MICOCTAIO

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pex-up [] war [] maw

{Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

MO

900358689439

= r~3
—t T =
- --";- M
I
Pt
’ ™o
ST [ ]
Ly ™
.0 O
IR or
oy,
. L5
‘?}g oA
I =
A [N
r“’ 3
’_.r’ ﬁ
- =
-
[
-
=y
™
7
T
<
T
.

E

i

"-:'3-

i



CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : January 20, 2021

ORDER TIME 10:12 &M

ORDER NOC. 630427~010

CUSTOMER NO: 8113042
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FOREIGN FILINGS

NAME : LANDFATIR MEMBER

AXXX QUALIFICATION (TYPE: LL)

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker

-- EXTH# 61594

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Landfair Member LLC
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Hanna Jamar

Name of Person

Lincoln Avenue Capital

Firm/Company P_E::
. e |
680 5th Avenue, 17th Floor T 'i '
z T ErE—
Addre TN s
Address . N
New York, NY 10019 L 33 i i
fTn — T
City/State and Zip Code —Et o
-
'y [

jinxi@@lincolnavecap.com / hanna@lincolnavecap.com

iE-mail address: (1o be used for future annual report notification)

For further information concemning this matter. please call:
Ilanna Jamar 646 385-5525
at { }

Area Code

Name of Contact Person Daytime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sis000 Fiting Fee & (3 $155.00 Fiting Fee &
Certitied Copy

@] 5125.00 Filing Fec (] 5160.00 Filing Fee. Centi
Certificate of Status of Status & Certifted Cop



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

IN COMPLIANCE W SECTION 60509002 FLORIDA STATUTIN THE FOLLOWING S SUBMITTED 10 REGINSTER A FORFIGN LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATEOF FLORIDA:

[ Landfair Member LLC
(Name ot Foreagn Lamited Lisbiity Company; must include “Limited Liabihty Company.” "L.L.C 7 or *LLCT)
{1t natwe urnanlable, enter altemate mme adapted for the pumsose of ransacting husiness in Flonda The altemate name must inckide " Limited Liatabty Company” “L LT o “L1LE ™)
Detaware
2 3.
(Junsahiction umder the Jaw of whuch oregn Trwted habaluy conpany s organired) (FEI number, 1f apphicable)
™ o ~a
Upon Filing SR =~
4. T
(Thate first 1ransacied business o Flonda, if paor o regpsimnon ) s H — "Wr'
(See secnions 638 0904 & 605 0905, F S 1o determine penalty habalin ) .. .——-l :" )
R - L .
401 Wilshire Bivd, Suite 1070, 401 Wilshire Bivd, Suite 1070, N
5. 6. en TS i
(Strcet Address of Procipal Ofhice) (Maling Addres<) ¢, 3 ) i i-i
Jep T =
13
. . - g ]
Santa Monica, CA 80401 Santa Monica, CA 20401 5.15'-1 - o
— ."-: =
S X

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

Corporation Service Company

Name:

1201 Hays Street

Office Address:
Tallahassee 32301
. Florida

{City)

{Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

dexignared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I furtt
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam famili

and accept the obligations of my position us registered agent.
i i e
g\c().rporauon Service Company ‘//"},.V_u_/‘L Ol

{Registered agent’s signature}



2. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) ol

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
Jeremy S, Bronfma
(W] anager Name: _ o ronTman L) Manager Name:
301 Wilshire Bivd. Suite 1070,
[Inember Address: ] Member Address:
. Sanmia Monica, CA 90401 .
[JAuthorized ) {] Authorized
Person Person
(JOther CJother (Jother (JOther
r s
_ =
g ™
| . 1 . v .
M tanager Name: [ Manager Name: it~ E ]
LT = ¥
{CMember Address: [ Member Address: ) m j :
3 =
PR &
. ) 1) F
M Authorized ] Authorized fay 8 'T?
] —_
N ff, - @
Person Person "y -
[ R o
[ B o
UoOther [(Jother Clother (JOther
CIManager Name: [] Manager Name:
[ Intember Address: 1 Member Address:
[(JAauthorized {1 Authorized
Person Person
[(JOther, [TJother [ JOther [Clother

tmportant Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. ™
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of record:
jurisdiction under the law of which it 1s organized. (1f the certificate is in a foreign language. a translation of the certificate ur

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that anv false inforn
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

/s/ Hanna Jamar

Signature of an authonized person

Hanna Jamar

I'vped o1 printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"LANDFAIR MEMBER LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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-FIRST DAY OF JANUARY, A.D. 2021.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LANDFAIR MEMBER
[ ~

LILC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2021.
T =2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN
s Be e
e E ""7
ASSESSED TO DATE. ~ o —
S e
".l_)}_j‘_)
;g 2! Sg U??
N )
=~ D
g o
~
M ry

Authentication: 202337211
Date: 01-21-21

4798037 8300

SR# 20210181646
You may verify this certificate online at corp.delaware. gov/authver.shtml




