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From: Ranae McGraw

APPLICATION BY FORETON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

EN COMPLLANCE WTITSECTRON GUS0AR, FLORIDA STUTUTEN, THEE MOFLEPVING IS SUBVITIED T0 RECGISTER A FORIIGN T LIABIAY
CERMPANY TO TRANSICT BUNINERS N THT STATE OF FLORINA:
1 Tandem FILMTLIC

iNaune of Foretpn Limited Liabdity Company? it mchide “Limied Tehiliy T ompany. L1 E . or “LLE 3

(e unasy audable, enter ahemate mame adented b the patfosy ol trasacting basiness in Fluada, The aiteruale name st nztude “Linelad Lobess Company,” L L O, 7o "LLL 7
Delaware
7

tiuredicnion wader tha 1w af whech Toogign shiared Tabiityy company s oncantzedi

4w

(TED nainber, (Wappiicablel

(D1 (st transaicd Tusress in Flondo 3T prior 1o regintration )
(Sew seriana o8 AWM L8 Q035 F 8w detennune penain babilin

257 Broadway, Brooklyn, New Ywk 11211
3

estreet Addres of Prnetznt Cifies )

267 Broadway, Brocklya, New Yok 11211
(.
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7. Nasne amd street address of Flozida regisiered agent: (1.0 Box NOT secepizhle) -~ .
w 3
-~
7 Corparation Sysiem ?
Name:
1200 Suuth Pine 1slund Road
Office Address:
Plantation

33324

. Fluruda
101y
Registered npent’s acceptance:

74 code)

Having beert numed ax regisiered agent and to accepe service of process for the abuve statedd lmited lability company ar the place
designated in this upplication, I hereby accept the appoimiment as regisiered agent and agree o aetin this capucity, 1 further agrey
to comply with the provisiens of wll statites relative to the proper and complete pecformance of sy duties, end 1 um fomilior with
and waeeept the obligations of my position as registered agent.

Q‘_‘ (m:umn Svaiem
e _
e T

Soott Vhite. Assistant Secretary
{Regiated apen s ajnisitusd

PLo$7 - 12172029 W elons Klus o {nbane
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& For injtial indexing purpases, lstnames, tite or capacity end addresses of the primary members/rnagers or nersons authorized 1o
mapage [up 1o six (6) ol |

Title or Capacity: MName and Address: Tule or Capucity: Name and Address:
Tandemn ¥L Opermions Holdings
L anager Name: 1LL¢ — Manager Name:
= Mamber Adddreas: 267 Broadway — Muiber Address:
Z Authorizid Brooklyn. New York 11211 — Authorized
Persim [*erson
Znher —Other —Other Z(nber
Z Manuger Name: Z Manager Name
 Member Address: —Member Address:
T Authortred T Authorived
Person Person
ZOther Other ZOther _itther
Z Manager N — Manager N
“Member Addiess: — Member Address:
— Authorized — Aulihorized
Person [Person
~ Other Other - (Oither “rher

Iimportnt Motige: Use an attachment woepont more than six {65, The attachment wili be imaged for reporting purposes only. Non-
ivdesed tndivideats may be added 1o 1he index when filing vour Florida Depaitment of State Annual Repont farm,

9. Attached s o certificaie of existence, no more than 90 days old, duly authenticated by the official having custudy of reconds in the
Jurisdiction under the fuw of which it is organized, (H the centificate is by a Torcign language, o tamshdion of the certisicate under oath
of the transhator must he submind)

0. This document i execuzed in accordance with section 6050203 (1} (). Florida Statutes. | am mware that any Fidse information

submiticd 1 a document to the Departinent of State canstitures a third degree felony as provided for in 5.§17.135, F 8.

fsf Daniel A. Gottesman

Shmature ai an autiosized persan

Danret A Guttesrnan, Authonzed Representalive

Typed o printesd mare o) vgnes

FLAST - L2120 Walton Kluw zz Ontane
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANDEM FL MT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\gﬂ%@ﬁ

Authentication: 204255206
Date: 09-27-21

6237565 8300
SRy 20213345023

You may verify this certificate online a1 corp.delaware.gov/authver. shtm!




