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

| TAFFIN LLC

IN COMPLIANCE WITH SECTION 605.0902. FLORID:A STATUTES, THE POLLOWING IS SUBMITIED 70 REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORIDA:

Name of Formign Limned [ abiliy Company; must nciude “Limited Eiabaliry Compary,” "LLC.7or " TLE™

New York
2

(If e unavaalable. esier aliemate name sdopted For the purpose of transactieg hismesa io Flormda. The akemase nuue inust nclade " Limicd Lusbdity Conpany,” L L.C." ot “LLC.7)

13-4103858
3.
UPON FILING

ursdicrion under the law o which foreign laiied habiliey company 11 crgamuzedy

{FET mumber, sl applscable)

[Date firmt maniasied bunness o Flonda, 1f prios t¢ regustianon )
(Sce sections 605 0904 & 604 0905 F 5. to deternunc penalny Irabnhity}
501 Madison Avenue 23th Floer
5.

[Shieel Adéress af Principat Difice)

501 Madison Avenue 25th Floor
6.
New York, NY 10022

F-f:“.lng Addresn)

New York, NY 10022

—~—
T S
Y —
| . 4 T
| Sl =
=7 o -
. . . 35 r"
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) W, %
V. 4
M ‘ Vi
BlumbergExcelsior Corporate Services. [nc. - "‘: (—‘,
Name: iy £
=L &
155 Office Plaza Drive, st FL o ey
Office Address:
Tallzhassee 32301
. Florida
(Ciy}
Registered agent's acceptance:

1Z1p cade)
Having been named as registered agent and to uccept service

of process for the above stated limited liability company ai the place
and accept the obligations of my position as registered sgent.

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with

gou 7‘/’17:.'04— Aeat See
4

(Regrtesed agem’s signanae)

PRGE 274
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8. Far initial indening purposes. list names. title or capacity and addresses of the primary members/managers or persons awharized 10
manage [op to six (§) woial]:

Title or Capacity:

Name and Address:

_James De Givenchy

Title or Capacity:

Name and Address:

(OOManager Nane ] Manager Mame:
501 Madison Avenue
([N ember Address: Hiadison A 3 Member Address:
) 25th Floo .
[CJAuthotized oor [3 Autherized
New York, NY 10622 2
Person s e Person L %’9
TE o W
Dother Dlother [Jother Dothel, 7 75 ==
X (
¥r.
‘53\21 o ﬁ'\
T 9
[CIatanager Name: [J Manager Name: [ C
iy =
[CMember Address; ] Member Address: (,:_;‘:,:, ;_.-
=L o
[JAuthorized (] Authorized “
Persun . Person
[JOther o CJother o [Jorher CJOther
[Inmianager Name: [:] Manager Name:
T Member Address: I Member Address;
[JAuthorized [] Authorized
Person Persan
CJother (lother [JOter___. ClOther

Importan: Notice: Use an attachment to repori more than six {6}. The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

PAGE Z/4

9 Aftached is a certiticate of existence, no more than 98 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the cenificate under vath
of the transistor must be submitted}

10. This document is executed in accerdance with section 6050203 (1) (b}, Florida Statutes | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.B17.155. F .5,

-

James d e

Signshuae of an suthorized pe s

Givenchy

James De Givenchy-Member

Tyned o pnicd name of sghce
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State of New York s
Department of State j 8s:

I hereby certify, that TAFFIN, LLC a NEW YORK Limited Liability Company
filed Articles of Orgasnization pursuant to the Limited Liability Company
Law on 02/18/72060, and that the Limited Liability Company

is existing so
far as shown by the records of the Depértment. [
following:

further certify the

An Affidavit of Publication of TAFFIN, LLC was filed on 04/06/2001!.
An Affidavit of Publication of TAFFIN, LLC was filed on 94/06/2001.
A Hiennial Statement was filed 08/13/2011.

A Biennisl Statement was filed 03/29/2012.

A Biennial Statement was filed 06/27/2014.

A Biennial Statement was filed 11/20/20185.

A Riennial Statemenr was filed 031/23/2021.

I further certify, that no other documents have been

filed by such
Limited Liability Company.

et %00,

. E NE ... LA
O Wy

s

Witness my hand and the official seal

A of the Department of State at the City
ka . of Albany, this 23rd day of March - =2
* o two thousand and twenty-one. ?’l%r ~
: cLo=E TN
o =
3 o™
n. U"’? o
&.o- B"AL" CP‘ %ﬁ"""’ ‘f!':‘ .. rr‘
e 3
Brendan C. Hughes LA C
Executive Deputy Secretary of State %.7__'1', .r
ot
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