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

IN COMPLINCE WITE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TD TRANSACT BUNINESS INTHE STATE OF FLORIDA:
, Fisher CG, LLC

(Narme of Furcign Limited Liabilily Company: must include “Lirted Liabtlity Company,” "L.L.C.7ar"LLE™

{10 name unasaalable, enter Ahemate name adopled For the purpese of tranaacting dusineys in Flonda, The slemaie name At a¢hude “Limised Lisbility Company.” *L1.C%or "LLCT)
_Delaware

3.
urealiction under the Bw o w hich Torcign Timtted Tability company i~ oeganised)

(FET number, s applicable)

{Tate Tt tranacted bustre & in Flonda 1T prioe W0 epastrabon
(See wections 605 0904 & 6020005, F.5 1o determine paalty liability)

. 42207 Fisher Island Drive . 209 E 31st Street
{Sueet Addrew of Frimapal Oee) ’

Miami, Florida 33109 New York, New York 10016

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

w  €ResidentAgent, Inc. Som
Office Address: 801 US nghway1 NOI’th L

o |
Palm BeaCh . Flurida 33408 ! =
(Cav) (#3p codel . [
Registered agent’s acceptance:

.. L3

- iy
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statiges

atjse-to-theproper and complete performance of my duties, and I am familiar with
and accept the obligations of my posi ’

on as regfsf:jd agenf-m

— N .
T thagidered agent '« S IgnaTIee)
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8. For initial indexing purposcs, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to sia (6) total]:

Title or Capacity: Name snd Address: Title or Capacity: Name dress:
i Manager Name; Kyle Fairchild-Carbonell (CiManager Name:
OMember Address: 209 E 31st Street OMember Address:
Authorized New York, New York 10016 O Autharized
Person Person
Oother {JOther OOther OOther -
IManager Name: CIManager Name:
O Member Address: CiMember Address:
B Authorized TJAuthorized
Person . Person
T Other O Cther DOOther 2 Other
JManager Name: CManager Name:
UMember Address: CMember Address:
O Authorized C Authorized
Person Person
Onher Oonher___ Octher__ O Other

Impontant Netice; Use an ettachment to repon more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is & certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1[ the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subminted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155 F.S.

Ki‘fh{‘. Frigub C“’{tﬁ“‘“'

Signmiurt of an asthonzed perion

Kyle Fairchild-Carbonell

Typed E'J“““’ name of §ighee —_
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISHER CG, 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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FISHER CG, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202757460
Date: 02-24-22

6638442 8300
SR# 20220696751

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




