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t COVER LETTER ”

TO: Registration Section
Division of Corporations

SUBJECT: NEDEQLAI\)DEIZ NP\’“ONN, MA\QLETS LLC

Name of Limited Liabilits Company

The enctosed “Application by Forciga Limited Liability Company tor Authorization to Transact Business in Floridw" Centiticae ot
Ixistence. and check are submitted to register the above referenced foreign limited liahility company to transact business in Forida.

PMease return all correspondence concerning this matter to the following:

SUZANNE DIVZER

Name of Person

NEDE RLANDER NATIONAL MARKETS, LLC

FirmvCompany

1501 _BROADWAY FL Y

NEW Yori, NY 100X

Citv/Sate and Zip Code

sbizere nederlandein o

E-mail address: (to be used tor future annual report potification)

IFor tarther information concerning this mater, please call:

Suzanne Bdzer w260, 9272-44719

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street_Address:
Reuistration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tailahassee, F1LL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

)’\\.SIZS‘(HJ Filing Fee O S13000 Filing Fee & O SISS.00 Filing Fee & - 00 $160.00 Filing Fee. Certiticuie
Certificate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPELIANCE WHTSECTHON G002 FLORIA STATUTES THE FOLLOWING IS SUBNITTTELD T REGISTER A FOREKGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-

. NEDERLANDER NATIONAL MARKERS, LLC

cName of Foregn Linmted Dbty Companyt most ncfude *Timited Tiamihn Compling,™ L LA or "LLE T

O sarne unas atlable enter aliemate name adopred tor die prrpase of tmansactmg busimese i Plonda The altenmare name st inchede “Limsted Ligkihey Compang,” "L E O o0 "L ™

- DELAWARE s oU-3L0118

Tz drenon mnder the Lo of which toreren Touted Tiabiiin Compam s organizedy ¢ nunber, 11 applicahie)

«_17]o2li9

1Nate first transacted busmess i Flonda 10 poar to regisarineon
18ee aectians 605 Q904 &GOS 0205 F N o detenmime pesuln babnbits

< 1901 BROADWIAY, FL 4 o _ 120 BROADWAV FL Y

CSireet \|illn:n ot Priscir) CHlive ) Ml Addresss

NEW York, NY 1003 NEW York, N‘f( \C%%@\

7, Name and stregt address of Florida registered agent: (P.00 Box NOT acceptable)

Corporation Service Company
Nane:

1201 Hays Street

Otlice Address:

Tallahassee 32301
. Florda
Wi (/1 cadey

Registered ageat’s acceptance:
Having been named as regisiered agent and o gecept seevice of process for the above stuted fimited labiline contpany af the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
tor comply with te provisions of afl statutes refative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligations of my position as registered ageni.

Corporation Service Company

8 NI Euek,

Repisteted agent’s sygnature




. Forinitial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o Sis 161 wal]:

Title or Capavcity:

K\l;m:lgcr

Z Member
O Authorized
Person

COther

“iNanager
i ember

X\ulhorizud

Person

“Other

Cintanager

L AMember

Z Authorized
[*erson

—Other

aadress: 1001 BROADWAY, FL 14

Name and Address:

Title ur Capacity:

Name: __jﬂlts L J EDEBQ%NDEQ X.\ian.u_u.r

Cinember

NEW York, NY 1004

UlAuthorized

Person

aagress 1901 BROADWAY FL
NewW YoRk, NY 10024,

C:Onher OOther

e SUTZANNE BIZER

CIManager

CiMember

O Auhorized

PPersen

OOnher COther

Name and Address:

Name: NILK SCANDAL\OS
aaress: 1901 PROADWAY, F. 14
NEW YORK, N[00,

Tlonher

Name:

Address:

C Uther

Nam: : O\ lamager

Address: Intember

i Authorized

Person

COther CIOther

Nume:

Adddress:

CiOther

Lmportant Noetice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals mav be added o the index when {iling vour Flerida Department of State Annual Report form.

Y. Attached is a certificate ol existence. no more than 90 davs old. duly muhenticated by the ofticial having custody of records in the
Jurisdiction under the law of which i is organized. (1P he certificate is in a foreign language. a translation of the centiticate under vath
of the translator must be submitied)

14, This Jocument is executed inaccordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any false information
stubmitted in 3 document to the Department of Stte constitutes a third degree telony as provided for in s 817155 1.5

~
Swmature of an authorized perwn

SUZANNE  B7 LR

Fypeed o printed name af siunce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEDERLANDER NATIONAL MARKETS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEDERLANDER
NATIONAL MARKETS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2019,

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

PAID TO DATE.

7672702 8300
SR# 20212382230

¥ou mavy verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 203391089
Date: 06-08-21




