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

IN COMPLIANCE WITT SECTION SO05.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITITID TO REGISTER 4 FORFIGN  LINMITID LABILITY

COMPANY TOTRANSACT BUSINESY IN THE STATE OF FLORIDA:

] PLRB Opco Manager L1L.C
. (Name of Faretgn Limited Liability Company: must include “Linnted Tiability Compuny,” "LL.C." or "LLCT}

181 e utavastable, enter slternste name adopted for the purpose of inimsacting business in Florids. Ibe alteinate rame must include “Limited Labbty Company,” “L L.C" or "LLC.™)

3.
(FEI numbes, 1l dppllc.ﬂﬂc)

Detawure
3
(Jurndiction undes the Taw of which Toreign Timited hability coinpany 15 organizedy

(Date Mirs) ramacted buviness 1n Flosida, i prios 10 fegistraton. }

4
(See sections 605091 & 605 09035, F.S 1w detvrmine peralty lability)
267 Broadway. Brooklvn. New Yark 11211

267 Broadway, Brookhn, New York 11211
f.
(Musling Address)

3.
(Street Address ol Puncipal Oflice)

~
) . . =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
e of
g =
C'I" Corporation System S
Name: o =~ :3; =
m=o
. . = ] -
1200 South Pme Island Road - I‘_";
Office Address: = —
Pluntation 33324 -
. Florida nd
(Cuy) (Z1p ede)

Registered agent's acceplance:
dexignated in thix application, I hereby accept the appointment as registered agent and dgree to act in this capacity. [ further agree

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
to comply with the provisions of all stasutes relutive to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Bernadette Baker, Asst. Sec.

C I Corporation 5ystem _
P = R P A

By
(Regmlered agent™s signatuie)
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§. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six (6) total]:

Title or Capacity:

Name and Address:

SK PLB Holdings LI.C

Title or Capacity:

Name and Address:

Solomun Klein

ClManager Name: ) Manager Name:
{K1Member Address: 207 Broadway CiMember Address: 267 Broadway
D Authorized Brooklyn, New York 11211 O Authorized Brooklyn, New York 11211
Person Person
O0ther 0ther [ Other Oother
D Manager Name: O Manager Name:
Oatember Address: O Member Address:
O Authorized CJAuthorized
Person Person
ClOther CiQther Dother OOther
(I unager Name: CIManager Name:
O atember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOser O0Other OOuer O0ther

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 your Florida Department of State Annual Report form.

9. attached is a certificate of exisience, no more than 90 days old, duty autheaticated by the official having cusiody 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 certiticate under oath
of the transiator must be submitted)

[0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Staluies. F am aware that any false information
submitted in o document w the Department of State constitetes a third degree felony as provided for ins. 817,155, F.S.

FLUST « 12172020 Wolters Kiuwer Online

/s! Daniel A. Gottesman

Signatuie of an authonsed petsan

Danicl A. Goltesman, Authorized Representative

I'yped or printed name of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLB QPCO MANAGER 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Jcmn-; W Buliocs, Becivtary of S1s1e )

i

6374993 8300 KA Authentication: 204733971
SR# 20213840843 N ‘*i‘::‘f. / Date: 11-18-21

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




