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* Sunshine State Corporate Compliance Company

4 3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724

DATE 12/10/2021

*AWALK IN**

ENTITY NaME VIERA OPERATING HOLDINGS LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURV ™

XX XXX Flan (7%;
g&ﬂﬁffu{ CW
C)orc‘rﬁizafa ﬂf Status

VHLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY ™

Certified Copy of Arte & Amerdments

Certifed Cipy of Arte & Amendnente Complate Fie (Iaclidp Arnal Keports)
Certifate of States

Certifcate of Status Roflectig:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125-00 ACCOUNT # 120160000072 .- ))—‘w

Floace cal? Tira at the above ramber faz« ang (ssues or concerns. Thark 08 S0 much!




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING S SUBATTTED TO REGISTER A FORFIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

. Viera Operating Holdings LEC

(Name of Foreign Limnted Liabihity Company: must include "Limited Liability Company,™ "LILC."or "LLC.™)

U name unsvalible. enter sliernate name adopted for the purpose of transacting business in Florida. The altemate name must inelude *Limned Liabilty Company,” “L.1L.C7 or “LLET)

Detaware
5

g

(hurtsdiciion under the Taw of which toreign hmited habibty company 15 ergamzed) {FET number. 1 apphicable)

(Date first transacted business in Florda. 17 priog to registration.)
(See sections 605 0904 & 605,0903, F.S. 1 determine penalty habiluy)

35 Broadway 33 Broadway

5 6.

(Strvet Address of Frincipal Otfice)

(Maling Addresst

Suite 422 Suite 424
e =
New York, NY 100006 New York, NY 10006 rl::"( o =
S R
= 1Ry
I: — YT
- N . . oy ="0g Lo ]
7. Name and street address of Florida registered agent: (P.0n Box NOT acceptable) W
7 - Til
rm- 4 —
v, o
. « . - - Cad o
Platinum Agent Serviees LLC s U1
Name: I
Name SR

153 Office Plaza Iir
Office Address:

Tallahasscee 32301
. Flonda
uy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the uhove stated limited liahilivy compuny at the place
desigiated in this application, I hereby aceept the uppointment as registered agent and agree (o acrin this capacity. I further agree
to conply with the provisions of all statutes relutive to the preper and complete performance of my duties, and Lam fumilivr with
and geeept the obligutions of my position as registered agent.

/s/ Steven Friedman

{Registerud agent’s signature)



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) twtal]:

Title or Capacity; Nane and Address: Title or Capacity: wame and Address:
i Manager Nume: Jonathan Kirschner Cidanager Nam:
CIatember Address: 33 Broadway CMember Address:
[ Ruthorized Sulte 424 O Authorized
Person New York, NY 10006 Person
Other O Other OOther C10ther
CiManager Name: OManager Namwe:
Cinzember Address: Cidember Address:
O Avthorized O Auwhorized
Person Person
[CTOther OOther TOher OOther
CiManager Name: OiManager Nume:
Oalember Address: OMember Address;
O3 Authorived CJ Authorized
Person Person
TiOther TiOnher CIOther COther

Important Notice: Use an attachment to report more than six (63, The attachinent 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. Attuched is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in @ foreign language, a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document 1o the Departiment of Stute constitutes a third degree telony as provided for in s.817.155, F.8.

s/ Jonathan Kirschner

Signature of an atthorsed person

Jonathan Kirschaer

Taped or prunted name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VIERA OPERATING HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS QF 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 CERTI¥Y THAT THE SAID "VIERA 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.

thﬂnv W, Bullech, Srcrwtary of Blste )

Authentication: 204924263
Date: 12-09-21

6449061 8300
SR# 20214036068

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




