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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albihassee, Florita 32372

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

FEWALK IN**

ENTITY NaMi: BAY BREEZE OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XKXXX Pl Cry
&m@ﬁd ﬁofy
gorb’/ﬁ&aﬁ af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certiffied Copy of Arte & Amendmente

Certifred Copy of Arte & Amerdments Complete fite / lrcluding Aenual /&/aarﬁr/
Certifeate of Status

&rtrﬁcak atf Status /&ffw&}y:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES KEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120160000072, .+ )E/U\(

Flease cal? [ina at the above ramber faf‘ any ssues or concerss, Thank H08 50 much/




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE W SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINFSS INTTHF STATE OF FLORIDA:

! Bay Breeze Operating Investments LLC
' {Name of Foreign Lumited Liabihty Company: must inciude “Lrmited Liabily Company,” "1.1. C.7or "LLCT)

R U U ' N o |

{If name unavaitable, enter allernate name adopted for the purpose of trensacting business in Florida. The ahernate name must inctude “Linuted Liahibty Company

Delaware
- ~
L. J.
TIursdiction under e law of which foreigna limuted habzliy company Is organized {FET number, 1T applicable)
4.
(Date first ransacied busingss m Flonds, 11 prion to registration.)
(See sections 603 0904 & 605.0905. F.5. 10 determine penalty liabiluy)
55 Broadway 55 Broadway
5 6.
{Mahng Address)

{-Silecl Address of Prineipal Office)
Suite 424 Suite 424

New York, NY 10006 New York, NY 10006

7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) ~a
=
Platinum Agent Services LLC (,""_'" I
Nuame: - X
. o CZ=
155 Oftice Plaza Dr Moo
Oftice Address: s v g of
x m
- . = o
I'allahassee 32301 .
. Florida o
City) (Zip code} N

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

/3/ Steven Friedman
{Registered agent's signaturc)




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toial]:

Title or Capacity:

O Manager
ClMember
uthorized
Person

OOther

O Manager

CIMember

OAuthorized
Person

OOther

CiManager
O Member
OAutharized

Person

OOther

Name:

Addres

Nanme and Address:

Jonathan Kirschner

Title or Capacity:

55 Broadway
§8:

Suite 424

New York, NY 10006

CCther
Nanw:
Address:

OOther
Name:
Address:

COther

OManager

CIMember

O Authorized
Person

ClOther

O Manager

CiMember

1 Authorized
Person

O Other

Name and Address:

Name:

Address:

CiOther

Name;

Address;

O0Other

OManager
O Member
O Authorized

Person

OOther

Name:

Address:

Orher

Lmportant Notice: Use an attachment to report more than ix (6). The attackinent will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form,

4. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under she law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 Department of Siate constitutes a third degree felony as provided for ins.817.155, 1.8

/s Jonathan Kirschner

Jonathan Kirschner

Signalure of an autharized person

Typed or printed name of vignee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAY BREEZE
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.

Authentication: 204923708
Date: 12-08-21

6448988 8300
SR# 20214035364

Yau may verify this certificate online at corp.delaware gov/authver.shtmi




