To: 18506176383 : Fage: 2015 202105-17 11:14:27 5T 19542080845 from: Ranae McGraw

51702021 Oivision of Corporalions
(((H21000196960 3)))
H21000156960348BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
. . - p c
Doing so will generite another cover sheet.
Tc:
Oivision of Corporations
Fax Number : (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Mumber : FCABEREBB023 . 3
phane 1 {614)288-3338 e
Fax Number 1 (954)208-9845 Y -
o [
e i H
[t ke
. -‘r‘, .
**Enter the email address for this business entity to be wvsed for future Mi-y 7 i~
annual repert mailings. Enter only one email address please, ** i
A M
Email Agdress: ,“-\2 5 '1‘”“",
@ - LT
O o -—= St g
oJ - L . g s . R
T Foreign Limited Liability Company
- s - -
= 8 T CF Monkey MILB L1.C
1’-;‘-.‘1 — :-' ; o . i
A [Ccruhcatc of Status .[ ] }
I R = .
e ;5_; [Ccruhud Copy ;[_‘ 1 !
= Page Count e
) tEsi[mulul Chirge }L SI155.00 |
e SR ==

MAY 18 %21

[t

Electronie Filing Menu Corporate Filing Menu Heip



To; 185056176383 - Fege: 305 202105-17 11:14:27 CST 19542080845 From: Ranae McGrew

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

IV COMPLLINCE W SECTION 50002 FLORIDA STATUTES THIE FOLLOWING 1S SUBMITTID 10 RECISTER A FORIFGN LIMITED LIABIIRY
COAPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| CF Monkey LB LLC

Taine o Forcrgn Thimited ashalie Company s must inelnde *Tinmed Tiahbiliy Company™ 11 O 0TI

13 sunc anms arlable, eoter alicrnate name adupted B the purjrest of Inmsclog busingss in Flosida  The alterale same must include “lamtited Lualadity Cospany.” "L o "L

Delaware

(%)

Hunzdieton wider dic Taw ol whozh toreym hnuted Tabiny compans 8 coenneed) LEEL mumbes, ot applicable)

4.
Date Hrat icznsacted Tasiness w Flonda, i prur to regsiration )
(Sec wetivns GUF901 & 605 RS ES o daermine penally Latling)
1343 Avenue of the Americas 46th Fl 1345 Avenue of the Americas 46ih Fl
3, &,
1Sirect Addnowe af Trincipal Offiee) daibing Adidros)
New York, NY 10103 New York, NY QD105 . e
Ser i wo
o2
. = ~ey
T Zw LI
et < e
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r:r) ‘_&' | r
7 T I . oyt solvtored queTt C NOYT aecentable Tl
7. Name and street address of Florida registered agent: (.0, Bax MOT accepiable) . rr‘;
- =
v 5 C
. . o ik ]
C T Corporation System IRt r'\a
Name: =
=M oo
12400 South Mine lsland Road
Oflice Address:
Plamtation 33324
. Florida
{679 (dip code)

Repistered agent’s acceptance:
Having beer named ay registered agent and to accept service of process for the above stated limited tiability company at the place
designated in thiv application, [ herehy aceept the appointment as registered agent and agree o act in this capacity, f fiurther agree

to comply with the provisions of alf statutes refative to the proper and camiplete performunce of my datics, and I am fumiiiar with
and accepe the obligations of my position as registered agent,

C T Corporation System m&&) Hw@

By:  Muoredith Fellwig, Assistant Scerelary

{Regivicted ageni™s vigiaiure)

FLUIT - 21lole Woliers hmer Urlire
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8. For initial indexing purposes, list namues, tisle or capacity and sddresses of the primary members/ managers or persons authorized 1o
manage [up to six (O} oral]:

Title ur Cupacity: MName and Address: Title o Capacity: Nome and Address:
CF Antiope LLC _
M anager Nanw: o — Manager NHHIT
1343 Avenue of the Americas —
EMember Address: Zihiember Address:
) 3600 1, New Yark, NY 10103 _ ,
JAuthorized — Authorized
Person Person

I Other, COmher ZOther C1Other

TN lanager Nam — Manayer Nune:

ZIMember Address: Z Member Address:

JAuthorized — Authorized

[ferson Person = [l
- f ra
-

O Other TiOher, Z Other SRR
—‘ _‘-“1"
~d ‘

— — . oy

N unager Name: — Manager Name: Mo § f HA

T
LY (-
I lember Address: — Member Address: ‘-;:_"3 n %=
S
1 Authorized “ Authorized >
Person Person
C1Other CiOther Z Other 0ther

Important Notice: Use an attachment to report more than six (6). The arttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9, Attached is a certificiue vf existence, no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign lsnguage, & translation of the cenificaty under oath

of the translatar must be cubniitied)

10, This document is executed in accordance with section 603.0203 (1} (B). Florida Statutes, | am aware that any {alse infermation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, .8,

.'-ifu:ua-.- af un authovized pessour

Typed or prinied oame of signes

William A, Covino

TE0s? DI I020 Woltess Khas oy Uiolore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF MONKEY MLB 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 FOURTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

“&quq W Bulch, Srcrstery of Bti1e )

Authentication: 203206743
Date: 05-14-21

5918818 3300

SR# 20211784676
You may verify this certificate anline at corp.delaware.gov/authver,shiml




