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" .Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbhasseo, Forite 32372

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

**WALK IN**

ENTITY NAME: VIERA OPERATING INVESTMENTS LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plur Copy
azrﬁ'ﬁ&c{ afy
6#!%@& af Statas

“DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Ante & Aneadnents

Certified Capy of Arte & Amerdnente Conplote Fite (Tnctading Arraal Reports)
Certifeate of Status

Certifisate of Status Keftectling:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, )}/w

Floace cal? Tma at the above number faﬁ any 1ESUES Or CONCEr NS, 7244’46 94 50 mach!




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

IN COMPLIANCE TWTTE SECTION s05.0902, FLORIMA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Viera Operating Investments LLC
[Name of Forerpn Linnted Labiity Company: must include “Limied Liabiny Company,” "LL.Cor "LLC)

11 e navailsbie, eater aliernate name adopted tor the purpose of iransaching business in Flonda. The alternate name mustinclude “Liuted Liability Company,” *L.L.C" or "LLCT

Dielawure
2 3.
tTarradiction under the law of which foreign imied hability company s erganized) (FET number 1f applicable)
;1‘
(12ate first wansacted busimess w Flonda, f prior 1o registration, )
1Sce sechians 603, 04904 & 6035.0905, 175, to determing penaity labiliy)
35 Hroadway 55 Broadway
3 6.
(Marling Address)

I5:reet Address ul Poincipai Oftice)

Suttc 424

Suite 424

New York, NY 0006 New York, NY 10006 O M3
- 2
= =~
- % —
—: o
. =
7. Name aud street address of Florida registered agent: (P.O. Box NOT aceeptable) g;' :) e
> o I
w e
. . . . e g
Platinum Agent Services 1L1L.C re - ; Pey
Name: LTS
1N “ ~ .Ej
e
5 e

155 Office Plaza Dr

Office Address:
Tallahassee 32301
. Fiorida
{44 conde)

{City)

Registered agent’™s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated fimited fiability company at the pluce
designated in this application, [ herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Sumiliar with

wand accept the obligations of my position as registered agent.

/s/ Steven Friedman
(Repwsiered agenl’s signaitre)




8. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Jonathan Kirschaer CTMunager Nume:
Cidember Address: 33 Broadway Cinember Address:
(¥Authorized Sulte 424 OAuthorized
New York, NY 10006

Person Person
Ci10ther O Other OOther COOther
O Manager Name: TiManager Name:
O Member Address: L Member Address:
1 Authorized C Authorized

Person Person
OOther 0ther i10ther {dOther
CiManager Nume: [vianager Name:
CIMember Address: ONiember Address:
D Authorized O Authorized

Person Persan
COther TOther OOther OOther

Important Notive: Use an attachment to report more than six (6). The atachment will be imaged for reporting 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 certificate of existence, no more than 90 days okd. duly authenticated by the ofticial having custody of records in 1he
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subimiuted)

10. This document is executed in accordance with seetion 6035.0203 {13 (b}, Flortda Stautes, [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.455. F.S

73/ Jonathan Kirschner

Signature of an authorized penon

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 "VIERA OPERATING INVESTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 "VIERA 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.

I

Authentication: 204924270
Date: 12-09-21

6449067 8300
SRH 20214036106

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




