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

N COMPLINCE WITH SECTION 405,000, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Platinum Owner FL LLC

(Namc of Foretgn Lamited Erability Company, must inchude “Limited Cabatity Company.” "LL.C, " or "LLCT)

{11 rame urmmilable, enter alicrmate name adopted for the purpuse of rasaciing business in Florida. The akermate name must incdude “Linzied Liohihty Comgany,” "LL.C."ar "LLCTY

Delawarne
3

‘)

T RursBcion under he e ol whidh fore izn Tinnted Fability conyany 15 organized) (FET number, 17 applicable}

1Date firg ramaded busines in Flonds, il pror to wgastiation )
{See soctions 6050904 & 605 (905, F.5. o determine pemabty Hability)

9 West 57th Street, Suite 4200 9 West 57th Street, Suite 4200

{Swreet Adess ol Priecrpal Office]

Mmling Address)

New York, NY 10019 New York, NY 10019 =
P :
i "

at
_— 1
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) iz :
— ]

Corporate Creations Network Inc. ":.

Name:

301 US Highway 1
Office Address:

North Paim Beach 33408

, Florida
fZip confie)

(Cigy)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of olf statutes relative to the proper and complete pevformance of my duties, and | am familiar with
and accept the obligations of my posirion as registered agent.

&

Sean Amo, Special Secretary

{Regiacred spend’s signarurc}
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8. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persons awthorized to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

TIManager Name: Platinam QOwner LLC
BMember Address: 7 West 57th Street, Suite 4200
O Authorized New York. NY 10019

Person
OOher CIOther
OManager Name:
COMember Address:
T Authorized

Person
OOrher O0ther
O'Manager Name:
OMemnber Address:
CAuthorized

Person
{Other O0ther

Title or Capacity:

O Manager
OMember
O Authorized

Person

{10ther

CIManager

COiMember

O Authorized
Person

{10Other

OManager
OMember
OAuwthorized

Person

B 0ther

Name and Address:
Name:
Address:
O0Other
Name:
Address:
COther ! :
[
%
o 1
— r
Name: -
Address:
{0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Flerida Department of State Annual Report torm.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a transkation of the certificate under vath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in o document to the Departinent of State constitules a third degree felony as provided for in 5.817.155, F.S.

e

Signuature of an aehorimd perdon

Paul Wasserman, Vice President

Typed o priteed tame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLATINUM OWNER FL 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 SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATINUM OWNER
FL LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

7

. .'{I/'l‘

NUE

Qmpmmym b

3928122 8300

SR# 20208181976
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203994480
Date: 11-02-20




