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To: 18506176383 :
DocuSign Envelape |D: 3C376L38-FC5148DD-8306-F8250630CBRAS

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

INCOAPLANCE W SMUTION 8050002, FLORI A SEALTES THIE FOLLOWTNG IS SLRVEETEDY 10 RICHSTIR A PURIIGN LIMITETD) LARILTTY

COADANY TOTIANSACT BUNINESS INTHE STATE OF ORI

| M Scienee 1.0
' v of Tereign Tomued Tabtiey Tompare; st tzlnde "Lamted Tiabilay Compary 7 T.T.C 7o “TTO Y

(I pamie unavan lable, enter altvinmale vare woplod T the e af ansacting busingss m Flomala bbe sliciate name mast wghade = Linded Vaal o day Conpany 72 EC" @ “L1CT

(U1T mumbser, o applicahles

Delaware
2 3
tJunsdiction under the Liw of which lorciai huted habihity conmnpan ¥ 1s erganived)
4,
Tate tsl branmvacte! Tauness n THewerda, T pean I reg tislion
(Sec sechoas 634 904 & 03 0905 F.5 1o descimine penaliy babiliny)
43 West 25th Street, 9th Floor
6.
tMaline Addres o

45 West 23th Sirect, Yth Floor

MNew Yaork, NY 10010

ritrrel Address ol 'nncipal Otfice)

New York, NY LOolo
= o
= =
7. Name and gtreet addiess of Florda registered agent: (T.0. Box NOT acceptable) . -
:U T
- =3 s
- ; LS T PR
C T Carporation Systent o T
MName: pry T 2
- = 0
1200 Sowh Pine Island Road T bl o
Office Address: .8 .
oW
Pluntation RN =f
, Florda
ity {Aapande)

Registered noent’s sneceptance:

Huving bren numed as regisiered dgont and fo decept yeevice of process for the above stated lmised Labifity compuny ¢l the pluce
designaied in this application, | hereky uceep! the uppointment as regisicred agent uad dyree to act in iy capacine. I furiher agre
dor comply with the provisions of all statutes relative to the proper and complete performance of my datics, and I am familiur vith

wnd gccept the nbligutions of my positiun us registered agent.
T Corporation System u"’h Kimberly Laughrey, Asst. Secretary

By:
{Regisiored agent’s signalcic)

FLOST 1212020 Wt Ko fradn e
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DrocuSign Envelope (D, 30375C38FCH1-4800-83DE-FB2B0630CBBS

8. For st indexang purposes, hist names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up e six (5) total |;

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ . Joseph MNapoli - .
i\ anager Name: — Maunager Nume;
. 43 West 23th Sireet, 9h Floor _
vember Address: —Member Address;
- . New York, NY 10010 _ .
w Aunthornzed —Authunized
Person Persom
T(her — Othee 0ther —Other
T Manager Name Z Manager Name:
“Member Address: — Member Address.
i Autherized ~ Authorized
Person Perspn
T Other Z Othet J0ther ither
T Manager NName: — Manager Name:
CiNIemiber Address: " Member Address:
CAautherized — Authorized
Person Person
. Other ~ (3ther d{ither Ti0rher

[mpoitant Notige' Use an attachment 1o repott more than six 67, The attachment will be imaged for teporting purposes only. Non-
indexed mdividuals inay be added (o the index when liling your Flonda Deparument ol State Annual Repot foim.

9. Attached is a cemficate of existence, na marg than 90 days old, duly authenticated by the otfical having custndy of recards n the
jurisdiction under the baw of which it is orpanized. (I the cenificate is in 2 foreign language, a wranslation of the certificate undes nath
of the translater must be suhmitted)

10 This document i3 executed in aceardance with secoon 605 0203 (1) {b), IFlanda Statutes 1 am aware that any talse intormation

submisted in a document to the Departinent of State constituees a third degree felony as provided for (n s 817135 F.5,
DocuSwgnad by:

Jougle Moyl

WA RS I

Srgptanits ¢ of anl atheazed prisou

Jozeph Napnli

Typud oe puintead pee of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M SCIENCE LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

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

PAID TC DATE.

Authentication: 203083592
Date: 04-28-21

3905167 8300
SR# 20211500586

You may verify this certificate anline at carp.defaware.gov/authver. shtml




