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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/13/2021
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ENTITY NAME CREA PESACOLALLC

DOCUMENT NUMBER
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XXXXX Phic Cy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGDTER A FORFIGN LIMITESY LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
0 CREA PENSACOLA LLC

' (Name af Forengn Limited Linbility Company: must include “Lemited Liabtlity Company.™ LT T or "LECTY

(1f name uravailable, enter alternate name adopted lor the purpuse of transacling business in Florida The alternate name mmust ineluwde "Lamited Liability Company.” "L LG or "LLC 7Y

Delaware
2. 3.
(Jurisdiction under the Taw of which foreign Timited Tabihty company i< seganized) (FEF number, (T applicable)
4.
{Daie fint mansacted business 1n Florida, 17 prior wo regisimina )
(See sections BOS (08 & AOS.FHIS, E.S. to determine penalty liahiliy)
35 Broadway, Suite 424

6.
{Maihng Address)

55 Broadway, Suite 424
New York, NY 10006

3.
(Street Address of Pincipal Office)

New York, NY 10006

. ro
7. Name and street address of Florida registered agent: (P.O. Box NQT aceepiable) =2
o

= x-

Platinum Agent Services LLC : -

Name: W =>»0

o)

= M52

155 Office Plaza Dr x D©-<

P ™

pynd o
32301 —
o

Office Address:
. Flonda

Tallahassee
(Ztp code)

(Cits)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens ef all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.
/S/ Steven Friedman

{Registered agent™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:

Name and Address:

Title or Capacity: Name and Address:

Jocl Landau

CIManager Name:
55 Broadway, Suite 424
OMember Address:
. New York, NY 10006
ClAuthorized
Person

EOther_ Managing Director Qother

Jonathan Kirschner

CIManager Name:
55 Broadway. Suite 424
CIMember Address:
. New York, NY 10006
O Authorized
Person
CFO
mOther CiOther
Brady Bush
OManager Name: ’
55 Broadway, Suite 424
CiMember Address:
. New York, NY 10006
[ Authorized
Person

mlOther Head of Acquisitions  [Jother

Lco Fricdman

CIMuanager Nome:
53 Broadway. Suile 424
CiMember Address:
. New York, NY 10006
O Authorized
Person

®Other Managing Director JOther

Elliot Schwab

I Manager Nanw:
55 Broadway, Suite 424
{OMember Address:
. New York, NY 10006
O Authorized
Person
®mOther Giencral Counsel COther
Ruben Godines
CIManager Nanw:
35 Broadway, Suite 424
O dember Address:
. New York, NY 10006
O Authorized
Person )
Associate
@OtherGeneral Counsel COther

Important Notice: Use an attachment to report more than six {6). The atachmwent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repont forn

Y. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the centificate is in a foreign language. a translation of the cerificate under oath

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Ruben Godinez

Ruben Godinex

Sigrature of an authonzed peron

Typed ar printed name ol sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CREA PENSACOLA 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 OCTCBER, A.D. 2021.

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

Jcﬂrry W Bufoch, Secivtary of Siste )

6298056 8300

SR# 20213488443
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204387485
Date: 10-12-21




