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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED 10 REGISTFR A FORFIGN 1IMIT D LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

| Skyway Tuggle LLC
' (Name of Formgn Limited Liability Company, must novude “Tamied Liob ity Company," L.L.E." or "LLC.™)

Tliernate namc must include “Linsited Liabilty Compamy,” "L L.C" o “LLC™)

(I nzrme uravailable, ciner aitcraic pams sdoptcd for the purpose of trunuactiog businers Florida The

Delaware
2, 3.
T Tharadicson under the law oF which forewgn frmited labadity compay i1 orgamiod ) (FT:T cumbicr, if wpplicable)

4.
[Datc frat mamacted business m Flonda, f prioe 1o regatraiion.}
{See soctions 603 0504 & 605.0905, F.5 to detormuns peastty Lability)
|40 East 45th Street, 16th Floor 140 East 45th Strect, 16th Floor
5. 6.
(Streel Addeess of Prncipal Office) T ailing Addresy) -

New York, NY 10017

New York, NY 10017

Haves, Pines & Scligman /o Woodhill RE LLC

Haves, Pines & Scligman ¢/o Woodhill RE LLC

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
(i ~3
= 5
R L [ F}
NRA Scrvices, Inc. — . ;':" i,
Name: - co 35
Ze 1 I
1200 South Pine Istand Road M @
Office Address: o . ey
: - v
ri .
Plantation 33324 . O O
, Florida A - -
{Zap codc) s, H®)
EEEERY<)

City)

Registered agent’s acceptance:

Having been named as registere
designated n this application, 1 kereby accept the appointment as

to comply with the provisions of all statutex relative fu the proper an
and accept the obligutions of my position as registered agent.
NRA! Services, Inc.
By: /s/ Tina Lipko, VP
{Regiseered nge’s signahire)

d agent and to accept service of process
registered agent and agree to act in
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FLOSTH - £782019 Wollers Khnwer (raline

for the above stated limited liability company at the place
this capacity. I further agree

4 complete performance of my duties, and | am famillar with



0270872022 1443 FAX- 3026745266 [Boosso04

H22000051424 3

8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managcrs or persons autharized to
manage [up to six (6) lotal]:
Title apacity: Name and Address: Title or Capacity: Name and Address:

Benjamin Si
[XManager Name: Ctrjamin Singfer

{J Manager Name:

140 t 45th aFL
Member Address: East 43th Si, 16 ¥ (] Member Address:

New York, NY 10017

JAuthorized ("] Authorized
Person c/o Woodhill RELIC Person
(Oother [JOther [ JOther CJother
[(IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[CJAvtharized [ Authorized
Person Person
[JOther (JOther (Jorther [CJOther
MManager Name: [0 Manager Name:
CIMember Address: [] Member Address:
[Authorized {1 Authorized
Person Person
[ClOther [Jother COnher [CJOther

Impartant Notice: Use an attachment (o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in » foreign language, a transtation of the certificate under vath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any felse infarmation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/s/ Benjamin Singfer
Signature of 11 whorized person

Benjamin Singfer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKYWAY TUGGLE LLC" IS DULY FORMED
ONDER 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 EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND ! DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYWAY TUGGLE

LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

Authentication: 202606016
Date: 02-08-22

6603544 8300
SRit 20220418401

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

H22000051424 3



