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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 10/13/2021

“WALK IN*™

ENTITY NAME CREA WEST PALM BEACH LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKED AND RETURN "

XXXXX Plaix Copy
g&fﬂ(iﬁ'&c{ C’o,a;
Certifeate of Status

YPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

&ft/lj%a’ &}”f 00[ Arte & Anendments
Certificate of Good Standing

“APOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERPTIFICATES PEQUESTED

TOTAL OWED $125 ACCOQUNT #: 120160000072
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Floase call Tina at the above rumber 0[(7/‘ any 1ssues o5 CoNCerns. Thank goa 50 much!




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

IN COMPLANCE WITTE SECTION A5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIDA:
CREA WEST PALM BEACH LLC
. {Name of Foragn Lamited Liability Company: msst include ~Limited Lability Conpany,” L.1.C Tor "LLCT)
{11 mame uravaitable, enter alternare name adopied far the purpuse ot transacling business in Fiorida. The alternate name must include “Limited Liability Company.” " L.LAL or “LLET
Detaware
2 3
tFuriadsetion under the Taw of which Toreign Timited Tability company s organired) (FEL nuinher, 1 applicables
4.
{Date fimttransacied business in Flonda, 1T pror 1o regstration }
(Bec sections KIS (ML L 0S8 05 F.S. 1o determine penalty Hablity)
35 Broadway. Suite 424 55 Broadway, Suite 424
5. b.
(Street Address ot Princspal Otficed (Maling Address)
New York, NY 10006 New York, NY 10006
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -,
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Office Address:

Tallahassce
{City)

Registered agent’s acceptance:

Having been numed s registered agent and to accept service of process for the above stated limited liability company ai the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

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

{Registered ngent's signature)




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

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Joe! Landau

Title or Capacity:

Numne and Address:

Leo Friedman

ClManager Name: O Manager Name:
55 Broadway, Suite 424 55 Broadway. Suite 424
CiMember Address: O Member Address:
. New York, NY 10006 ] New York, NY 10006
ClAuthorized OAuthorized
Person Person

@ Other Managing Dircctor COther

Jomathan Kirschner

@Other_Managing Dircclor Tother

Eliot Schwab

OManager Narne: O Manager Name:
55 Broadway. Suite 424 35 Broadway. Suite 424
OMember Address: OMcember Address:
) New York, NY 10006 ) New York, NY 10006
COAuthorized O Authorized
Person Person
CrO .
) Other O Other @ Other_General Counscl DOther
Brady Bush Ruben Godinez
O Manager Name: CManager Niume:
35 Broadway. Suite 424 35 Broadway. Suite 424
OMember Address: OMember Address:
. New York, NY 10006 ] New York, NY [0006
O Authorized O Authorized
Person Person .
Associate

@ Other Head of Acquisitions T Other

®OtherGeneral Counse! OOther

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

9. Attached is a centificate 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 transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in & document te the Department of State constitutes a third degree felony as provided for ins.817. 155, F 5.

/s/ Ruben Godinez

Ruben Godinez

Signature ot an authorized person

Trped 0z printed name ol aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA WEST PAIM BEACH 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 WEST PALM
BEACH LLC'" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

N

J!ﬂrrv W Butiocs. Secretery of 3100 )

Authentication: 204387833
Date: 10-12-21

6298121 8300
SR# 20213488720

You may verify this certificate online at corp.delaware.gov/authver.shtmi




