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

INCOMPLIANCE WATESECTION GI50002, FLEORIDA STATUTES THE FOLLOWING (S SUBMITTED TU REGINTER A FORERGN LINMITED LIABILITY
CEMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA;

KAR WYN EB-5LLC

T<ame of Toreign ¥ anited Tabibty Company: i clude “mited Lability Company,™ T 1.0 "TTO™)

1

U1 name wans alable, coter alicrase name adepted for the purpese of Famaching bustizss in Fionda The sliemale nane mst include “Limted Liatahty Commpany,” "G o LLUTY

Delaware
2. i
Tt lciion wGer Ui Gw 0f whick torengn linuded [abdity coorpany 15 opganized ) {FIL numbies, o apphicable?
4,
et 1ind Uzosacted businews w Floada, d prwor 1o cegntranun )
(Ned S ons 605 oo & G0 E%05, F.S e detcimine penaley habiin )
232 Madison Ave, Znd ¢l 232 Madison Ave, 2nd Fl
5. G.
181t Address of opepal (HYee) Mg Addios
New York, NY 10016 New York, NY 10016

7. Nume and street address of Florida registered agent: (P.O. Box MO aceeptable)

C T Corporation System
~Name:

1200 South PMine 1sland Road
Office Address:

PMantation 33324
. Florida
(Cind {71p conde)

Registered agent's aceepfance:

Having been numed us registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this appiication, | herehy uceept the appointment ds regisiered agemt and ugree (o ucl in this capacity. | further ugree
to comply with the provisions of afl statutes redative fo the proper and complete performance of my duties, and | am fomiliar with
and aceept the obligations af my position as registered agent.

C T Corporatinn Sysicny
By 74’ a iy, Michael Seraphin, Asst. Seeretary

tchi-‘lcnﬁ apen’s signature}

TLO87 1eI1202 Woltes kaser Unlire
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persens autharized 1o
manage {up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capagity: Name nnd Address:
EManager Nt SK Mimni River. LLC T Manager Namer Shabab Karmely
I Member Address: 232 Madison Ave, 2ixl FI = Member Address: 232 Madison Ave, 2nd Fi
JAuthorized Now York, NY 10016 — Authorized New York, NY 10016

Person Person
Jnher, = Other —Other JOiher

Ashley M. Miller

N anayger Namw: — Muanager Name:
TlMlember Address: 233 Madison Ave. 2nd Fl Z Member Address:
T Authorized New York, NY 10016 Z Authorized

Permson Person -
dOnher ZOther —(nher —Other
IManager Name: — Manager Name;
M lember Address: — Member Address: i
TJauthorized — Authorized

Person {'erson
Z10nher, — Other — Other Jher

Importam Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duiy suthenticated by the ofticial having custody of recurds in the
jurisdiction under the kew of which itis organived. (1 the certificate is in a forgign language, o translation of the cenificale under outh
of the transiasor must be submitted)

10. This document is executed in accordance with seetion 6050203 (1) (b), Florida Statutes. 1 am awase that any false information
submitted in & document 1o the [epartment of State canstitutes a third degree felony as provided for in 5817155, F.S.

/"/;j\
é/’/—d \"f’\{ \‘\ - .Hi I P

NMgnature of ma autbeezsd prson

Ashley M, Miller

Tuped or peintest nanse of sntnes

THasT 20 Wolters Khumet Urlore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAR WYN EB-5 LLC" IS PULY 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 COF
THE THIRTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TQO DATE.

Authentication: 203198320
Date: 05-13-21

5917248 8300
SR# 20211766396

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




