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

AN COMPLIANCE BT SECTION G502, FLORIDA STATUTES, THE FOLLOWING S SUBMGTTED 1O REGISTER A FOREKGN . LIMTED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATEOF FLORIDA:
| FNLLALITIAN LLC

. [ame of Toregn Linated abalin Company, masd mclude ~Limsited Tabiliny Cangpany,” LLC "o THTT

11t matne uoasatiable, enter aliermate name adopted 1or the purpess o siusaciing lnamess m Flonds The altemate pame st imehide “Luoned iabihn Company.” "L LU o "LLECT)

5 ELAWARL

[P

Thnsdicion nsder she Bav of whizh toropn honted hatling compaas 1 orgnieed; (5T numbier, o applrcatie !

4.
TDare fsa ruiyas, bed Businzss in [hocda, 1T prio be repsstmation )
[See wehons 605 01 & 605 095, F.% w detzrumoe penalty Tiubnlan )
TAS " P " iy
5 1345 Avenue of the Americas 461 Floos g 1347 Avenue ol the Ameticas 4oth Flooi
tSureet Addeois of Prncagmt Oftico) (Maihing Adudezand
Foee A arle . -
How Yok WY 100058 New York, NY 10103

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

(n 2
[ =]
S =
" T Corporation System Rt
Name: ¢ orparat } — = -;ra
i o -
i - “rEEN
. ey 1 -
Oftice Addross: 1200 South Pine Island Road = o :
v Tagtal)
0n o hiy
- 4 :
P!;mlulion . Floridﬂ 33};’4 ".-n 1 Ca) L"
(City (7ap code) -y -
=N -
. , ) on
Registered agent’s acceptance: o

Having been named as registered agent and to aecept service of procesy for the above stited limited liability company at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this cupacity. 1 Jurther agree
tor comply with the provisions of all stutures retative to the proper and complete performunce of my duties, wnd 1 am fumiliar with
and accept the obligations of my position as registered agent.

Stephanie Hencz
Assistant Secretary

C T Corporation Sysrem

tReisiered agent’s signadure)




To: =18506176383 ) Page: d of 5 2021-11-08 14:08:35 CST 19542080845 From: Kaity Toon

8. For initial indexing purposes, list names, title or capacity and addresses o’ the primary members/managers or persens autharized
manage [up ta six (4) wotal]:

Titke or Capacity: Name and Address: Title or Capacity: Nanmpe und Address:
D banager Namwe: FNLTBOA Toldings LLC — Manager N
A\ ember Addiess: | M43 Avenue ofthe Amedicns — Mumnber Address:
JAuthorized #oth Floor New York, NV 10103 ~ Authorized
Person Person
Tothwer _(hher — Oxher JOther
I M lanager Name: — Manager Name:
INlember Address: — Member Address:
JdAuthorized Z Authorized
Person Person
—JUther — Onher — Other ZICnher
I barrager Namw: — Manager Nume;
TIxlember Address: — Member Address:
JAuthorized Z Authorized
Person Person
“ICther _Other — Other, Mher

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes gnly. Non-
indexed individuals may be added 1o the index when Iiling vour Florida Department of State Annual Report form.

9. Autached 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 faw of which it is organized. (If thg certificate is in a foreign fainguage. & translation of the certificate under oath
ol the ranslator must be submitted)

10. This Jocument i« executed in accordance mtl:z!ct
submitted in a document to the Depariment of Stagt ¢

[/ b Sigvatut b an autterized posea

Avraham Trreyfiss

Taped or primed nanie of aygnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FNLI AUDAX 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 EIGHTH DAY OF NCVEMBER, A.D, 2021.

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

ASSESSED TO DATE,

R

Qm-,w Subech, Srcretary of Etite

Authentication: 204628311
Date: 11-08-21

6373593 8300
SR# 20213733222

You may verify this certificate online at carp.delaware.gov/authver.shiml




