' records in the
jutisdiction under the law af which it is organized. (If the centificate is in a foreign language, @ translation of the cerileate under path

of the wanslator must be submitted)

10 This document 1s exceuied 1n accordance with section 605 0203 (1) (b), Florida Statutes 1 am aware that any false mformation

submitted in & document te the Department af Statg constitutes a

FLOST 12122020 W ey Khevzn il

rd degree lelany as provided far n s 817155 F.S

A -
7 U Rickhdle of an amhonazed person

Mitchelle Suarez,

Typed on printed name of e
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State of New York
Department of State

NEEOYORE  Limined Lizdility Company
-~ - r o ; LIS £ o -
e che Limited lLiabiility Csr:nn

Liakilivy lopnpany LS
rremenc, 1 further corelly the

4 Biennialt Sracement was Flied 22/16/20

(2]

nnial Starement s pasi doe.

thel a0 otner documents  heve heen [ifed by such
company.

OY Nf:u'z

Witness my hand and the official scal
. of the Deparmient of Stare ai the City

. - . "

. . of Alhany, this 38th duv of Ocieher
- . - . .

: . two thousand and twenty,
M .

- 1 .

. :

.. .

' Rredon & YLnfban

Brendan C. Hughes
Executive Deputy Seerctary of State

f"”‘NT oS,

- .
*oeseun’
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