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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 516019 7766754
AUTHORIZATION - =]
B = I3
COST LIMIT . s S
S i il ettt it o= Tl
- =) -
ORDER DATE : February 25, 2022 T g ol
[{‘_" :E ";-j
ORDER TIME 8:30 AM Ve &
mm
:"-'I' |
ORDER NO. 516019-040 -
CUSTOMER NO: 7766754

FOREIGN FILINGS

NAME :

CALIBRANT SOUTH PORTLAND, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weilland EXT#

EXAMINER:




DocuSign Envelope ID: §E8AS05F -10AB-4078-887D-EA4B5BBATEDS

COVER LETTER
TO: Registration Section
Division of Corporations
Calibrant South Portland, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of

Extstence. and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter o the following:

Name of Person

Corporation Service Company

Firm/Company
251 Littte Falls Drive
=3
Address =
[
. SR B
Wilmington, DE 19808 t Fc"g e
z (g -
Citv/Staie and Zip Code . <
S
Cenn = 3 Y
E-mail address: {10 be used for future annual report notificaiion) T N
TV
For further information concerning this matter, please call: e~ ;_;“] =t
800 927-9800
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee (0 $130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee, Centificale
Cenified Copy

of Status & Centified Copy



BocuSign Envelope 10 6E8A505F-10AB-4078-887D-EA4BSBBATEDS

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

IN COMPLIANCE W SECHON GB5.0002 FLORIDA STATUTES. 1T FOLLOWING INSUBNITTED TO REGISTIR A FORFKGN LINITD LIARIITY
COMPANY TOTRAARACT BLSINEXS INTHE STATE OF FLORIDA:
I

Calibrant South Portland, LLC

(Name of Foreign Limited Liabilny Company: must include “Lamited Liabefity Company.” "L 1.C."oc "LLET)

Delaware

(I name unas silsble, enter alernate wume adopted fos the purpose of ransactng business in Florida  The alternale name must inclide "Limited Liability Company,”™ “L L.C." or "LLC.")

tJunsdichon under the Taw of which foreign Timited Tubiluy company 15 oranized)

fed

(FHE number, sf applicable)

{Date fwst transacted business :n Flanda, i prior to registmtion ]
(See sections 6050904 & 60509405 F.5. wo determine penals hahilisy )

125 W 55th St
I3

125 W 55th St 3
2 6. =
(Strees Address of Principal Oflice) tMailing Address) - —~
S .:11 a- ir;
New York, NY 10019 New York. NY 10019 R
IR
T @ v
,’ -:p‘ -‘I" m
- L_T ‘:j
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :”':_f, !
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
[LOE1iS
Registered agent’s acceptance:

(Zip code)
Huaving 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 Hie appointment as registered agent and agree to act in this capuacity, | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Corporali i

on Service Co
By:

(Registered agent’s siguature)
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8. For initial indexing purposes. Tist names. title or capacity and addresses of the primary members/managers or persons authorized to
nranage [up to six (6) 1otal]:

Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
libran Calibrant Mako, LL
= Manager Name: Calibrant Mako, LLC OIMfanager Name: o ! o.LLC
125 West 55th Street — 125 West 55th Street
OMember Address: =\ ember Address:
New York, NY 10019 USA . New York, NY 10019 USA
OAuthorized O Authorized
Person Person
JOther OOther O0ther (JOther
CIManager Name: T Manager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
. =
(C0ther OOther OOther [JOther .
. il L
’ (o= - —
. ™S e
-';’ o
Cintanager Name: CiManager Name; - ‘:% %
A wrest
T N
CIxtember Address: CINfember Address: N £ -~
—i =
T
O Authorized O Authorized )
Person Person
OOther O Other O0ther OOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (i the certificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submitted)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155

DocuSigned by

.F.S.
Clifford Gould

i St e

Signature of an authonzed persen

Clifford Gould, Authorized Person

Tsped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY

"CALIBRANT SOUTH PORTLAND, 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-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CALIBRANT SOUTH

PORTLAND, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

e

(=1

2
z —2

-y fer

(w o] PR.
- N e
z [ o] H
i 3
w -0 L
l: ] == "'-“‘"3
f:~ e _‘_T he?
- ;_
T -

6495377 8300
SR# 20220737189

Authentication: 202772535

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

Date: 02-25-22



