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* Sunshine State Corporate Compliance Company
- 3458 Lakeshore Drive [allahassee, Florita 32372 - .

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

**WALK IN**

ENTITY NAME SPECIALTY OPERATING HOLDINGS LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flarn C)qaf
gar&'ff'u{ &%’f‘
&r&ﬁéac‘e af Status

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Cipy of Arts & Amendments

Certified Capy of Arte & Anenduents Complete Fite. (Incbidig Arnual Keports -/
Certifieate of Status

Certifiate of Status Keftecling.

YAPOSTULE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 . J}W

Floase call Tina al the above xamber fw‘ any iesaes or concerns, | hank yoa 5o mach/




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

IN COMPLIANCE WITH SECTON 6050602, FLORIA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FFOREIGN  TIMITED 1LABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF F1L.ORID-A:

| Specizlly Operating Holdings L1LC
l (Name of Forgign Limited Linbihty Company; must include “Limited Laabihty Company,” "LLC"or "LLCT)

oL LG T ar LI

{11 name unavadable, enter allernate name adupted lor the purpose of transacting business m Florda The alternate name must include “Limiled Lishility Company

[elaware

s

5
{FE number, i appheable)

tTursdicton under the Taw of wheeli foreign imued Tablity company 15 orgamzed)

4.
{Date first iransacted busiess i Flonda, iCprior to registraton. )
(Sec seetions 6030904 & 603 0905, F.5, 1 deternune penalty habilisy)

35 Broadway 55 Broadway
5. 6.
{8treet Address of Principal (Hticey (Mahing Address)

Suite 424

Suite 424
o
. , ; : . -
New York, NY 10006 New York, NY 10006 e =2
—:
=1 IE1J §¥
>3 O e
. . e X -_—
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) > - o Ji“ =
m .
o g ]
mT ik
Platinum Agent Services LILC - :‘ w U3
Name: L TAR
~Z, W
m

135 Oftice Plaza Dr

Office Address:
2301

Tallahassce 3
. Flonda

1ny) (Lap cade)

Registered agents aeceplance:
Having heen named as registered agent and to accept service of process for the above stated limited liahifity company at the place

designated in this application, 1 hereby aceept the appointnrent as registered agent and agree (o act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

/sf Steven Friedmin
(Regisicred agent’s signature)




&, For initial indexing purposes. Iist names. iitle or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up to six (6} otal :

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jonathan Kirschner

T Manager Name: CIManager Name:
TN ember Address: 33 Hroadway O Member Address:
%uhorizcd Suite 424 T authorized
Person New York, NY 10006 Person
T0ther Ci(nher O Other OOther
ClManager Name: O Manager Nume:
TiMember Address: O Member Address:
Tl Authorized O Authorized
Person Person
TOther CIOther OOther Other
CIManager Nume: O Manager Name:
CiMember Address: Cidember Address:
[ Authorized O Authorized
Person Persun
COther JOther T Other CIOther

Important Natice: Use an attachment to repart more than six (6), The attachment 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. Altached is a certificate of existence., no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. {1 the certificate is in a foreign language. a ranslation of the certificate under oath
of the transiator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.1353, F.S.

/s Jonathan Kirschner

Signature ol an autharized person

Jonathan Kirschner

Typed or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTY OPERATING HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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. 2071.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIALTY
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.

T
Qﬂnny W, Buboch, Secretary of State 3}

Authentication: 204924492
Date: 12-09-21

6449141 8300
SR# 20214036334

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




