wSl0

(Requestor's Mame)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[] prcx-up [] war ] mar

{Business Entity Name)

{Document Number)

Certtfied Copies Certuficates of Status

Special Instructions to Filing Officer.

Ofiice Use Only

T

600372749946

1537
LS
€l Hd Oi -

VY

L~
PR
o

i

0G:01 Wy 01 330 K02

S. HAWKES
DEC .= 202

P T W
S b

SETAUS:




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, [loride 32372

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

ALK IN**

ENTITY NAME DE LUNA OPERATING HOLDINGS LLC

DOCUMENT NUMBLER

PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flaix Cooy
C’&rfff’a{ 5%?
Certifivate of Statas

YBLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

Certifred ﬁ;a‘y of Arts & Amendments

Certifred @;ﬂ‘y of Arte & Amerdments Complete Fite /&aﬂ(rﬁ}y Arrual /\Dc/aw-&r/
Certifivate of Status

&M&ﬁba& af Status /@ﬂw lig.

“APOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 7+ ))/w

FPloase cal? Tina at the above namber fﬂf" any issues or concerns. | hank $9a mach/




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

IN COMPLIANCE WTTH SECTION &5.0%2, FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIMITED LIARILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| De Luna Operating Holdings L1.C

(~ame of Foreign Limited Liabifity Company: must include “Limited Liabtiy Company,” "LL.C."or *LLET)

(If name unavatlable. cnter aliemate name adepted for the purpose of transacting business in Florida, The aliernate name must inglude “Limited Lability Company,” “L. LS or "LLCT)
Delaware
2

(Junsdiction under the Taw of which fuscign TTmited Tabiliny compary 1s erganised)

(Y

{FEI numbecr. 1T applicablc)

{[ate fiest tramsacted business in Flonda, 10 prior 1o regisiraton )
[Ser sections 605.0904 & 605 0905, F.S. 10 determine penalty fiability)
535 Hroadway
by

(3treet Address ot Princapal Office)

55 Broadway
Suie 424

6.

tMaling Address)

Suitc 424
New York, NY 10006

New York, NY 10006

\,
Lkt

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)

Platinum Agent Services LLLC
Namc:

- — :"
-~ = ‘:-= ~
PR AR
g "
Do -7 gty
B SR N
155 Offwee Plaza Dr RS m?
Ofhce Address; N W
RS 3 )
42
FTallahassee 32301
. Florida
(Ciry)
Registered agent's acceptance:

(Zip code)

[faving boen 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 registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf 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,

/s/ Steven Friedman

{Registered agent's signatwe)




8. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity:

CIManager

LM ember
‘Authorized
Person

COther

OManager

ClMember

O Authorized
Person

JOther

CIManager
CIMember
O Authorized

Person

OO1her

Name and Address:

Title or Capacity:

. Jonathan Kirschner
Name:

35 Broadway
Address:

Suie 424

New York, NY 10006

O Cther
N
Address:

] Other
Name:
Address:

O Other

O Manager

OMember

(D Authorized
Person

OOther

Name and Address:

OManuger

OMuember

O Authorized
Persun

O0ther

O Manager
CiMember
CJAothorized

Person

CiOther

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

1Other

Important 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 to the index when filing vour Florida Department of State Annual Report form,

9 Anached is a centifieate 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. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.1535, F.8.

s/ Jonathan Kirschner

Jonathan Kirschner

Signatere of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE LUNA OPERATING HOLDINGS 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 RECORDS OF THIS
QFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DE LUNA
OPERATING 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.

TR

Q.uﬂny W Bultech, Secretary of Slede )

Authentication: 204924356
Date: 12-09-21

6449104 8300

SR# 20214036224
You may verify this certificate online at corp.delaware.gov/authver.shtml




