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

Y COMPLINCE WITH SECTION G8.008, FLORIDA STATUTES. THE FOLLOWING B SUBMITTHED TU REGISTER A FORFIGN LIMITED LIARLITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
| Purlin 2, LLC

(Name of Forcgn Limited Liability Company, must incfude "Linited Laability Company ™ LL.C.or "LLC.™

(I rame undsailable, enter altermate name aduplod for the purpese of ransacting busincss in Florida, The alernate name mus ischude “Limmed Lisbiity Company,” “L.L €7 o1 "1LCT)
Detaware

86-3242269
)

3
Tharsdiction under the bw of whech foreygn linvted hakaliny company 15 orgarized )

(TE] nanber, 1T appTicabic)

{Dae st transaeted businets in Flogida, 1V prior (o regisirainn y
{Sec wotions (05,0903 & A05 (NOE, F.5. (o delermning penalry liablity)

1936 S, Andrews Ave. 1936 S. Andrews Ave.

. 0.
|Street Address of Principal DR}

{Maling Address)
Fort Lauderdale, F1. 33316

Fon Lauderdale, FLL 33316

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v 5 ;
.. ~ g
Corporate Creations Network Inc. PO
Name: e e 3 8

i TR o4
801 US tlighway | ey W G

Office Address: = (g

= o

North Palm Beach, FL 33408 o
, Florida
aryh

{Eip codet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plece
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree

to comply with the provisiens of all statutes relative tv the proper and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered agent,

.;’i‘;['.) Al Nicholas Nichols, Special Secretary

[Regideral apent’s signature]
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managess or persons authorized to
manage fup to six (6) total}:

Title or Capacity:

TIManager

B Member

O Authorized
Person

3Other

CiManager

O Member

O Authorized
Person

Ci0ther

O lanager
O Member
SAuthorized

Person

B 0ther

Name and Address:

Purlin Holdings. LLC
Name:

Address: 40§ Lexington Avenue

56th Floor

New York, NY 10174

(JOther
Namge:
Address:
{0ther _
Name;
Address:
OOther

Title or Capacity:

OMuanager
OMember
O Authorized

Person

O Other

CIManager

OMember

O Authorized
Person

{O0ther

CiManager
{IMember
O Authorized

Person

TJOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

CO0ther

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 10 the index when filing your Florida Department of State Annual Report form,

9, Atached is a centificate of exisience, ne 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 forcign language, a transtation of the cenificate under cath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in 3 document 1o the Dupartment of State constitutes a third degree felony as provided for in5.817.155, F S,

PN T e

2l

Signature of an authized porson

Nicholas Nichols, Atomey-in-Fact

Typed or printed rame af sgoe



© 10/25/2021 5:26 AM 15612148442 + 18506176382 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURLIN 2, 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-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURLIN 2, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204498354
Date: 10-25-21

5834811 8300
5R# 20213601268

You may venfy this certificate online at corp.delaware.gov/authver shiml




