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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTFD 10 REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
*or "LLCT

1 Cyclone Columns Owner LLC
| THame of Foreign Limited Liability Company; must Trclode “Limited Liabiity Company,” 'L.L.C,

tansacting business in Flocida. The akzroate name oxst include ~Limited Lisbubity Company,” "LLL.C," or *L1C.7)

ﬂ!mmﬂhh.m&mz:m-ﬂw&df«t&wof

Delaware
3.
(Taisdicaon undey the aw of whxh foreign Lmited Tahulity comperry 13 orgenazed) (FEV aurnber, 1f appbeable)
. mnsactzd butiness ornda, tf pri o]
S:cnfctmh'n sos.ogu & sos.?opo]s, T8 o derommine peuﬁ?;l.)auum
37 Swewart Strect 37 Stewan Street
5. 6.
St Address of Principal Ofice) (Vniling Addreis)
Hewlett, NY 11357 Hewlen, NY 11557
£ B
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = "D'
TS T
Pl -—
. = o -
NRAI Services, Inc. -
Name: g:; = ro f.
ey 0
1200 South Pinc Island Road m, *
Office Address: e, @ O
=
33324 fr )

Plantation
, Florida
{7ip cude)

Cimy

of process for the above stated limited fiahility company at the place

Istered agent and agree to act in this capacity. I further agree

Registered agent's acceptance:
and [ am familiar with

Having been named as reglstered agen! and to accept service
designated in this application, I hereby accept the appointment as reg.
to comply with the provisions aof all statutes relative to the proper and complete performance of my dutles,
and accept the obligations of my position as registered agent.
NRAI Services, Inc.
By: /s Tina Lipko, VP
(Repittered agent's sigraturc}
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8. For initial indexing purposes, list namcs, title or capacity and addres
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ses of the primary members/managers or persons authorized 10

Name and Address:

manage [up to six (6} total}:

Cjtle or Capacity: Name apd Adidress: Litle or Capacity:
(OManager Name: Aaron Eichom [J Manager Name:
CIMember Address: 37 Stewant Swret O Member Address:

Hewlett, NY 11557

XJAuthorized [] Authorized

Person Person
[CJother [ JOther Clother
[(IManager Name: [} Manager Name:
[ IMember Address: (3 Member Address:
[JAuthorized [ Authorized

Person Person
CJother [(CJother [ClOther
OManager Name: (] Manager Name;
CIMember Address: ] Member Address;
[ JAuthorized ] Authorized

Person Person
[Cjother : [Jother Cother
Jmportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stat

¢ Annual Report form.

9. Attached 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 2

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b
submitted in a document to the Department of State constitutes a t

/s/ Aaron Eichorn

Aaron Eichom

Signanwe of my suborzed person

Tyt £ R T el X e Dnline

Typed or printed rame of yignee
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forcign language, a translation of the certificate under oath

), Florida Statutes. [ am aware that any false information
hird degree felony as provided for in 5.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYCLONE COLUMNS OWNER 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYCLONE COLUMNS

OWNER LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2021.

Authentication: 204483957
Date: 10-22-21

6282009 8300

SR# 20213586999 -~
You may verify this certificate online at corp.delaware gov/authver.shtml
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