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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 971723 4340379
AUTHORIZATION
COST LIMIT : $-/R5.00

ORDER DATE : August 23, 2021
ORDER TIME : 10:31 &AM
ORDER NO. : 971723-010
CUSTOMER NO: 4340379

FOREIGN FILINGS

NAME : OTTO SURF CLUB 2 LLC

X¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

N COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Otto Surf Club 2 LLC

{Namc oI Foreign Limited Ciability Company, must includc “Limited Liabiity Company,” T-1.C.. or TICT

1

{11 rame uravailable, enier alicenatz sare adopicd for the purpose of trarsacting business i Florida, [he aliernale name niust melode " Limitcd Liability Company,” 1. L. €." ot “LLC ™)
Delaware
3.
{Jurisdiction witdes the Taw ol which foreign Timited Tizbalily company 1 ot ganized) (FET number, 1T applicabley
N/A
4,
(Dale fust tameacicd basiness in Flonda, i prior to reyrirtion )
(See sextions 605 0901 & 605 0905 F.S 1o detarmine penalty liability)
110 East 59th Street, 33rd Floor 110 East 59th Street, 33rd Floor @ —
5. 6. e TV
{Steeet Address of Principal Office) {Ma:Niag Addiess) L= -
T . Lo ] .
New York, NY 10022 New York, NY 10022 AR
. [}
i r{']
o=z O
S o
T
~

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(Cuy) {71p couc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
Ip comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamlliar with
and accept the obligations of my position as registered agent.

Corporation Service Company ,
/ . . {
By { j { £ A &M,.assasmﬂ v Presetept

(Registered agent's signature)}




8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Pablo Legorreta O Manager Name: Aimudena Legorreta
= Member Address: 110 East 59th Street, 33rd FI & Membor Address: 110 East 59th Street, 33rd FI
O Authorized New York, NY 10022 I Authorized New York, NY 10022
Person Person
[COther COther JOther T Other
OManager Name: (OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CiOther CiOther OOther OOther
OManager Name: O Manager Name:
OJMember Address: CiMember Address:
(J Authorized O Authorized
Person Person
CiOther OOther OOther OOther

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

9. Auached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Jjurisdiction under the law ol which it 15 organized. (If the certificate s in a foreign language. a translation of the certificate under eath
of the translator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree feleny as provided for in s.817.155. F.S.

Samun: of an guthon/N person

Pablo Legorreta

T'yped o« printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTTO SURF CLUB 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTO SURF CLUB 2
LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N
Q&m—w W, Bullock, Secretary of $tate )

Authentication: 203981241

6123489 8300




