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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
SN COVPLIANCE WVTH SFCTION G5.0X2 FLERID STATLT FS, THE FOLLOWING 88 SUBMIITED TO REGISTER A FOREIGN LASITED [IBUTY
COMPANY TOTRANSACT BUSINESS 7% TVE STATE OF FLORIC:
New TSEATC Roy Seow, 1.1.C

1.
TName of Forewen Limited TiahiTiry Company. wwst melude TLinmed Tiability Compeny, ™ L LE Far T I

(i name Lxzvailable, enter altzmare nany siopied fr fhe purpase af FAnACIing busmasy o Flurid e aterste nune ot welude “timited Lialsilits Comngrany,” “1.L.C7 er ™ LLOY

DE 86-1416721
2 3.
(horuawtian nnder the e o WEIZh Torelim Frtated ety cusepany 1s neganized) TP negntber, T spplwabic)
Upon Filing
q,
Miate Tl trusactud bastness in Horda, 1t praoe 0 reputr st |

LSee pretions 601.0v04 & 603 0903, F.5. o detenzing penabty Hiahiiny )

5, E.
(Sircet Address af Praczpa) { Hhice) {alhng Aadrewm)
100 Duffy Avenue, 3rd Floos 100 Dulty Avenue, 3rd Floor
Hicksvitie, NY 11801 Hieksville, NY 11801
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) : = -
T =7 -
oo T e
C't Carporation System T
Name: N B
1200 South Pine Island Koad T = on
Office Address; T
oo
[&a
Plantation 33324
. Floridy
(Fip code?

iy}

Registered agent’s acceptance:
{laving been named as registered agent und to accept service of process for the above stated limited Habifity cumpany ai the place
designated in this applicetion, I herchy accept ihte appointment as registered agent and agree to aed in this capacity. f fusther apres
to comply with the provisions of alf statures relutive to the proper and complete performance of miy dicties, ohd | am famitiar with
and accept the obligutions-of my position as regisicred apent
C T Corporation System
£l ’ Michele Holden, Asst. Secretary

By: @ Faoen il

{Reghiered agont™y signatore)

F1 057 32 M0 Weiren Kuas Caliow
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%, For inilial indexing purposcs, list names, title or capacity and addresses of the primary members/manugers of persons authorized to
2P 3 BCr P

manage {up 1o 51x (6) wiell

Title or Capacity:

Name and Address:

New TS! FL Holding 1.LC

CManager Name: iManager

falMember Address: 100 Duffy Aveinue. Jrd Eloor TIMamber

U Anthorized Hicksville. XY 11§01 OAutherized
Person Person

OOther Tiher [OOther__

| Manages Namw: [COManager

TiMember Address: TiMember

CiAuthorized UAntharized
Persan Person

C10ther OOther _ E1Other

OManager Namg: TiMamager

CIMember Address: CIMetnba

L Authorized Clauthorized
Person [erson

0ther C1Other COther

Title or Capacity:

Naow and Address:
MName:
Address:
DOther __
MNarme:
Address:
OOther___
Nanc:
Address: ____
Other

Impostant Notice: Use an attachment to report maore than 8ix {6). The attachmuent will be imaged for reporting purposes anly. Non-
indexed individuats may be added to the index when filing vour Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaicd by the official having custody of recards in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, manslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. | wn aware that any false information
subrmitied fn a document 1o the Lepartment of State constituies a third degres felony as provided for in 5.§17.1533, E.S.

Sigratire of no inabaneod porvon

Stuart Steinberg, Awhorized Person

FLDST - 1212020 ‘At Kivwer Online

Typed ¢r prinred name of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW TSI ATC BQY SCOUT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO 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

ASSESSED TO DATE.

4703306 8300
SR# 20211499734

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203083174
Date:; 04-28-21




