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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allokassee, Florida 32372
(850) 656-4724

A B

DATE 12/10/2021

**WALK IN**

ENTITY NaMe WINTER PARK OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

VRULASE FILE THE ATTACHED AND RETURN "™

XXXXX FPla C’ng&
gzrt.iﬁéa’ &;ag
ngfffba& af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

5&#@4&! &W 0f Arte & Awendments

Certified Capy of Ants & Awendnents Complote fite (7 tnctading Arnaal Aoe;aardf/
Certifizate of Status

Certifcate of Status Keftectivg:

“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED § 125.00 ACCOUNT # 20160000072 - ¢ w

Fhloase call Tina at the above namber faﬁ ary (ESUES O COXCErNS, 72415 poa 50 much!




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

IN COMPLIINCE WITH SECTION WIS.0REZ, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIIGN  LINOTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

| Winker Park Operating Investments LLC

tName af Fareign Lumited Liabthty Company: must inelude “Linted Lrabliny Company.”™ “LL.C. 7 or LLCT)

{1t name cnavalable, eater alternate name sdopted far the purpese of ransacting business in Flanda, The aliemate name must include “Limited Lizbility Company,” “LELC" 0z "LLES)

Delaware
2. 3.
Ouridiction under the Taw o which Toreign Timuted lability company s organized) (FET number, 1f appheable}
4.
{D3ate firsi transacted business in Flozuda, (f priof 1o registrzton. )
(Sue sections 003.0904 & 6030803, F.5. 10 deternune penaky habihtyy
35 Broadway 55 Broadway
5. 6.
{street Address ot Principal Olfice) trlathng Address)
Suite 424 Suitc 424
—d Pl
—_m
. , . . C -
New York, NY 10006 New York, NY 10006 ? - o
M VY
e
N . o 3 o
7. Name and street address of Florida registered agent, (PO, Box NOT aceepiuble) ne R
Lo v i 0 .
m- = .
Plaunum Agent Services LLEC m3, -
Name; —Z -
v O

135 Office Plaza Dr
Oflice Address:

Tallahuassee 323010
. Flonda
(Crey) (Zip code)

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 puce
designuted in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Lam fumiliar with
and accept the obligutions of my position us registered agent.

[/ Steven Friedman

(Rugnteoed agent’s signdiure)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary miciubers/managers or persons authorized 10
maarge [up to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jonathan Kirschner

Name and Address;

CIManager Name: O fanager Name:
— 55 Broudway
N ember Address: M ember Address:
. . Suite 424 .
MAuhorized Ci Authorized
New York, NY 10006

Person PPerson
CiOther dOther OOther OOther
O Manager Name: CiNanager Name:
CInember Address: COIMember Address:
O Aanthorized O Authorized

Person PPerson
O Other OOther O0ther C10ther
OManager Nume: Ivanager Name:
O aztember Address: OMember Address:
TiAuthorized T Authorized

Person PPerson
OOther C(nher OOther O0ther

Important Notice: Use an attachment to repuort more than six (6), The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certilicate of caistence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155, 1.8,

/s Jonathan Kirschner

Signature af'an authonzed person

Jonathan Kirschner

I'yped or printed name of sigaece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER PARK 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 "WINTER PARK
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.

Q\Fifzf],//
Q«nny W, Dutioch, Secretary of Sile )

Authentication: 204924511
Date; 12-09-21

6449144 8300
SR# 20214036351

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




