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

IN COMPLIANCE BTTH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAITED 1 JABILNTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Sebring FL Holdco LLC

{~ame of Foreign Limited Dability Company; must imclude “Linvted Liabiliy Company,” "L.L.C. " or "LLCT)

Delaware - 87-1508486
- Churndiction urder the Taw of which forzign Bimiicd Hability company 1s arganwred) >

(FEE cumber, if applicabk)

(I naine urwvailable, enter altermate name sdopted for the purpose of transacung busiress in Flonda The altzmate rame mmust include ~Lumted Liability Cormpany,” =L L € or "LLCT}

(Date fint transacted business in Flonda, i piar (o registzation. )
(Scc sections 605,004 & H05.0905, F.S. o determine peralty babihiy}

_ 7901 4th St N

7901 4th St N
STE 300

STE 300 s 2
St. Petersburg FL 33702 St. Petersburg FL 33702
= ;;
7. Name and street address of Flortda registered agent; (P.O. Hox NOT acceplable) o R e
T
' —_—
Name: ReQIStered Agents |nC

Oftice Address: 7901 4th St N STE 300
St. Petersburg

. Florida
[L%13Y]

33702

(Fap eosde)
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liabifity company at the piace
designated in this application, | hereby accept the appoimiment ax registered agent and agree te act in this capacity. 1 Jurther ugree

to comply with the provisions of ali statutes relutive 1o the proper and complete performance of my duties, and I am famifiar with
and accepi the obligations of my position as registered agent.

Bt N

{Repistered agent’s signature)




8. For initial indexing purposes. iist names, title ar capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XManager Name; Isaac MOSkOWItZ O Manager Name:

Flatbu n
CIMember Address: 2071 sh Avenue 1 Member Address:

[ Autherized Brooklyn NY 11234 [ Authorized

Person Person

(JOther Cenher [ JOther CJother

(IManager Name: (] Manager Name:
[CIMember Address: [ Member Address:
CJAuthorized [] Authorized
L yd
o=
PPerson Person ! =
: P op
. = 1
DOlhcr Jonher (Other [ JOther — e
. ~o e
- L )
. -0 FA3
E]Managcr Name: (] Manager Name: 'ﬁ : "':') ‘:_'_!i
- =
[ IMember Address: (] Member Address: T &—1
ChAuthorized [} Authorized
I'erson Person
(Jonher (lother (JOther CJother

lmportant Notice; Use an attachment 1o report more than six (0). The attaciiment will be imaged for reporting purposes onby. Non-
indexed individuals muy be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the centificate under oath
of the 1runslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 8,817,135 F 5.

TRty Toke

Sigratury of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEBRING FL HOLDCO 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 TWENTIETH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEBRING FL
HOLDCO LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

£ 0r 1202

L€ Wd

T,

Authentication: 203712423
Date: 07-20-21

6024391 8300
SR# 20212747295

You may verily this certificate onling at corp.delaware gov/authver shtml




