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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 12/10/2021

MRV ALK IN**

ENTITY NAME: MARGATE OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXXX Flar ﬁgpf
Cjutrfréa’ 6’@;
&,rt}fbac‘o a[f Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION 605.0902, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORITGN LIMITED HIABILITY
COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
| Margate Operating Investments LLLC

{Name ol Foreign Limited Liabiliny Company: must mclude “Limned Liability Company,™ "L.L.C.." or "LLCY

Delaware

(If naine unavailable, enter alternaie rame adupied for the purpase of transacting business in Florida. The alternate name must iaclude “Limsted Liability Company.” "LL1.C.” or “LLCT)
2.

{Turisdiction under the Taw of which forelgn Timited Tiability company 1s organtred)

3.
(FEI number, i applicable)
4.
{Dalc sl ramacted hisiness i Flonda, 1 privt  registration,)
{Sce sections 6050904 & 605 0903, F.8, 1o deiermine penalty hability)
35 Broadway 55 Broadway
3. 6.
(Street Address of Prineipal Gffiee) (Maniing Address)
Suite 424 Suitc 424
New York, NY 10006
T

New York, NY 10006

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

e~
R - '
- = -"'"
Platinum Agent Services LLC ', <= it
Name: A |
— ot

YT —

155 Oftice Plaza Dr ST e

Office Address: e B

rrl
Tallzhassce 32301
, Florida
{City)
Registered agent’s acceptance:

(Zip codde)

Having been named as registered agent and to accept service of process for the abeve stated limited Hability company af the place
designuated in this application, § hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

fsf Steven Friedman

{Regislered agent’s signature)




8. For inttial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

CiManager
CIMember

Mmhori?_cd

Person

OOther

Name and Address:

Jonathan Kirschner
Name:

Title or Capacity:

55 Broadway
Address:

Suite 424

New York, NY 10006

DO Manager

Clviember

OAuthorized
Person

O Other

O Manager
CIMember
O Authorized

Person

[COther

OOsher
Name:
Address:

CiOther
Name:
Adddress:

O Other

OManager

CIMember

(CIAuthorized
Person

CJOther,

Name and Address:

CIManager

O Member

CAuthorized
Person

dOther

CIManager
[CIMember
O Authorized

Person

CIOther

Name:
Address:

COther
Nume:
Address:

O Other
Name:
Address:

C1Other

Enportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when {iling your Florida Department of State Annual Report form,

9. Attached 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 law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. 1 am aware that any false informaton
submilted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.S,

s/ Jonathan Kirschner

Jonathan Kirschner

Signature of an authorized person

Typed v printed name ol sigpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MARGATE OPERATING INVESTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARGATE
OPERATING INVESTMENTS LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

‘ jhﬂrﬂw Wutiacn, Secretery of Siste )

Authentication: 204925163
Date: 12-09-21

6449089 8300
SR# 20214037095

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




