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Gule Panpers LLC

IN FLORIDA
IN COMPLIANCE WITH SECTON 805,008, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TOTRANS4CT BLSINESY IV THE STATE OF FLORIDA:
e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Rame ol Forergn Dimied Tabifity Tompany: must inchade ~Linuted Labinty Company, "Lt G o CLLC.T}
(if pame yrmvailabie, enter nhermate name sdopia fur the purpuse of tenacting business in Floida The alremaze paine munt wchads =1imined | abiliy Conpeny,”™ "1 L. “LLE
Delaware
L) 3.
Juradicxion wnder the Taw of whxh forcipe Lonticd Eotiliy commany 1 orperized) FET nwnber, i app by
August 23,2021
A
EN
(Date fertt transni'od busmess, i Tionda, 1 poor
5.

[Sew wotom (030004 & 503 0V05, b5 moazmunc p:ﬂnhyha.bduy)
One World Trade Center, Finor 63

by regTvirkigen )
15teel Acdress of Principal Oftice)

New York, NY 10007

One World Trade Center, Floor 65
0,

{Malng Address) ‘E_—;
s
New York, NY 10007 . -
oy, _o o
P
o — \
) —d T
ey 'a % !-
7. Name and sireet address of Florids registered agent: (P.O. Box NOT accepable} ety -
ven 7
C T Corporation System =t e
Name:
1200 South Pipe Island Road
Office Address:
Plantation

{Cuy)

Registered agent’s ucceptance

33304
, Flonda

Zpwd)

Having been named as registered agent and to accepi service of process for the above stated iimited liability company af the place
By:

designared in this application, 1 keredy accept the appointmens as registered agemt and ugree to act in this capacin. | further agrea
to comply with the previsions of all statures relative ro the praper and complete performance of my duties, and [ am famifiar with
and accept tha obligations of my pesition as registered agerd,

C'T Corpuration Sysicm

By Kaity Toon, Assl. Secretary %*%g::ﬁ
A~
[Regreered apent’s tigaaiure}

FL57 - L2100 Wokers Ko Doboc
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persuns avthorized to
manage fup 10 six {6) 101al]: ’

Tillt or Capacity: Name and Address: Title or Cupagity: Name and Address:
{x}Manager Name: Frank Lunuto =Manaper Name: Edmund Graft
OMember Addrese: (ne World Trade Center ) OMerber Address: One Word Trade Center
O Authorized Floor 65 T Authorized Floor 63
Person New York, NY 10007 Person New York, NY 10007
Cnher COher ZOther Ditrher
CManager Mame: Brad Sinms COManager Nan:c;
CMember Address: Une World Trade Center OMember Address:
=lAutharized Floor 67 D Authorized
Person New York, NY 10007 Pecson
CICuher, C:Other O Other . OCxkher _
CManager Name: DOManager tame:
[DMember Address: ' CMember Address:
O Authorized DlAuthorized
Person Prersun
O Other, [Other : 1 Other TI0ther

Lnportant Notice: Use an auachment 1o report more than siv (6). The acachment will be imaged for reporting purposes oaly. Non-
indexed individuals 1nay be added to the index when filing your Florida Department of State Annual Report form.

1. Attached is ¢ centificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1f the centificate is in a foreign Janguage, a translation of the certificate under ogth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 1535, F.8.

—

R v er

Signedure o7 an puthurred penon

Edmund Graff, Vice President and Secreary

T yped o pritad nage of Lignce

FEOMT . L 2R g & Ry Osllar
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALE PARTNERS LILC" IS DULY FORMED
UNDER TME 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TC DATE.

NUES
e

Authentication: 204176668
Date: 09-16-21

5743252 8300

SR# 20213266870
You may verify this certificate pnline at corp.delaware.gov/authver.shimf




