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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬁzéa‘%’w, Florida 32372

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

*WALK IN**

ENTITY NAME: LAKE CITY OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™

XXXXX Phii Cpy
5&/%?5‘/&{ dgag
Cjwt‘ffr'cato af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

ftfﬁﬁd f%zﬁ Qf Arte & Awendments

Certified Copy of Ante & Amendments Complote Fite [lrctuding Aenaal Reports)
&fﬁlﬁ}:a&, of Status

Certificate of Status Roftectivg:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNT R OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, L+ ( Mﬂ

Floase cal? Tina at the above rnumber foﬁ ang 15sues or CORORrAS. [ hark 0 50 mach/




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

IN COMPLIANCE WITTH SECTION §05.0902. FLORIDA STATUIES. 11 FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORID
| Lake Citvy Operating Investments L1.C

{(Name of Forergn Limited Liability Company: must include “Limied Liabiliy Company,” L. L.C.," or "LILC. )

(I name unavailable, entet alicimate neme adupiced for the purpase of Iransacting business in Florida, The alternate nume must include “Limited Liability Company,” "L 1L.C." or “LLE.)
Delaware
4

Uurisdictiun under the lvw of which Teseign Timiled Trabihily company is organized)

3
{FET aumber, 1T applicable)
4
{Date first tranaacted husiness in Flonda, o pries la registmiion,)
(See sections 605 8904 & 605 0905, F 5. 1o determine penzlty habiliy)
35 Broadway 55 Broadway
3 6.
{Sircet Address of Principat Office) (Mailing Address)
Suite 424 Suite 424
N
3
New York, NY 10006 New York, NY 10006 a
R
' b . H 1 - - ' wad
7. Wame and street address of Florida registered agent: (P.0:. Box NOT acceptable) e ;‘"k 4
M -1}
. — -
G ™
. . . ANEY
Platinum Agent Services LLC SR -
Noye: Tt fon ]
Name: AP S
155 Oftice Plaza Dr
Office Address:
Tallahassee

32301
, Florida
(City)

Registered agent’s aceeptance:

17ip codey

Having been nanted as registered agent and (o accept service of procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in s capacity. I further apree
te camply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepr the obligations of my pusition as registered agent.



8. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Yonathan Kirschner OUManager Name:
OMember Address: 33 Broadway LIMember Address:
Q»(ulhorizcd Suite 424 O Autharized
Person New York., NY 10000 Person
OOther OOther O Other ClOther
CManager Name: OManager Name:
CIMember Address: CIMember Address:
OAuwhorized Ui Authorized
Person Person
OOther OOther O0Other {JOther
D Manager Name: CiManager Name:
CMember Address: CiMember Address:
Ul Authorized U Autherized
Person Person
COther OOther COther COOther

Iimportant Netice: Use an attachimuent to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 10 the index when filing vour Flarida Depariment of State Annual Report form,

9. Attached i3 a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign lanpuage. a translation of the certificaie under oath
of the translator must be submitted)

[0. This decument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false intormation

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

/st Jonathan Kirschner

Signalure of an authorized person

Jonathan Kirschner

Typed vt printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE CITY QOPERATING 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 A5 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 CITY
OPERATING INVESTMENTS LLC” WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204924340
Date: 12-03-21

6445093 8300

SR# 20214036206
Yau may verify this certificate online at corp.delaware. gov/authver.shiml




