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

N COMPLIANCE WITH SECTION 03,0002, FLORID:A STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Tampa FL Holdco LLC

{Name of Forcign Limited Liability Company; must anclude “Linsited Lsability Company,” "LLC. " or "LLOT)

(Ff namwe wavanlable, enter alternate name adopted for the purpose of Imnsacting busiress in Florida, The allernate nmne must inchude “Limited Liability Company,” "LLC," o "LLC.")
,Delaware

{Junsdiction under Lhe Jaw of which fareign limited hability coapany s orgamzed)

, 863180187

(FE! number, 17 applicable)

(Drtre it transavted business i Flonda, 3 prior  restration.)

{Szc axclions 6150004 & 605 0905, F.S. o determine peralty linbihtyl
_ 7901 4th StN

7901 4th St N
STE 300

{Mailing Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Nume:

Registered Agents Inc.

Oftfice Address:;

7901 4th St N STE 300 o
St. Petersburg

Mo
33702 &%
. Florida
{Cuy)
Registered apent’s acceplance:

cg:l ug 613V ol
tERIE

M
(Zp cnde)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby uccept the uppointnrent as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt e

(Regrtered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[vJManager Name: Isaac MOSkOWitZ O Manager WName:
CMember Address: 2071 Flatbush Avenue ] Member Address:
CAuthorized Brooklyn, NY 11234 (] Authorized
PPersen Person
[(JOther [nher i JOther [Otker
(IManager Name: ] Manager Name:
IMember Address: ] Member Address:
[JAuthorized {J Authorized
PPerson Person

DOlhcr [JOther [JOther [:lOth'cr

(IManager Name: (] Manager Name:
CMember Address: (1 Member Address:
ClAuthorized [ Authorized

Person Person

(JOther LOther Cnher (JOther

[mportant Notice: Use an attachnient 10 report more than six (6}, The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when fiking your Florida Depariment of State Annual Repart form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under eath

of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submiticd in a docement 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

R L‘;_R,L,
Riley Park

Signature of an authorized penan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TAMPA FL HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA FL HOLDCO
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021,

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

ASSESSED TO DATE.

Qm w. Rubock, Secretary of SLw )

5750594 8300
SR# 20211353157

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

Authentication: 203002900
Date: 04-19-21




