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GO W LITER *

TO: Registration Section

Lt . W L
Division of Corporations .
- -
ELEVENTY USA 1.L.C

SUBJECT: e e } .
Nume o ned D abihics Company

The enclosed "Application by Foreign Limnited Liability Coor - ar Aathorization o Fror - aet Business in Flord" Certiticate off

Existence. und check are submitted 1o register the abere rots - o fieeiys Uoaited lubilicye compuny e terisact Bosiness in Florida,
Please retum afl correspondence concerning this maner o RS IS

GEOFE SCIINEIDERMAN

P Pors

ELEVENTY USA 11L.C

AT RTITY

BOWEST 30T STREET, 9TIESTREY .

adress

NEW YORK, NY 10018

Clie sl Zip o e

GSCHNPIDERMANGELVENTYL SAL

E-matl address: Gobe 07 sl report nal1i ation)

IFor further information concerning this maiter. please call,

OLEOFF SCHNENHRMAN R 302-2047
E— (ST | - —
Nuame of Contact Person Sl Dt e Telephoiie Numbae
Mailing Address: st ddress:
Registration Section 1 isleation Section
Division of Corporations Dvistm of Corporations
P.O. Box 6327 1ic Centie of 1allahass ae
Tallahassee. FI1. 32314 S35 70 Menrce Street. buite 810

llabossee, IFLL 22305

Enclosed is a check for the following wimoant

Please make check povable or FLORIDA DEPAIT (ENT GF STTAYVE

= $123.00 Filing Fec O3 S130.00 Filing & o Jogrrien dling tee & 1 slabaw ] ling el Certificate
Certificate op© Coried Copy e & U ertitied Copy
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FLORIDA DEPART
A DI MENT O
Division of CorporationsSTATE

November 18, 2020

GEOFF SCHNEIDERMAN
80 W40TH ST 9TH ST
. NEW YORK, NY 10018

SUBJECT: ELEVENTY USA LLC = ¥
¥
| |

-‘\‘ >
5

Ref. Number: W20000132627

°® o

- :_}':‘“

o

We: have received your document for ELEVENTY USA LLC and your checkis)
totaling ‘$125.00. However, the enclosed documert has not been filed and is
being retumed for the following correction(s):
A certificate of existence or a certificate of good standing, dated no more than. 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of tne
records in the jurisdiction under the laws of which it is incorporated/organized,
of the-certificate under oath of the

must be submitted to this office. A transiation
transiator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is r:ot acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please call
(850);245-6051.
I

m . b e i o .
Regnilieny Qras 1) VRPN Lattes; Number: 120A00023260,
; &%

RECTVET
JAH 1 9 zady




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY F IR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTEON 615002, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTELY 10 REGITER A FORIFGN {1 IMIT D ABIIY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA
ELEVENTY U3A LLC

i
i{Name of Foreign T/mited Liabilny Company . mitt include “Lamred Labibity Coapany ™ T.LOC o "LICT)

(17 mume snavaibabie, enier altentiie name rdopred fin the purpose afl ransaciing bininess in Flonda The alte are name stiust inclmde “Linnied Laabshry Compamy,” "L L C." or "LLC ™)

DELAWARE 472314509
N -
hS 4

(Frisdiction under the Taw of which faregn Tt Tiabnivty comparsy 3 orgacisedr ¥t nunber, s appleabley

1171272

4,
{Dao T3t ranwacted business i 1 londa, 17 priot 1o regIdrhon )
(Sev sestions $03.0004 & (05 0502 F.8% 10 detencune penalty hab i)
ELEVENTY USA LLC ELSVENTY USA LELC
3. 0.
intreet Addreas o Pracipal Office 1 ' {Mating Address:
80 WEST S0TH STREET, 9TH FLLOOR 8C VEST 40TH STREET, 9TH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10015

7. Name and street address ol Florida registered agent: (1.0, Box NOT aceetable)

Name: EIQQ. L /‘? oTMA A ‘ ; —

Office Address: 2% O EV BV DRI VE

PALH  BrAcH _ Florida 3480 " Y

(Cuy) 12 1p cade)

Registered agent’s uceeptance:
Huving been named as registered agent and 1o accept service of process for the above stated limited liability comp.ny at the pluce
designated in this application, | hereby accept the appuintment us registercd agent and agree to w1 in thiv capacity. ) further agree
ra comply wiih the provisions of all statutes reliative to the proper and compl.e performance of my dutics, and | aiz Jimitiar wirh
and accept rhe obligations of my position a}regf?re'd apent.

-

‘_/// / M n/\’ '

l—Regmemd agent’y signueure)




S. For initial indexing purposes, list names. titie or capacity and addresses of tie primary members/managers or persons authorized 10
manage [up to six (6) o1al]:

Title or Capacitv:

= Manager

CIMember

] Authorized
Person

JOther

LM fanager
O Member
CAuthorized
Person

TOther,

UiManager

Cixdember

TJAuthorized
Person

OOther

Name and Address:

GEOFF SCHNEIDERMAN

Name:

Title o Capacity:

SO WEST 40TH STREET 9FL
Address;

NEW YORK. NY 10018

T10ther
Name:
Address:

Ci0ther
Nams
Address;

OOther

Civanager Name:

Name and Address:

N teniher Address:

A uthverized

Person

OOthe:

CIManager Name:

CiOther .

O Menver Address:

ClAutkerized

Persan

Orher

C1Man.ger Name:

CiOther_

Ovembier Address:

Tl Authorized

Per-an

O Othe:

CiOther_

[mportant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departeent of State Annual Report torm.

3. Attached is a centificate of existence. no more than 90 days old. duly authentcated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forein language. a translation of the certiticale under oath
ol ihe translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flo ida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree ferony as provided for in 5. 817155, F.5,

Gt ) L

Signature ol an authonzed pooson

Geoff Schneiderman

Iyped o printed name of & oe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVENTY USA, LLC" 1S 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 ELEVENTH DAY OF DECEMBER, A.D. 2020.

\EHE,

Authentication: 204295739
Date: 12-11-20

5638272 8300
SR# 20208597928

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




