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

IN CORMYLANCE WHH SHUTEON G5.002, ML0ORIA STELUITEN THIFOLOWING IS STBNITTE) 100 RECHSTIR A FORFIGN TR LABHITY
COAMPANY TO TRANSKC T BUNINESS INTHE SEARCOF FTORID ¢
| Manager TM Rest, [L1.C

TN of Toreqan Timted §iability Uimaans: muist mc e Tannied by Company,” 1 1.4

RTELADEE
(17 rame ungsasiable, eoler altzmaads natz sduplod Ton e japreg ol Iaise ing desinestn Heida |1 alteimate neme st e bice 1 muded @ tabstiaty Unaspany,” L 0 LY
Deluware S . 12
5 R B5-4364335
Jureare b uriler the Taw of which fererae jtmited Tl compusy & vganesed) (T sumber. i apphicabien
1272472020

TTYatz Teest tranacicd Mimess i rlanda pe o L cegreination
e sen s GDF G001 R EUS 3005, 13 1o detenmine peraln Tabilyy

17875 Collins Avenue

Istieet Address b i'nineipal ©Fn)

9 West 37th Street, Swite 49240
. 0.

(Mwhing Addesnr -

Sunny Isles Beach, FIL 33160

Mew Yok, WY 10071+

3
!
&

7. Name and sueet address of Florida regustered agent. (1.0, Box NOT acceptable)

W3

C T Corposation System
Name.

E

{

1260 South Pine lsland Road
Oftice Address:

Ptantation

33324

, Flanda Y
Wing (Fapr i)
Registered agent’s acceptance:

Having been named as regisiored agont and o gecept service of process fur the above stated limiied luhilin: company af the plice
designated in thiv applicasion. I herehy uccept the uppointment ay registered agens and agree to oct in this capucity. ! further agrec

tor comply with the provivions of all statutes refative (o the propee and complete perfurmance of my duties, and fam familiur with
artd gecept the obligutions of my povition as registered agent,

%) tt_/
C T Couporaunn System L/ .p}lh.;
1
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(Regiated ugenl™2 sigvalwe)

BL227 - L21°002) WidterF Kiam 3 (milene
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8. For mtiad indexing purposes, bst names, tile ur capacety and addiesses of the primary membersfmanagers vr persans authonzed o

Name and Address;

Title or Canacity: Name and Address:
. Tunohy Kendrot .. .
— Muanager Naine; ’ — Muanager Nanw;
. D \West 3Tth Strect —
 Member Addeess: _MMember Addiess:
— Sune 4920 - .
= Authoriged — Authonzed A
New Yok, NYO 10019
Person Person
- ther — Other JOnher ZOther
i ';;‘-‘;
b s
— . —_— . l;"“( Ly i t
Z Manager Nanme: ) _ . ~ Manager Name I AN U s S
e o <) "
- — P i
Membe Address: —Member Address: eI v+ s
L L
. -3 —
—. Autharized } T Autherized . - = S
Person Persun ’-"}17‘ fa)
E res [aS)
Z Other Z Other Z10ther ZOther___
™ Manager Nanme: Manager Name:
A ember Address: T Nember Address:
Z Authoriced e — Authorized i
Persan Person
. {Uther T Uther Jinher

“ixher

Inportant Nouve, Use an attachment 10 report more than six (o). The antachment will be inaged for teparting putpeses only. Non-
ndexed individuals mav be added 1o the index when (iling yeur Flonda Depanment off State Annual Repor forn,

af the ranslator must be submticd)

o Anached s a coruficare of exisience, no more than 80 days ofd, duly authenticated by the afficial having cusindy of recards in the

jurisdiction under the law of which it is organized. (I the certifieate is in a foreign language. a ranslaton ol the ceriificate under aath

10 ‘[is docnment 18 exceuted in aceordance wath scetion 03,0203 (1) (b, Flonda Statutes | any aware that any fadse information
submitted 10 2 document to the Department of State constitutes a third degree felany as pravided for ins 817 153, F S

.-r"_‘ﬁ:’,,.

Tow b enlicd - bet ML IR SRR (G

Signature of u stthenized peisen

Timothy Kendrat

FLAST - 1 21203 Wallesr Kdumes (il

Iy skt protaad aisine f sivnss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANAGER IM REST, 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-THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

A3 W3

\)hnm W Guinch_Secrviacy of Siate Y

Authentication: 204409162
Date: 12-23-20

4392224 8300
SR# 20208750885

You may verify this certificate online at corp.delaware.gov/authver.shtml




