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

IN COMPLIANCE WTIT SFCTION 6030802 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Winter Haven FL Holdco LLC

{~ame of Forctgn Lamited Liabilty Company: must inciude ~Limited Liability Company,™ "L.L.C.7 et "LLC.T)

¢H name usvaslable, cnter slternate name adopted for the purpose of tramsacting business in Flonda The alegrmate name omust include “Lamited Luability ("ompany,” “E.L.C," w “LLC.™)

_Delaware N 87-3604866

(Jundiction undes the Jaw of which foreim himited Babiluy company s arganired) (FEE number, 1f apphicable)

Daic fint transacied business i Flonda it privr 1o cegistrution
See sechont 605 M & 605.0905, F.S. w0 determune peealty finbitiey)

. 7901 4th St N _ 7901 4th St N

Mahay Addeess)

(Sticet Address of Princspal Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

=
| =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
() 12ip conde)

Name:

Oftice Address:

G1:€ Hd 81 AON 207
|

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Lubility compuny ut the place
designated in this upplication, | hereby accepl the appointment ay regisiered ugent and agree (o actin this vapaciry. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete perfermance of my dutiey, and I am Sumiliar with

and ucceps the obligations of my position us registered agent.

B o

{Registered agent’s signsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0} total]:

Title or Capacity: Name and Aaddress: Title or Capacity: Name and Address:
(XIManager Name: Isaac Moskowitz OJ Manager Name:
[ atember Address: 2071 Flatbush Avenue (] Member Address:
CAuthorized Brooklyn NY 11234 (] Authorized
Person Person

(CHOther [JOther C0sher Cother

E]-.\-la.nagcr Name: (] Manager Name:
[:]Mcmbcr Address: (] Member Address:
[T Authorized ] Authorized
['erson Person
Cliother [JOther (Joher [(JOther
[JManager Name: {7 Manager Name:
CIMember Address: [M] Member Address:
(JAuthorized (] Authorized
Person Person

(other {Jnher [ JOther (Jother

impoitant Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is a centificate of existence. nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it s organized, {1f the certificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Prepartment of State constitutes a third degrec felony as provided for in 3.817.155, F.5.

'FR:LRL.

Signazure of an autharized person

Riley Park

Typed or pnnted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER HAVEN FL HOLDCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER HAVEN FL
HOLDCO LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE,

I

Authentication: 204726703
Date: 11-18-21

6394014 8300

SR4 20213833553
You may verify this certificate online a1 corp.delaware guv/authver.shiml




