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

IN COMPLIANCE WHTESECTION ¢05.0X02 FLORIDA SETUTES THE FOLLOWING (S SUBMITTED T8 REGISTER A POREIGN LIMITED LABILIN
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

i Franeo SNEF Operations 1.1.C

{mame al Toregn Tianed Lamliy Company: aast mclade “Cmited Tabilny Compasy ™ T o TIC Ty

I e e okable, snter dltzinae sams adepied B he pui e of imnsicimg business i Fonda The slemate wme wust el “Lanied Leabnhin Compane, L LU or LIS

Deioware
2 3.
Handicaion nader the Taw ol which foecnm Tivited ol company o3 organced) (FLE numben, o applicable)
4.
1Dmze (imd rransacted Dasiness w Flonda, oT prior so tegistration )
50 wenony 615 09 & 60510505, F.5 o deteoning penaliy liahihingg
267 Broadway, Brooklvn, New York 11211 267 Hroadway, Brooklvn, New York 11211
5. 0.
Sereel Auddress of Prencipal (itee Nathow Addresn

7. Name and street address of Florida registered ugent: (P.O. Hon NOT acceptable)

C T Carpmation System
Name:

1200 South Pine Island Road
Oflce Address:

Plantition RRERS
. Flonda
(i 1A codet}

Registered agent’s aceeptance:

Having been named ax registered agemt and to aceept service of process for the abave stated limited liability company at the place
designated in this applicatiog, [ hereby accept the appointnrent ay registered epent and agree to act in this capacity. | furtier ugrec
i comply with the provisions of afi statutes relative (o the proper and complvie performance of my duties, and 1 am fumiliar with
amd qeceprt the obligations of my position as registered agent.

C T Corporation System By Kaity Toon Asst Secretary %ﬁp

(Repistered mpens’s symature,
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8. For initial indexing purposes, list names, title or capacity and addresses of'the prinwry members/managers or persons autherized o

manage {up ta six (6} otal]:

Title or Cupacity;

Franca SNI Opetations Holdings 11U

Name und Address:

Title oy Capacity:

I Tanager N
I Member Address: 267 Braadway
T Authorized Brookhao, New York FE21]
Person
Jtnher — Other
TIMlanager Nanie:
IMember Address:
1 Authorized
Penon
T nher, — {ther
TManager Nune:
InMlember Address:
T Authorized
Person
_1Other “1(Onther,

— Manager

— Member

— Authorized
Peran

— Onher

Name and Address:

— Munager
— Member
— Authorized

Person

— Other

— Manager

— Mermber

— Authorized
Person

— Osher

N
Address:

Ouher
Noame:
Address:

THonher
N
Address:

_JOther

Important Notice: Use an attachment to report more than six (6). The awachment will be imaged tor reporting purposes only. Non-

indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attzched is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign fanguage, a translation of the centiticate under oath
of the translaior must be submitted)

10. This document is zxecuted in accordance with seetion 603.0202 (1) (b), Florida Statutes. 1 am aware that any {alse infarmation
submitted in a document to the Depariment of State constitutes a third degree telony as provided for in s.817.155. F.5,

1202020 Wahizes bomer Unide

/sf Daniel A, Gottesman

Sawratare of'nn authonsed perien

Danie] A, Gottesinan, Authorized Representative

Ty ped o printed mame of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "FRANCO SNF OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

=

Authentication: 204085397
Date: 08-03-21

6196136 8300

SR# 20213166643
You may verify this certificate online at corp.delaware.gov/suthver.shtmi




