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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITEL LABILITY
COMIPANY TE TRANSACT BLSINESS INTYHE STATE OF FLORIDA; ’

| FNLIJux LLC

TRome ol Tarogn Trmited T3abiTty Com pany . sl nclige “Fansed Labitiy Compary,” LT "o TTET)

(I name saaalabic, erder aherinae nams adogsed tor the arposz of IRanvaching busmess i Plonsda The sltenuane name miust irnclude “Lamagd Labihity Conpans

A IR Y A ST O
Drelaware
2 3.
utiwliction uinden the B 61 which tora aured Tatuleis company 4 orpamzed) D nuader, o ;;.'1)l|c.|l-lc)
Sepiember 22, 2021
4.
(Drte trst Lameseted businest [ enda, il prion o isgssivation
{sec swolioms (05 G0 & BO3 W5 FS o deternnne perabny N )
1345 Avenue of the Americas, FL 46 1345 Avenue of the Americas. FL 46
3 0.
istract Address o Prowipad Olfes)

Uiy Addresa
New Yok, NY 10103 wNew York, WY iDI0S

C e

N [P, )
r— i
.- wr sy
R . - . -oxe>

7. Nume and street address of Florida registered agent: (170, Box NOT avceptable) S E
- sacy WY
) RE

C. T Carporation Sysiem
Name:

2 ud L2451

.
+

1200 Soudh Pine Island Road
Otlice Address:

1}

Plantation

3334

. Florida
) 15 tode s
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited labiliny company at the pluce
designared in thix application, | hereby accept the appointment s registered agent and agree to act in this capacity, [ further agree
tor compdy with tire pravisiens of ull statiies refative to the proper and complete perfornance of my duties, and I am famitiar wirth
and accept the obligations af my posicdon as registered ugent.

C T Corparation System kg,y_m,; e bneinter.
By: Katherine Schneider, Asst. Secretary

«Reantered agent’s vignaturc}

FlosT 12120

Wattere Khiser Aimlire
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8. For initial indexing purposes, Hst nanes, title or capacity
manage [up 1o sy (0] totai]:

Title or Cupacity:

I lanager

TINember

= Authorized
Person

Tnher

CIhlanager

M ember

ZlAuthorized
Person

Jiher

C]Munagcr
M einber
JAuthorized

Person

Tnher

Name nnd Address:

Avnihain Dreyfuss
Nisine:

1343 Avenue of the Americas
Address:

I'lL 46

New York, NY 10103

— (hher
Namw:
Address:

— (nher
Name:
Address:

— (iher

2021-09-27 08:07:41 CST

Title or Capucity:

— Manager

— Member

~ Authorized
Puerson

— Ohher

15542080845 From: Ranas McGraw

and addresses of the primary members/manaygers of persons autherized 1o

Namesind Address:

— Manager

— Member

Z Authorized
Person

— Other

— Manager

— Member

- Authorized
Persen

—{nher

Names
Address:

Inher
Name:
Address:

Jnher
Name:
Address:

“JOther

lportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may ke added 10 the index when tiling your Florida Department of State Annual Repont form.

9, Altached is a certilicate ol existence, no mere than 90 duys ofd, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is orggpized. (15 the certificate s ina foreign language. o translation of the certificate under wath

of the translator musi be subnitted)

10, This document s executed 10 accon
submitted by a document to the Bepar

20 Wallers Khimer Chmlore

an (03,0203 (1) (b). Florida Seatutes. [ am aware that any false information
te Yostturgs o third degree felonyvas provided tor ins. 817,135, F.5.

Z/ oenature 0l an awthen e fersea

Avtaham Drevtuss

Typed of printedd name ol swgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "FNLI JAX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6255162 8300 Authentication: 204248432




