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6.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORID: STATUTES. THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTIHE STATE OF FLORIDA:

G GATOR LLC

{Name of Foreign Limiled Liabthity Company: must include "Limited Ciabality Company,™ LL.T. or "LLTTI

]

{1f name enavailable, enter alicrnate name adopied for the purpase of tronsacting business in Florida The alternate name must include “Limuted Liability Company,” “L.L.C.7 or “LLE)

NEW YORK
2 3.
{Turisdicizon under the law of which forcign imiled Tzbility company ts organized) (FET numbcr. 1 applicablc)
4.
(Daie first Gransactcd busmess m Flonida, (1 prior 1o registration |
(See seclions 605 0902 & 605.0605, F.8. 1o determnine penalty liability)
c/o Ocean Block Capital c/0 Ocean Block Capital
3. 6.
15treet Address of Prineipal Officel (Mailing Address)
133 Madison Avenue, 7th Floor 135 Madison Avenue, 7th Floor
New York, WY 10016 New York, NY 10016
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acccptable) -
. >
Riverside Filings LLC
Name: |
155 OFFICE PLAZA DR, IST FL. ’ PRy
Office Address: - bes
B
} . J_\HJ Sexo?
TALLAHASSEL 32301 .
. Florida e ©
{Cnty} (£ip code} =1 o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 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 familiar with
and accepi the obligations of my position as registered agent.

{S/ELLIOTT TEITELBAUM

{Regislered agent’s signature)




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity;

Name and Address:
CJOSEPH RICCIUTI

Title aor Capacitv;

= Manager Name
(Member Address: ¢/o Ocean Block Capital
135 Madison Avenue, 7th Floor
ClAuthorized New York, NY 10016
Person
(Other OOther
OManager Name:
OMember Address:
O Authorized
Person
OCrher O Other
C Manager Name:
CIMember Address:
O Authorized
Person
UOther O Osher

CiManager

OMember

DO Authorized
Person

C10ther

O Manager
OOMember
C Authorized

Person

OOther

O Manager
CIMcember
OAuthorized

Person

Cnher

Name and Address:

Nanmwe:
Address:

CiOther
Name:
Address:

O0Other
Name:;
Address:

[JOther

Imporiant Notice: Use an auachment 1o report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cerificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thut any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

{SIELLIOTT TEITELBAUM

Signature of an auwthonized person

ELLIOTT TEITELBAUM

T'yped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT I RODRIGUIEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in oy office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tine of this
certificate. the following emity information is reflected:

Enrity Name:
DOS 1D Number;
Entity Type:

Entiry Status:

Date of [nitial Filing with DOS;

Statement Status:

Statement Due Date:

G GATOR LLC
6421006

DOMESTIC LIMNITED LIABILITY COMPANY

EXISTING
(3:03/2022

CURRENT
033172024

No inforniatien is availabie from this offtce regarding the financial condition. business activily or practices of this entuy.
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WITNESS my hand and official seal of the Deparument of State,
ai the City of Albany, on March 03, 2022 at 03:13 P.AM.

7 ROBERT I. RODRIGUE?. Secretary of State
KAl
* .
s B/MAM CJ M—h—
N :
Y" .
.I
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By Brendan C. Hugbes

Executive Deputy Seerctary of State

Authentication Number: 100001172867 To Verify the authenticity of this document you may access the
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