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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/13/2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60540902, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CREA SARASOTA LLLC

(Name of Foreign Limited Llability Company: must include “Limited Liability Company,” "L.L.C..or “LLC ¥

1

(1€ name unavadable. enter aliernaie manic adepled for the purpose of ILsacting business< in Florsda, The alicenate name mast include “Limiled Labality Company,” “LL.C." o "LLE™

Delaware
2. 3,

Qunesdiction ender the Taw oT which forcign imited Tability campany 15 orgamizeds FET number, T applicabled

tDate first imnsacied business 10 Florida, 1 prior to gistmtion )
(See sextions 605090 & 6050905, F.5 1 determine penaity lability)

35 Broadway, Suite 424 55 Broadway, Suite 424

5, 6.
{Sireet Address of Principal 3Tice) {Mashing Address)

New York, NY 10006 New York, NY 10006

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

Platinum Agent Services LLC
Name:

155 Office Plaza Dr
Office Address:

Tallahassee 32301
. Florida
{City) {Z1p code)

Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

/87 Steven Friedman
{Rugistercd agent’s signature)




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

manage jup to six (6) total]:

Title or Capacity:
Joel Landau

Name and Address:

Title or Capacity: Name and Address:

O Manager Name:
55 Broadway, Suite 424
COMember Address:
. New York, NY 10006
O Aumthorized
Person

[®Other_Managing Dircctor Olnher

Jonathan Kirschner

Leo Friedman
OManager Name:

35 Broadway. Suite 424
CidMember Address:

. New York, NY 10006
O Authorized

Person

®Other_Managing Director OOther

Elliot Schwab

OManager Name: CiManager Name:
55 Broadway. Suite 424 55 Broadway. Suite 424
OMember Address: CiMember Address:
. New York, NY 10006 ] New York, NY 10006
CJ Authorized JAumhorized
Person Person
CFO . .
(@] Other OOther @ Other_General Counsei OOther
Brady Bush Ruben Godinerz
O Manager Namue: CManager Name:
55 Broadway, Suiwe 424 55 Broadway. Sutle 424
CiMember Address: O Member Address:
. New York, NY 10006 . New York, NY 10006
U Authorized OAuthorized
Person Buerson .
Associale
@oOthertead of Acquisitions  Qother @ OtherGeneral Counsel COther

Important Notice: Use an attachment 1o report more than six (6). The attachment wilt be tmaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forim.

9. Aitached 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

t0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [ulse information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/s/ Ruben Godinez

Signature ol an susharized persun

Ruben Godinez

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA SARASOTA 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 TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREA SARASOTA
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

J'n'rw ¥ Bultach, Secretary of Siate

6298034 8300

SR# 20213488365
You may verify this certificate online at corp.detaware gov/authver shtml

Authentication: 204387403
Date: 10-12-21




