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

IN COMPLIANCE WITH SECITON (05,0902, FLORIDA STATUTES THE FOIIOHWING I8 SUBMITTED TO RIGISTTR A FORIAGN LMD LIABILTY

COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDH:
Jocl 1saacson & Co., LLC
’ (Wame of Forcign Lincted Diabiiity Compury must Tneludz "Gmed Detility Company, "L.L.C., o1 "LLTT)

!

o s Flarnd, The whemiie aune rrat incdude “isied Dabilily Company,” "LL o “LLC™y

(I nurse unaveitable, enler Blienmie name adotad for the puipase of Iresrsancttng bming.
27-1207072
3.
1] pumber, 1 aiphcanic)

Delaware
Tharsticaas wider the lw ol wieh Tereigs mited Wabilly company G ergmized)

51372021
4,
(Date lird wansacied Rusimeaa i clonda, il prioe ta v, )
Bz vectivm 605.0908 & 605.0905, 7.3, w descrsnins peaslly lebility)
875 3rd Avenue, 28th Fleor

875 3rd Avenue, 28th Floor
6.
{veding A ddreat)

New York, NY 10022

5,
(SIrCEl Aodress of I'ancepal Ullico)

New York, NY 10022

H 1207

L
4

7. Name and sirget addrgss of Florida regisiered agent: (P.0. Box KQT acceplabic)

C T Corporesion System

Name;

7:8 #¢ ¢-

1200 South Pinc Island Road

Office Addresa:
33324

Planwution i
, Florida
(Zip coue)

(City)

Registered agent’s aceeprance:

Having been named as registered agent and ig accept senice of process for the above stated limited Hability company at the place
designated tn this application, | kereby accept the appolntment as registered agent and agree 16 ac! in this capacity. I further agree
1o comply with the provisions of all statufes relative to the proper and complete performance of mp duties, and I o familiar with

and accepr the obligations of my positien as registered afent.
CTCo ticn System )
4 Mark Iolloway, Asst. Sec.

A AN/
~ rall
L

FLOST - 172172022 "Woliers Klwaer Oshine
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8. For initiat indexing purposes, list names, titke or capacily and addresses of the primary membersimanagess or persons guthorized 1o

manege {up 10 six (6} toizl]:

Title or Capaciry: Name nnd Address:

2 rating, LL.C
o Manager Ngme: Focus Operating, Li

8735 3rd Avenue, 28th Floor

[intember Address:

. New York, NY 10022
CDAuthorized ' :

Person

CQther O0ther

[OJManager Name:

OMember Address

OAawhorized

Person

TiOther OOsher

Name,

OManager

[iMember Address:

CIAwmhorized

Person

CIOther COther

Title or Capacity.

Name:

Name and Address:

(I fanager

[COMember Address:

CAwmhorized

Person

DOther

ClManager Name:

COther

OMember Address;

DAuthorized

Person

TJOther

O Manager Name:

T Other

[OMember Address:

O Authorized

I*e130n

T Other

0ther

Importang Notice: Use an atiachment to report more than six (6. The atachment will 5e imaged for reporting purposes onjy, Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annuat Repert form.

9 Atiached is a cerlificate of existence, no more than 90 days old. duly authenticated by the official having zustody ol revords in the

junisdiction under the law of which it is erganized. (If the certificate is in o foreign b

ofthe transtator must be submifted)

anguage, 8 translation of :he centificate under oath

10. This document is eagcuted in agcordance with section 6035.0203 (11 (b), Florida Swmtutes. | am aware that any false information

submitted in 8 document 10 the Department of State constitutes a third degree telony a3

— o
T

Signaire of an zutnssd perwoa

-

s

1. Russell MeGranahun

pravided for in s.817 155, F.8

{3 ped vy printed name of s1gwe

FLUST - L2020 Woken Kleww (Ochre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOEL ISAACSON & CO., LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

NS

Tefrey W Datiedh, Satietery of brata )

Authentication: 203111450
Date: 05-03-21

4686058 8300

SR# 20211561295
You may varify this certificate online at corp.delaware.gov/authver.shiml




