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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(R50) 656-4724
PATE 12/10/2021

*HWALK IN**

ENTETY NAMi: GRAND BOULEVARD OPERATING HOLDINGS LLC

DOCUMENT NUMBLER

“PUEASE FILE THE ATTACHED AND RETURA ™™

XXXXX Plaix ooy
d&rf/f/éa/ cc;o‘y
Certifieate of Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY ™

Certified Copy of Arts & Awendments

Certifed Copy of Arte & Amenduents Complote il (lrotuding Aunnal Reports)
&rﬁﬁba&, af Statas

Certifiecate of Statas Keftecting.:

“APOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQULSTED

TOTAL OWFED $125.00 ACCOUNT # 120160000072, .+ ( )F/\ﬂ

Floase cal? Tina at the above wamber [faf‘ any 1851es or 0onoerAs. T hank o8 0 mach!




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

IN COMPLLINCE W SECTION 605.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN TIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ILORIDA:
| Girand Boulevard Operating Holdings LLLC

Tname of Foreign Limited Liabity Company: must melude “Limtted Liability Company.™ "L1.C.7or "LLCT)

2

{11 mame unasailable, enter aliermate name adopled for the purpose of transacting business in Florida The aliernate namc must include “Limited Liability Company,” "L 1.C." ar "LLC."}
Delaware

Ourisdicuion under the Taw of which foreign imited Tiabiliny compary 15 organtzed)

(FET number, 11 applicable)
4.

(Mhate st trinsacted busimess in Floada, 37 pior w registaation )
{Sve sections 605 0904 & 605.0905, F.5 1o determine penalty liabiliny)

53 Broadway

J

151rgel Address of Proinctpal Otfice)

55 Broadway
6.

{Mmling Addres<)
Sutic 424

Sutte 424
New York, NY 10006

New York, NY 10006

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

KRN
L

=
L]
Platinum Agent Services LLC S e
Nanmw: - i
Z O
155 Office Plava Dr o p"G
Office Address: o o
=
-
Tallahassee 32301
. Florida
(Ciry)

(Aap omxle)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete perfurmance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent,

73/ Steven Fricdman

(Registered agent's signatire)



8. For mitia) indexing purposes, Hist names, title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Title or Capacity: Name and Address:

Name and Address: Title or Capacity:

Janathan Kirschner

CManager Name: CiMunager Nanw:
OMember Address: 33 Broadway OMember Address:
mlhorizcd Suite 424 O Authorized
Person New Yark, NY 10006 Person
OlOther CiOther COther OOther
) Manager Nuame: CiManager Namwe:
CIMember Address; OMember Address:
T Authorized C Authorized
Person Persen
OOther Clther COther CiOther
CIManager Name: OManager Name:
CIMember Address: Cidember Address:
Crauthorized CAuthorized
Person Person
OOther ClOsher COther OOther

fmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing 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 cusiody of records in the
jurisdiction under the faw ot which it is vrganized. (if the certificate is in a foreign language. a translation of the cernificaie under oath
of the translator must be subniitied)

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 1o the Department of State constitutes a third degree felony as provided for ins 817,135, F.5

/s/ Jonathan Kirschner

Signature of an authorized persan

Jonathan Kirschaer

Typed of printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "GRAND BOULEVARD OPERATING HOLDINGS
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD 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 "GRAND BOULEVARD
QPERATING HOLDINGS 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: 204924030
Date: 12-09-21

6449077 8300
SR# 20214035785

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




