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From' Kimberly Laughrey

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

IN COMPLIANCE WITT SECTION 605002 FLORIDA STATUTIS, THE FOLLOMING [8 SUBMITTTD TO REGISTIR A FORFEIGN . LIMITED LIABILITY
COMPANY T TRANSACT BUSINFSS INTHE STATE QF FLORID:
; 308 NE 1st St., LLC

TName ol Forcign Limited Lambty Company: i nelide “Tomred Tahiliry Company.|

T, ar i

Delaware
3

U7 s s aibabibz, coster altnnats ame aduphed [ e prepeose of iy isiess it Flotda, The alterms nae sust sl *Liealzd abihier Compaey,” " 11C7 e LHLT

Jorsdichicn ander O law of which fereyzs Umned Tiabutity company s argamzedi

87-2574544

[

TTT nurfer, i appheable)

(Date sl wenaavtzed buaress iz Flurida U proes b te gislraluom

+ A saTona O A A 005 D, 1t deterine penzlnye Baindingy
101 Central Park West, Suite 1F
5.

Slrres Aubdress of Briccypal Chtcel

6.
New York, NY 10023

[\.I.ulm‘.; Nildreas)
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7. Name and sireel addre<s of Florita regisiored agent: (PO Box NOT accepiable) T —-:-_U —
2= b
C T Corporation System =7 B
Nuwine: it
1200 South Pine island Road
Office Address:
Plantation 33324
< Florida
(it
Registered agent’s acceptance:

4 MU

and acceps the obligations of wy position as registered agen!.

Having been named as registered agent and (0 accept service of process for the above stated limiled liabifity compuny af the pluce
1o comply with the provisions of wlf sratutes refutive to the proper and complete pevformance of my duties, and I o fumitiar with

designuted in this application, § hereby acoept the appaintment as registered agent and agree to oot in this capacity. ! furiher ugree
C T Corporation System
By: By Kaity Toon, Asst. Sceretary

Ko

tRegistered apint’s sipnaran
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers o persons authoized to
marage [up to 3% (6) il |:

Title ur Capucity:

— Manager

— Mambgr

= Aythyrizcd
Percon

— (ther

Z Manager

— Member

TAuthorized
Persun

— Oiher,

= Manager

— Member

S Authorized
Person

“Other

Name and Address:

Stacey Cohen
Nuamu: 4

101 Central Park West

Address:

Suite 1F

New York. NY 10023

Z (hwer
Name:
Address:

— Other
Mamic:
Adddress:

—Onher,

Title ur Cupacity:

D Manuger
OMember
O Autharized

Prersnn

Lither

O Manager
O Menmiber
[ Authorired

Person

CiOther

(T tanager

OMember

ClAuthorized
Persen

OOther

Naine und Address:

N
Address:
[
Y -t <"
yo. \\
Ei(her 1) -
A
) .
A . '
rx a ﬁ
- ~11
Nuame: e o ‘:
T 5
Address: ‘- < o
- o
O Other,
Nanw:
Addrezs:
OOthwer

imponant Notice: Use an attachment to repart mare than gix {6). The attachment will be imaged tor repariing purposes only. Non-
indeved individuals may be added 1o the index when filing vour Florida Department of State Anrual Report form,

9. Anached 15 o certificate of existence, noe muore than 80 days od, duly suthenticated by the okt having custody of records m the
Jurisdiction under the law of which it is organized. {If the vertiticate is in a foreign langnape, a nanslation of the certificate under oath
of tke translator must be submitted)

10, This dovument i excevted inaccordance with seetion 6050203 (17 (b). Tlorida Stautes. §anaware that any lulse infonmation
submitted in a document w the Department of Slate constlutes 2 thind degree felony as provided for ins 817135 F S,

Stacey Cahen

Signature of an authunsed persan

lypec ot pranites nure 03 agee

From; Kimnbedy Laughrey
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From, Kimberly Laughrey

Delaware

Page 1
The First State

X. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "309 NE 15T ST.,

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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
ASSESSED TQ DATE.
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Authentication: 204239102

6224098 B300

SR# 20213332074

You may verify this certificate online at carp.delaware. gov/authver,shiml

Date: 09-23-21



