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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOMP LNCE BITEH SFCTION 605.0002 FLORIDA STATUTEN THE FOFTCHWING IS SURMITTED T0 RICISTIR A FORFIGN TRITED TABRITY
COMPANY T TRANSACT BUNINFRS N T8 SEATE OF FLEORINA:
CF K. Assets 20092110
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7. Name and streel address of Flonda registered agent: (P.O. Box NOT acceptable)
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Registered agent’s ucceptanee: HA ]

Having been numed us registered ugent and 1o aceept service of process for the above stated limited labilin: t'Jan_l\'?F the place
designated in this application. { hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further ugree
to comply with the provisions of all statutes relative fo the proper and complete perfarmance of my duties, and I am familiar with
and weeept the obligations af my pusition as registered ageat,

C T Corporation Svsiem ‘1 &z) HM

By Meredith Hellwig, Assistant Secretary

{Regiwred wpent’s sipiatueg)
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§. For imtial indexing purpuoses, st names, title v capacity and addresses ol the primary membersimanagers or petsons authorized to
mangge [up to six (5) wlal]

Title nv Capacity:

IMunuger

ClMember

TJAuthorized
Person

Tther

TIManager
Cinlember
TAautharized

Pesson

Cilsher____ . _

DI anager

CIMember

T Authorized
Person

Juther

Name and Address:

. Witliam Covino
Nanie:

1345 Avenue of the Americas
Adidiess:

New Yok, NY 10103

—(heer
Name:
Address:
TOother
Name:
Address
“(nher

——— ———

Title or Capacity: Name and Address:

T Manager Name:
~_Member Address:
~ Autbonzed
Person
ZOther e
 Manager Name.
— Member Address:
— Authonzed
Person
—Onher e Jnler_____ .
ZManager Name:
Z Momber Address:
 Authorized
Ferson
—{rher Jinher

Tmipostant Notice. Use an attachment v 1eport mote than six (01 The attachment will be mmagzed for reporting pusposes only. Non-

indexed ndnviduats may

be added te the index when filing your Florida Deparument ul Stale Annual Repott form.

9 Anached s a2 ceruticate of exisrence. no more than %0 days ald, duly authenticated by the official having custady vf records in the
jurisdiction under the law of whick # is organized. 11f the certificate is in a toreign language, 2 ranslation of the certificate under oath
ol the wanslator must be subnitted)

'O This document 15 exccuted in zecordance with seciion 603.0203 (1) {by, Flonda Stamues. 1 am aware that any filse information
submitted in a document to the Department of State canstinures a thied degree felany as provided for in s¥17. 133 F.S,

PLEET -1 2170320 % udtons Buw oz fonlate

.

Syenatars ol sn ul’rn‘ri.'ud puthen

Wilhiam Coving

Pepaatan prntal name o agnee

From: Ranaa McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF KL ASSETS 2019-2 LLC" IS 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 THIRTIETH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203574592
Date: 06-30-21

6004938 8300

SR 20212595838
You may verify this certificate anline at corp.delaware.gov/authver.shimi




