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

IN COMPLIANCE JFITTH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLaderach Boca Raton LLC

{ame af Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLLC."}

5 87-2763044
(FET nurber. il applicablel

(I name unavalable, enter alicrate nare adopted fur the purpose of ransacting busioess 1n Flonda. The aHemale rame must inctude *Limited Liabihey Company,” “L.1.C," or “LLC.M

, Delaware
tJurisdictivn under the law of which loreygn limited Tiability company i organized)
4.
{Dale finsl transacted business in Florida, if pnor to regisization.)
{See sections 605.0%H & 605.0905, F.S,  determine penalty liability)
6 g :
(Marding Address)

750 Lexington Ave.
Floor 9, Suite 08-117

1Steeet Address of Principal Otfice)

Floor 9, Suite 08-117
New York, NY 10022 New York, NY 10022

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.‘. I':-\.‘_::
7

Name:
115 North Calhoun St. Suite 4

Office Address:
| a”al |assee . Florida 323Q I
(City) (£ip codec)

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agre

Registered agent’s acceptance:
ro comply withi the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with

und accept the oblipations of my position as registered agent,



8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage (up to six {6) weal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

[IManager Name: Laderach (USA) Inc. D Muanager Nanie:
BeMember Address: 750 Lexington Avenue E] Member Address:
[JAuthorized Floor 3, Suite 08-117 D Authorized

Person New York NY 10022 Person
other Eblhcr [ Jother [:blhcr
[Manager MNanme: D Manager Name:
T IMember Address: D Member Address:
[ JAuthorized [] Authorized

Person Person
Clother Cother [_]Other [Clother
DMan:lgcr MName: D Manager Name:
[IMember Address: D Member Address:
[JAuthorized L_—_l Authorized

Person Person

D(}thcr

[:]Olhcr

E]Olhcr

[Jother

Iniportant Nuotice: Use an attachment to report more than six (6). The attachment will be tnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9, Auached is a certificate of existence, no more 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 certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F 8.

[ Nty

Signamre of an authoded pcrson

Nathanael Hausmann




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADERACH BOCA RATON 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 FOURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADERACH BOCA
RATON LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

\NTTY

Jcﬂrww Buflocs, Secrrtary of State )

6221304 8300 Authentication: 204312829




