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

IN COMPLIANCE WITH SECTION 605@.2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiARRITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: )

[ CF Dolphin COi LLC
' TNime eT Foreign Limiied Liability Compiny: must melge "Limited Liagraty Company, LLT."or "LLCT)

“Lirmited Libikity Company,” "LL.C." er "LLC.")

{If mame uravailabie. triet therrare rame sdopicd for the pumme of transucting bualness in Florida. The giternyic rame must irclude

Delawaic
2. 3,
Torsaicnon undor the Low ol whh 1675158 TT(CS FABTALY compnmy i organired) {FET mrermber, 11 appheahle]

112172021
4,
tOie Are tmntacted boriners o Fiondd, 1 prios 1 fegikmtion,)
(St socrions 605.090.L & 605,0005, F 5. to determine penalty liabilimd
1345 Avenuc of the Americas 46th Fi 1345 Avenue of the Americas 46th Fl
6.

IMniling Address)

1512 ATdrens of Pomcipal DIe]
New York, NY 10105

New York. NY 10105 _

7. Namc and street address of Florida registered agent: (P.0. Box NQT zcceptable)

C T Comparation System:

Name;
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{CityY (Zip cote)
Registered agent's acceptance:
¢ service of pracess for the ahove stared limited iiahility company al the place
is capacity. I further agrec

Having been named as registered agent and to accep
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in th

BS:B WY 22 WV 1l

1o comply with the provisions of all statutcs relative to the proper and complete performance af my dutioy, and I am fomitiar with

and accept the ohligatians of my position as registered agent.

C T Corporation Systcm k,ﬂm Achrudo.

Bv: Katherine Schneider, Asst. Secretary
(Reginlorod 3gent’e slgnaturch

FLOLST - 1212020 Wodd wn Xlurwer Onliar



8. For initial indexing purposcs, list namics. title of capacity and addresses of the primary members/managers or persons authorized to
manage [up 15 <ix {6} total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
CF Aptl Holdi —
OManager Name: F Antiope Holdings LLC TiManager Name:
. 1345 A f the Amen —
M Member " Address: 343 Avenue of the Amencas ' Mcmber Address:
- , 46th FI New York NY 10105 .
D Authotized o Ul Authorized
Person ] Person
JOther COther . COther ) COther___ -
T Manager Name: OManager Name:
~3
~=
OMember Address: OMember Address: —
oE
O Authorized ClAuthorized . = -
PV
A '
Person Person 5T R
! :;: e 1 T !
Cl0ther COther TOther, T Other __:__,___;_ L
o e
T oen
- )
Manager Norme; TManager Name:
i_1Member Address: OMember Address:
T Authorized C Authorized
Person Person
JOther Cisher COther, OOther

Limpontant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificatc of cxistence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am awere that any false information
submitred in a document to the Depargnent of State constitutcs a third degree felony as provided for ins.817.155, F.5.

,Sig.-nmm of pr. ruthorized person

Typed i princed rame af vignes

William A. Covine

FLOATY - 17302030 Walies Klawer Onbrr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF DOLPHIN COI 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-FIRST DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

=

Authentication: 202340345
Date: 01-21-21

4808001 8300
SR# 20210187158

Ygu may verify this certificare online at corp.delaware.gov/authver shtml




