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Sunshine State Corporate Compliance Company
o - 3458 Lokeshore Drive [allahassee, [torida 32312
(850) 656-4724
DATE 12/10/2021
S ALK IN**
ENTITY NAME SUWANNEE OPERATING HOLDINGS LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX FPlurn Capy

ﬁafc’/fr'a/ &;ﬂf

Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

6&#6‘/&4&4/ ﬁc;af af Arte & Anerdments

Certifed Copy of Arte & Awerdnente Complete Fite [ tneluding Frnual ,@,oar-&r/

Certifivate of Status

Certificate of Statas Keftecting:

“APOSTILE ) NOTARAL CERTIFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CERCTIFICATES PEQULSTED
TOTAL OwED §125.00 ACCOUNT # 120160000072 /- DW

Floase cal? Tiva at the above namber faf ang 155ueS Or CONCOrAS. Thank $oa 0 much/




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIT? TO REGISTER A FORIIGN LMD LIABILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

l Suwannee Operating Holdings LLC

(Same of Foreign Limited Labihty Company: muat clude “Limited Liability Compuny,” "LELC."or "LLET)

(It name unzvnlable, enter alernste name adopied tor the purpose of ramsacting business 1t Florids, The 2hernate name must include “Linuted Laabiliy Campany.,” “L.L.C7 o “LLET)

Deluware
2. 3.
tJunsdicuon under the Taw et which foreign mited Habiluy company o organized) {FEI nuziber, 3t applicable)
4,
(T)ate first transacled business 1 Flonda, it prior ta registratian. )
{Sec sechions 63 0904 & 003.0905, F.S, 10 determine penalty habihty)
55 Hroadway 55 Broadway
5. 6.
{Street Address of Principal Olficet (Atailing Address) ¢ g
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7. Name and street address of Florida registered agent: (P.O. Box NOT acueepiable) - .
= —_— e 2
| p——
e (]

Platinum Agent Services [1L.C
Namue:

133 Oftice Plaza Dr
Oifice Address:

Tullahassce 3230
. Flonida

1<nyi (Zip cede)

Registered agent’s acceptiance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this upplication, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree

ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Sumiliar with
and qcecept the obligations of my position as registered agent.

/s Steven Friedman

{Registered agent’s signature )



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

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
O M anager Name: Jonathan Rirschner O Munager Name:
(ONember Address; 35 Broudway CIvember Address:
vAuthorized Sule 424 O Authorized
Person New York, NY 10000 Person
O rher CiOther Cl1Other O Other
OManager Namic: CManager Name:
iNember Address: CMember Address:
O Authorized O Authorized
Prerson Person
Citnher CiOther {10ther OOther
M anager Nuamwe: CiMlanager Name:
Cixtemiber Address: CIMember Address:
OAuthorized CiAuthorized
Person Person
COther TOther ] Other CJOther

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. o more than 90 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language. a wranslation of the ceritficate under cath
of the translitor must be submitied)

10, This document is execuled in accordance with section 603.0203 (1) (b). Florida Statutes. T awm aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in s 817,155, F.S.

/s Jonathan Kirschner

Signature of an authonized peson

Jonathan Kirschner

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 "SUWANNEE OPERATING HOLDINGS 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 "SUWANNEE
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.

Qﬂﬂnv Wi, Duilech, Broretary of Stide 3

Authentication: 204925993
Date: 12-09-21

6449122 8300
SR# 20214038071

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




