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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
WING IS SUBMITTED 10 REGIRTF A FORPGN TRVITID LBy

N COMPIIANCERITH SFTTION 650008, FLORITM SEATUTES THE FOrLO)
COMPANY TO TRANSACT BLSINISS INTHE STATE € K FLORIDA;

DB JAXRE LLC
’ vame of Futeigy Cindicd Taabiliny Coupery, mus nclnde “Fimited LiahTiy Conpany, LT LT ar T10™)
whilty Corgty, " "L, 2" or TLEL"}

I
ol ummacniny, bastess in Floncs. The a%crerte monke st iithudde “Lirmted L

(P mmmes, i applTeabl)

wd

(T a3 umavailahle, ket gt rnie nimy adupl=l fus de parposs

Delawaore
it
'_7.'u:1a‘lwuun ozt The b of whacl: Toreige Tumied hzhility ennpany 1 orgamred)
4.
(V= Tint cavaged bmmess w e oo, T proTie regeicaxim §
€Scr pexniom 605 UM & 505.095, .5, o detentine peralyy lubeheys
1345 Avenve ol the Americas
3
3, &
(Steet Addresy of Principai Oifice) Walng Xdureas) -
46 Flowr
New York, NY 10108
7. Name and siret address of Florida registered agent: (2.0, Box ?_{Q];acccp_mblq} ~
. ~
- . T ¢
C T Corpormtion Sysren: ] ﬁ,’
Name: . . ) P R
. - . =
1200} South Pine [sland Rond oo T
Office Address: . -0
=
- h
Flantativn 33324 =
CFlorida — - ~
(L) {(£:p codey [
L%
ity company wt the place

ice nf process for the above stated bmited abil
egistered agent and agree to act in this capacity. [ further apree

appaintment ag r

Registered agent’s aeceptance:
Having been named as registercd agent and to aLcepl sep
desigrated in this application, 1 k ereby uccept the

io comply ywith the provisions of afl stututes relative to the

und uccept the obligutions of my pasition us registered agent.

C T Corporation Svstem MJ‘&-’ HM
Meredith Hellwig, Assistant Secretary

(Regsiered apei’s sipmitur)

praper und cornplete performance of my duties, and § um Jumilior with

By:

FROST - 1 202000 Weltern Rluwes Dotine
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8. For initial indexing purposes. list names, title or capacity 2nd addresses of the Priinary mGmbeIs/anageTs or persons uuthorized (¢
manage {up to six (6) totul]:

Title ot Capacity; Nume and Addresy: Title ar Capacity: Name and Address:
OManaper Name: William Torner CIManager Name: .
CiMenber Adlress: 1743 Avenuc of the Americas Oiember Address;
(2 Authorized A6ih Fl L Authorized

Person _N(.-w Yok, NY 10105 Person _ .
COther iOther_ . Gother___ Ower____
CiManasger Kamg: [CManager Name: )
CidMeniber :-*sddrcss: — .l:'Mumbcr Address:
CAuthorizee . . El Authorized

Person Person o
tohn__ SOer____ Hother__ [ Other I
OiMtanager Nan; DManager Meme: -
DMember Addiess: __ . - Member Address: )
TAutherived C Authorized

Person Person
OOther LiOther — © Dl0ther Z Other

tnporane Notice: Use an aiachment Lo report mory than six (6). The atachmem will be imaged for Tepotting purpascs only. Nog-
indexcd individuals inay be added 1o the index when filing vour Flerida Departinent of State Anmual Repor( form

4. Atached is a cenificate of existence, 1o more W 40 days old, dulv authenticaied by 1he official having custody of records in the
Junsdiction under the Law of whicli it is orgaized. (If the cenificate is jp 2 forcign ianguage, a 1rnstation of the certficate under oath
of the translstor must be submitied)

10. This documeut is exccuted in accordance with seclion 6035.0205 (1) {(b), Florida Statuies, ¥ gm aware that any false information
subnitted in a dovwnent to the Depurtment of State coustitutes 4 third de gree felony as provided for in sK17.155, F 8

/f\}‘/, f{/{/( a,;f‘-.w \_f’/;"b«.u';...m‘

Sigimdure ol an agthunacd person

William Turner Authorized Signatory

Typed or prved noupe of ML

FLEST - 1219020 Wobiwrs Mwwor Oniine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DB JAXRE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE Or DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

=
\6;‘35:;._,._-.,,%, ,

Authentication: 204140866
Date: 09-13-21

6043071 8300

SR# 20213227501
You may verify this certificate online at corp.detaware gov/authver,shiml




