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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [atbuhassee, Florida 32372

(850) 656-4724

DATE 10/13/2021
=WAILK IN*
ENTITY NAME CREA LAKE PARKER LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN **

1. 0.9.9.9 4 Pl fopy

&M‘ffrd Cy%y

Certifioate of States

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’u&ﬁaf C’%& a,f Arte & Anerdments

C'af&ﬁ:afe, af ﬁm/ ﬁ‘amfay

“APOSTILLE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITED 70 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LIC T or "LLCT)

CREA LAKE PARKER LLC
‘ (Name of Forergn Limned Liability Company: must include *Limited Liability Company,™ "L.1.C

(1 narme unavaitable, ener alternale nzme adopled for the purpone of ransacting business i Flarida The afiernate name must ioclude “Lamited Liability Company.” "L.L C." or "LLCT)
(FET numiber, 1 appheabled

Delaware
2.
(Tunsdiction under the faw of which Toreagn Timited Tiability company s organired)
4,
(Datc first mansacted business 1 Florda, W prior 16 registration
{See sections 603 MM & 605 D905, F S, ki determing penalty Labilny)
55 Broadway, Suite 424
6.
IMaling Address}

55 Broadway. Suite 424
New York. NY 10006

5.
Street Address of Prancipal OHTice)

New York, NY 10006
~
=
]
7. Namce and strect address of Florida registered agent: (P.O. Box NOT aceeptable) S
(9]
— X
. . - ™. T
Platinum Ageat Services LLC w =>»T
Name: ™ Ig
x -
155 Office Ptaza Dr — rm
Office Address: P =
[ ]
Tallahassee 32304 <
. Floruda
{iy) (£ip eode

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above siated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and I am familiar with

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

(chi\lnn‘d :gcnl'-« stgmature )




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

manage [up 1o six (6) total]:

Title or Capacity:

Jocl Landau

Name and Address:

Title or Capacity:

Name and Address:

[.co Fricdman

OManager Nume: CManager Name:
55 Broadway. Suite 424 35 Broadway, Suite 324
(dMember Address: ONiember Address:
) New York, NY 10006 ) New York, NY 10006
3 Authorized O Authorized
Person Person

® Other Managing Dircctor O Other

Jonathan Kirschner

®Other Managing Director Diother

Elhot Schwab

CiManager Name: (3 Manager Name:
55 Broadway. Suite 424 53 Broadway. Suite 424
CIMcember Address: OMember Address:
] New York, NY 10006 . New York, NY 10006
O Authorized O Authorized
Person Persan
CFO
@ Other OOther @iOther_General Counsel OOther
Brady Bush Ruben Goedinez
CiManager Name: CIManager Name:
35 Broadway. Suite 424 55 Broadway, Suite 424
OMember Address: [JMember Address:
) New York, NY 10006 ) New York, NY 10006
OAuthorized Ci Autherived
Person Person )
Associle

@ Oiher Head of Acquisitions  QOgher

mOtherGeneral Counsel O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporung purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1)} (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 817,135, F.S.

/s/ Ruben Godinez

Ruben Godinez

Sigaature ot an authorized pemon

Fyped or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA LAKE PARKER 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 LAKE PARKER
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-ﬂnv W Bubadh, Secrriary of Stple b]

Authentication: 204387743
Date: 10-12-21

6298068 8300
SR# 20213488638

You may verify this certificate online at corp.delaware.gev/authver shtml




