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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLIANCE WITH SECTION Q030002 FTORIDA STATUTES THE FOFLOWING IS NTBMITTED 10 REGISTIR A PR TIMTED [ARRLITY
COMPANY T IRANSHCE HESINESY N LI SEATF O FTORIDA:

\ TROO U niveesal Blvd 1IC
’ Same of Toreigm Tanwted Taabitiry Campany nted iciude T innted Tiahiliy Coepany T.IT Tar tlo

[t rsine ungs didable, enter dtemae nome adepied i e e pse ol esacnig Basing e Fraraly | Fe ultemule name naustinolide ~Linted 1ibadin Cimngany,” 7180 o TLEC T

Delawure

-
[

(FT namber, il apphcabic]

o indw i Gader the [av ol Which Torelgn fimicd labaity cnmpany 1 argaorZed)

e (:‘};!-:_EII:I Tranaasted hammese m Finoda i pom m iegistaan
iee sevuoa 0 COUA & 605 035, FL3 1o delermine peaally kubil.ty)

333 Madison Avenue. 26th Floor 535 Madison Avenne. 26th Floor -

{stieel Addieds af Pagepal 1HEe) . o tMaline Adidies)

New York, NY 1022 New Yook, NY 10022

7. Name and stieet address of Florida registered agent. (M0, Box NOT accepiable)

C T Carporstion Svsiem
Name:

| 200 South Mine fsland Road
Office Addiess:

33324
. Flonda ___ _
{1 codey

Plastation, Florida

W

Reuislered agent's ucceptunce:

Having been named as registered agent and to aceept service af process for the above stated Himited liabilite compuany af the place
designated in this upplication, I hereby aceept the uppuiniment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all stattes relative 10 the proper and complete performance of my duties, and I um familiar with

and acceps the abligations of wir position as registered agent. Kg
- ren Spain
S T Aaae et B e ht s o

.
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8. For imtial indexing purposes, list names, Litle or capacity and addresses of the primary members/inanagers or persans authorized 1o
manage [vp to ax (8) otal ]

Title or Capacity: Name and Address: Title pr Capacity: Name and Address:
CManager Nunw: MH Orlando Venare |1 ¢ Z Mlanager Nume
535 Madison Avenue, 26th Floor

= Njember Address: New York, NY 10022 — Member Address: ;
O authoized R Z Authotized

Person Persan
Clhhar ZOthar —Otha iher
idlanager Nane: ~ Manager Name
TIMerber Address: — Member Addiess:
CJAwhorzed — Auhorized

Person Person
Oher “Other_ TOther_ d0thes .
Cinfanager Name! — Manager Namwe
CIhiember Mddress: Z Menmher Address
TAuthorized ~ Awborized

Person Persan
TJ(rher — Other —{xher “Jtnher

Emporant Mouce. Use an attachunent to reporl more than six (8% The atachment will be ymaged for repouting pupases only. Non-
(ndexed individuals inay be added 1o the index when (ilug your Flonda Deparunent af State Anpual Report form.

9 Auached 15 7 cernficate af exastence. no more than 90 days old, duly authenteated by the afticial having custody of records in the

surisdiction under the law of which it is organized. (1§ the certlicate is ina loreign banguage, a ranslation of the certificate under ol

af the transtator el be submtied)

A {11 ¢h}, Fiorida Starutes | am aware that any false informatian
hird degree felony as provided forin s 817133, F.8.

s i{i e’

Signatgie ol a authenizad e

10 This document 15 exceuted in accordance with scetion (03020
submitied in a document o the Depantment of State consttutes

-

Naveen Kakaria

Uy prad it pranted namy ol seytiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "7800 UNIVERSAL BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

Q@

ik, Retintsey of 1308 )

/,.
Q:mp\.,wtm

Authentication: 203018139

5741758 8300




