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

IN COMPIIANCE WITH SECHON ¢05.0002 FLORIDA STATUTES, THE FOHLOWING S SUBNFITED TO REGISTER A FORFIGN TMITED LIABLITY

COMN PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SIAG, LLC

e of Foreign Limited Liapility Company, must melude "Limied Liability Company,” LLC . o "LLCT)

46-3343083

(i name rsvaunbl:. ertes allermite rams adopted for the purpose of tarsastig busitess in Flonida The atemmte name must include “Limitec Lisbilay Compary.” "L.L.C " or "LLET)
(FEL rumber, ;) appliablie}

L

DELAWARE
2,
{Mris2iction uncer the taw of which forepn himitec hab:lty Jompany s arganizec)
10/01/2021
- Detc Iyt transazteq business o #lorda ¥ prior ta registralior. )
(See sectons 505 0904 & 505 (605, F S 12 detarmure peralty habihiy}
3, 13
{Street Address of Principat Office) Mlading Aderess)
31 WEST 534TH STREET 31 WEST 534TH STREET
e ~o
: e
PSS
o . ;o owrvr - . o
NEW YORK, NY 10019 NEW YORK, NY 10019 — rc-r:1 -
BB N
am o
PN e
7. Name and sireet address of Florida regisiered agent; (P.O. Box NOT acceptablie) o - .
-
N , R I
Blumbergbxcelsior Corporate Services, Inc. [~ . ot
Mame: P E:,’
155 Office Plaza Drive, 1st Fl
Office Address.
TALLAHASSEE 32301
. Florida
(Cav} (Z:p sode)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act tn this capacity. [ 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 accept the obligations of my position as registered agent.

Vare /‘fg&i\éal Assxrtant fxmfw—z
(Registeres agent’s vignanre}
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&. For initial indexing purposes, Hsi names, itle or capacity and sddresses of the primary members/ianagers or persons suthorieed to
manage Lajr o six (i) ol

Title or Capacity: Namie and Address; Yitle o Capucily: Nameand Address:

. G &T LLC LOVEHEARTY, LG
Ladinnoger NI i,

LA landeer Nemw:

’ CAOALTMAN GREENFIELD

= vember Address: =\ lember Address:

. L, NLEW YORK, NY 10y . & SEEVAGG LLP. 200 PARK AVES
Plauthorized — ~rAuthorized

NEW YORK, NY 10002

Person Person

ther Ot Cihes iOwe: oo

TIntarnyer Name! . {INanager Nwme;

TiMaember AAUTCSS fInembe Addrgss

CiAuthorized lAauthorized

Pl‘lh\,“ B LR R P PP PP PP PP Pult‘un

OOther Cither TiOther _

____________________ e Tthey

CIManager NI LN lanager Nane:

Momber Addeess; [ jembor AAUICSS .
Ciduthosized LiAutharired

Persen Person

Cionher nher TiOther [3O0ther

indesed wdividuals may be added to the index when iling voue Plorida Department of State Annual Report 1ovm.

J9. Ausched is w certificnic of existence, no more than 90 days okd, duly autheniicated ny the official having custody oi records in the
Jurisdiction under the taw of which it is arganized, (1T the cortificat is in i foreign langaage, a transiation ot the certificate under cath
of the ranslaior must be submived!

10, This docimend is executed in acvordance with section 6050203 €17 1by, Florida Statutes. 1 am aware thid sny false infursation
submitied in g document W the Department ot State constitutes a third degree felony as provided for in s 8171335 F 8

Sipnalare M an melnn el person

Anthony Yanaitis

Fypwd o puaated aseme ol diesoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SJAG 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 SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SJAG LIC" WAS
FORMED ON THE FIRST DAY OF AUGUST, A.D. 2013.

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

PAID TO DATE.

N

.h\"'- W Buton 4 dexzptesr 1 Rava 3

5377242 8300
SR# 20213962792

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

Authentication: 204849772
Date: 12-02-21
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