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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorila 32372

(850) 656-4724

DATE 11/05/2021

“*WALK IN*

ENTITY NAME Longview Caveout LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETHRN ™™

XXX XX Pl a;ay
gaf&f'&a/ &y:;
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Longview Carveout LLC

1
{(Name of Foreign Limiied Lizbility Company, must inelude “Limited Liability Company,” T.L.C.- or "LLC. 1

{1l namne uravailable, enter aliemate name sdopied for the purpose of transacting busimess i Floreda, The sliernate nzme st include "Linuicd Liability Company,” “L.L.C," or "LLC.")

Delaware
2. 3
{Jummsdictson under the w of which Toreign imied Tabiliry company 1 orgamized; (FET number. T applicable )
117572024
(Date firt tansacied business n Flonda, if peot 1o regminanon. )
{Sea sections (05,0904 & 605.0904, F.5. 1o duermine penalty Lability)
853 Broadway Floor 5 3500 S. DuPont Highway
5. 6.
(Strees Address of Princmpal Office) (Maifing Address)
New York, NY 10003 Dover, DE 19901

7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable)

Incorporating Services, Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301
, Florida
(City) {Zip code}

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 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 provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep! the obligations of my position as registered agent.
ATy

{ I."\.\ AT

~ Courtney Dettrey, Assistant Secretary

(Registered zgent’s signaturc)




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers oF persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
M Member
DAuthorized

Person

DOther,

CIManager
TOMember
[ Authorized

Person

COther

CIManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Lafayerte Longview LLC

253 Broadway
Address: roadway FL 3

New York, NY 10003

O0Other
Namec:
Address:

O 0ther
Name;
Address:

Ci0ther

Title or Capacity:

Cinanager
[Ohember
CAuthorized

Pcrson

OOther

CiManager
O Member
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

O0Other

Name and Address:

Name:
Address:
O0ther
Name:
Address:
OOther
Name:
Address:
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 certificale of existence, no maore 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 oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a

ird degree felony as provided for ins.817.155 F.S.

/Sign‘a—n_u?c_nf a0 authosized person

Thibault Adricn

Typed or printed rame of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGVIEW CARVEOUT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS QF THIS QOFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGVIEW
CARVEOUT LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2018.

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

PAID TO DATE.

NS

Authentication: 204609659
Date: 11-05-21

7108150 8300
SR# 20213715522

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




