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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassce, Florida 32312

(850) 656-4724

DATE 10/13/2021

SWALK IN™

ENTITY NAME Crea Tandem Holdings LLC

DOCUMENT NUMBER
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ﬁe-r&tiﬁ'm/ &;a; af Arts & Ameadments
(/ﬂ&fdfﬁcato af faad’ f&mﬁg

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRT OF DESTINATION
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ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 650002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CREA Tandem Holdings LLC
(Name of Foragn Limited Liabilty Company: must tnclude " Limited Liability Company.” "LLC.or “LILCT)
{11 name unavailable, enter alternate name adopted for the prrpose of transwtng business in Florida. The allernte name must include “Limited Liability Company.” "L L.C.7or “LLECTY
Delaware
2 3.
Jwrsdiction under the Taw of which farcign hmited Nability company 15 arganized) {FET nurmber, 1 upplicables
4.
1Date firs] ransacied business i Florida, if prior to regisimation )
(See sections KOS MK & 6030005 FS w determine penalty liabidity)
55 Broadway, Suite 424
6.
(Mailing Address)

55 Broadway, Suite 424
New York, NY 10006

5.
(Street Address of Prinespal O fee)

New York, NY 10006
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7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
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Platinem Agent Services LLC
Name:
155 Office Plaza Dr ~
Office Address: -
Tallahassee 32301 sien é;:
. Florida
(City (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited ligbility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with

and accept the obligations of my position as registered agent,
S/ Steven Fricdman

{Registered spent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6) total]:

Title or Capacity:

Joel Landau
CIManager Name:

Name and Address:

Title or Capacity: Name and Address:

55 Broadway, Suite 424
IMember Address:

_ New York, NY 10006
CAuthorized

Person

@ Other Managing Dircctor ClOther

Jonathan Kirschner

[.co Friedman
CManager Name:

55 Broadway. Suite 424
OMcember Address:

] New York. NY 10006
O Authorized

Person

@ Other Managing Director OOther

Elliot Schwah

OManager Name: O Manager MName:
55 Broadway. Suitc 424 55 Broadway, Suite 424
OMember Address: O Member Address:
. New York, NY 10006 . New York, NY 10006
O Authorized O Authorized
Persun Person
CFO .
[@Other OOther = Other_General Counsel D Other
Brady Bush Ruben Godinez
OManager Name: CManager Name:
55 Broadway. Suile 424 35 Broudway. Suite 424
COMember Address: O Member Address:
. New York, NY 10006 . New York, NY 10006
O Authorized O Authorized
Person Person .
Associale
mOther Head of Acquisitions Qother ®OtherGeneral Counsel COther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign langeage. a translation of the ceriificate under vath
of the translaior must be submitied)

10. This document is exceuted in avcordance with section 605.0203 (1) (b, Florida Statates. 1 am aware that any false information
subrmitied in a document to the Department of State constituies a third deyree felony as provided for in s 817,155, F.5,

/s/ Ruben Godinez

Sgrature af an aushotized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA TANDEM HCOLDINGS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREA TANDEM
HOLDINGS LLC” WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Jun'm W Buhocn, Secretsry of Sigw
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