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

P COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTER, THE FOLEOWING IS SUBMITTED TO REGISTER A FORIFGN LIMITED LIABHITY
COMPANY TO TRANSRCT BUSINESS INTHE STATEOQF F1.0RINDA;
Spray Moret, LLC

{Name ol Foreign Limited Liability Gompany, must include ~Lamiied Liability Company ™ 1 L U7 or “LLEH

1

(11 nasic unas alable. entor alternsie nanw adopied for the purpose of ransacung business in Florida. The alternate name auust inchude “Linuted Liabity Cougany " "L L C"or "LLE )

New York 47-4342871

2. 3.
(Tursdsction undes the law of which Torerpn banted flabihey compamy 13 o'ganized) (FE aumber 1T apzlicable!

UPON FILING

4.
Date Arst tremascicd buxiness in Fronda, If prior 1o regrstrabon )
{See secuons 03,0004 & 6050905, F.5, 10 detenmune penalty atnlity)
Y411 Broadway 8th Fl
5 6.

(Sirect Addrest of Poncupal Diticed T™ating Adaress ]

New York NY 10C138

7. Name and street address of Florida registered agent; (P.0. Boxn NOT acceptable)

Blumbergixcelsior Corporate Services. Inc. B!
Name: =0

[55 Office Plaza Drive, Ist I, - )—
Office Address: o

12 koW 1202
=

Teltahassee 32301 17
. Florida S
(Cry) {71p cote) - —

6516 WY
d

Registered agent’s acceptance: m
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

%44, 74’!7;% AeetSec

'Registered agent’s signature)
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§. For initial indexing purpases. list names, tizle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6} total]:

Title or Capacity:

[(Menager

@Mcmbcr

(JAutherized
Person

[other

D.\i:magcr
@Mcmb:r
ClAuthorized

Pcrson

CJother

CIManager
[Jatember
(Authorized

Person

i JOther

Name and Address:

Title or Capacity:

Name and Address:

Name: David Ben David () Manager
Address: 1411 Broadway 8th Fi [ Member
New York NY 10018 [] Authorized
Person
Clother other (JOther
Namne: Arthur Lachman [ Manager
Address: 1411 Broadway 8th ! (] Member
New York NY 10018 [ Authorized
Person
i CJother (Jother  JOther
Name: (C} Manager
Address: (1 Member
[ Authorized
Person
Cother [TJother Ij()lher

Important Notice: Use an attachment 1o report more than six (6). The attachnent will be imaged for reporting purpases onfy. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repors form.

9 Attached is a centificate of existence, no more than 90 days old. duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, translation of the centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware that any false infonmation
submitted in a document Lo the Department of State constitutes a third degree felony as provided forins.817.155.F.5.

P kA

Arthur Lachman-Member

Syyrtature af an mnherized perscn

Typed or pnmted name of ipwx
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State of New York

Department of State

} 8S:

I nareby certify, that SPRAY MORET, LLC a NEW YORK Limited Liapiiity
Company filed Articles of Orgenization prrsuant to the Limited Liabiiity
Company Law on 06/18/2015, arnd thet the iLimited Liabillry Company is
exiscing sc far as shown hy the records of the Department. [ further
cervify the follawing:

L Ceartiiicate o Puplication c¢f

S5PRAY MCQREIT,

A Bicanial Staccment wag Filed 10/i8/72017.

4 Biannial Stetement was filed 12/15/72019.

! furtner certify, that no other documents have peen Liled by such
Limitegd Liability Compaeny.

~UOF NER .
g O W

202105210085 ¢ 39

xEE

Withess my hand und the official seal
of the Department of State at the City
of Albany, this 20th day of May

two thousand and twenty-one.

Zedin € Rfan

Brendan C. Hughes
Faecutive Deputy Secretary of State

LLC was tiled on G8/27,2015.

FAGE 4.



