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‘ Sunshine State Corporate Compliance Compawny
3458 Lakeshore Drive [allahassee, Florida 32372 .

(850) 636-4724
DATE 12/10/2021

**WALK IN**

ENTITY NAMI: SPECIALTY OPERATING INVESTMENTS LLC

DOCUMENT NUMBIER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl &’iﬂf
Ceftffr'm’ &;ﬂf
Certificate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C)&rt‘fﬁm’ 6’%:; af Arte & Awnerdwerts

Certifed Cipy of Arte & Amendmerts Complete Fite (lrobading Aunaal Roports)
Certiffcate of Status

5#%’5&:1& af Status /&ﬂwﬁv

“APOSTILLE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $125.00 ACCOUNT #120160000072 Gl Dw

Floase call Tina at the above rnamber o’{af any (ESUES OF CONCErAS, 7201" #0250 much/




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

IN COMPLEANCE W SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTIDY TO REGISTIER A FORFIGN  TIMITED LIABILITY

COMPANY TOTRANSACT BUSINISY INTTE STATE OF FLORHA:

; Specialty Operating Investments LLC
. (Name of Foreign Limied Diabiiny Company: must include “Limnted Liability Company.” "L.L.C. or "LLU™

11 name unavalable, enter allernate name adopicd for the purpose of transscting business 1n Flonda, The alternate name must include “Linnted Liability Company.” “LL.C7 ot "LLCTS

s

Pelaware
2.
(FL number, iU appheable)

Cursdiction under the tew ot which furcign hinnted Tiahiliny company s orgamesed)

4N

(Bate 1irst gansacted business in Flondy, 1l prier o regisiration.)
t8ee seetions 6030904 & 6050905, F 8w dewriune penalty habihityy
35 Broadway

55 Rroadway
S 6.
(Mahing Address)

15ireet Address of Principal Ottive)

Suite 424 Suite 424
[ g
New York, NY 10006 New York, NY 10046 =t w5
)
=
- « -!-:
7. Name and street address of Florida registered agent: (P.O. Box NOT uceeptable) E;' S i
o -
15T
ro- _ID I ‘-‘!
Platinum Agent Serviees [1L.C = ro s
Namw: o el b
r= b (e}
meN

153 Office Plaza Dr

Oflfice Address:
Tatluhassce 32301
 Florida
{Zip code)

(Crity

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited fability company at the place
designared in this application, 1 hereby accept the appointment as registered agent und ugree (o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and fam fumilior with

and eccept the ohligations of my position as registered agent.

fsf Steven Friedinan
{Regstervd agent’s signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ ) Jonathan Kirschner —
Ll Nanaper Nanmw: CiManager Name:
55 Broadwav
Cinember Address: - OMember Address:
F/ ] Suile 424 ]
wAuthorized O Authorized
New York, NY 10006

Persun Person
Ci0ther CiOther T Other O0ther
CiManager Name: Cidlanager Nunwe:
OMember Address: CidMember Address:
O Authorized O Authorized

Person Person
O Other O0ther i10ther OOther
DiManager Name; OManager Name:
CiMember Address: COMember Address:
CIAuthorized OAuthorized

Person Person
CiOther COther COther OOther

Important Notjce: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certiticate of existence. no more than 90 davs vld, 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 a foreign language, a translation of the certificate under vath
of the translator must be subnntied)

£0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Swxutes. I am aware that any false intormation

submitted it a document to the Pepartment of State constitutes u third degree felony as provided for in s 817135, F.5,

{3/ Jonathan Kirschner

Signature of an authorized penson

Jonathan Kirschner

1vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTY 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 "SPECIALTY
OPERATING 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.

MBS

Jmm w Butloch, Bacretary of Stsle )}

Authent1catr0n: 204924469
Date: 12-09-21

6449133 8300

SR# 20214036313
You may verify this certificate online at corp.delaware.gov/authver.shiml




