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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724

**WALK IN**

ENTITY NAML: LAKE EUSTIS OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

*ELEASE FILE THE ATTACHED AND RETURN **

XXXXX Phii Cpy
C’wé‘fd%c/ (/79'0;
thfﬁba& af Statue

Y PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITT™

Certiped Cooy of Arts & Amendnents

Certifred Copy of Arts & Amendments Complete Fite (lrolading Arnaal r&/ar&f/
Certificate of Status

Certifvate of States Koflecting:

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBLR OF CERFTTFICATES RERUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 4 .- DW

Floase cal? Tina af the above rumber fw‘ any fssaes or concerns. Thark #9850 much/




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRAANSACT BUNINESS INTHE STATE OF FLORIDA:
| [L.ake Eustis Operating Investments LLC

(Name of Foreign Limited Liability Company: must include “Limzted Liability Company.” "L.L.C " ue "LEC™)

{1f name unan ailable. enter aliemate name adopied for the purposc of transacting business in Florida. The ahernate name must include “Limued Lisbitity Company,” "L LLC” or “LLC™)
Delaware
2. 3.
Gunsdic ron umler the Taw of which foreign Temited Tiability company s azganized) (FEI numbee, 1l applicable)
4.
1T3ate Tirst ranaacied Dusiness w Flonda, if pros o regisizalion )
{See sections 605.0904 & 605.0905, F.8, o delermine penalty lability)
55 Broadway
3.
(street Address of Principal Office)
Suite 424

55 Broadway

6.
(Maihing Adidressy

Suite 424 J" .
New York, NY 10006 New York, NY 10006 - .-
- - e
- — Y [] ‘.
- e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) S

Lo -

- -'.‘ -"

3. W

lati ic : = W

Platinum Agent Services LLC ™M
Name:
155 Oftice Plaza Dr
Office Address:
Tallahassee 32301
. Flurida
{City)
Hegistered agent’s acceptance:

{7ip cadel

and accept the vbligations af my position ay registered agent.

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
ter comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and Iam familiar with

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |1 Sfurther agree

/s/ Steven Friedman

Registered apent’s signanure)




8. For initial indexing purposes. list names, titlc or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wtal};

Title or Capacity:

CIManager

[CIMember

B:/\uthorizcd
Person

OOther

OMunager

OMember

O Authorized
Person

ClOther

CManager
CiMember
OAuthorized

Person

ClOeher,

Name and Address:

Tide or Capacity:

. Jonathan Kirschaer
Name:

55 ! . o,
Address: droadway

Suinte 424

New York, NY 10006

TOther
Nime:
Address:

CiOsher
Name:
Address:

CiOther

OManager

OMember

[JAuthorized
Person

CiOther

Name and Address:

Namgc:

Address:

COther

CiManager

ClMember

O Autharized
Person

OOther

CIManager
CIMember
O Authorized

Person

CiOther

Name:

Address:

10ther

Name:

Address:

O Other

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 centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informution
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.S.

/s/ Jonathan Kirschner

Jonathan Kirschner

Signature of an authorized person

Typed o printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE EUSTIS OPERATING INVESTMENTS 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 NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE EUSTIS
COPERATING 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.

\@5@1@

Authentication: 204924056
Date: 12-09-21

6445081 8300
SR# 20214035802

You may verify this tertificate onling at carp.delaware. govfauthver.shtml




