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1. T GATOR LLC
(CORPORATE NAME AND DOCUMENT #;
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITT] SECTION 6050902, FLORIDA STATUTES. TTHE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TGATOR LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company,™ L.L.C W or "LICT)

11f name unasitable, enter alternate name adopied for the purpose of iransacting business in Flarida. The alternate rame must include “Limited Liabilin Company.” "L.L.C.7 or "LLC.

NEW YORK

2. 3
Jurisdiction ender the aw af which foreign Timited tability company is organized) (FET number, iMapplitable)
4.
(Date firsl lransacted business sn Flonda, 1] prior to regisiranen. )
(See sectians GOS.0904 & 4050905, F.S 1a determine penalty Habilsty)
¢/o Qcean Block Capital /o Oceun Block Capital
3. 6.
(Streel Address of Principal Office) (Mmbing Address)
135 Madison Avenue, 7th Floor 135 Madison Avenue, 7th Floor
New York. NY 10016 New York. NY 10016
7. Namg and street address of Florida registered ageat: (P.O. Box NOT acceptable) ' .
T . i
Riverside Filings LLC - - T
Mame: . - buy
! TEL ams
155 OFFICE PLAZA DR, IST FL. - ':_‘ ™ L
f : R
Office Address: —n o
. It
TAELLAHASSEE 32301
. Florida
(City) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company ar the place
designated in this application. [ hereby accept the appointment as registered agent and agree 1o act in rthis 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 accept the obligations of my pesition as registered agent.

/S/ELLIOTT TEITELBAUM

(Registered agent's signalure)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

m \Manager
OMember
OAwmhorized

Person

OOther

Name and Address;

JOSEPII RICCIUTI
Name:

Title or Capacity;:

c/o Ocean Block Capital
Address:

135 Madison Avenue, 7th Floor
New York, NY 10016

[IManager

CIMember

OAuthorized
Person

O Qther,

O Manager
CMember
[JAuthorized

Person

[ Other,

O Other
Name;
Address:

ClOther
Name;
Address:

O0Other,

CIManager
CiMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

OOther

Oaanager
CIvember
OAuthorized

Person

1Other

Name and Address:

Name;
Address:
) ClOther
Name:
Address:
1Other
Name:
Address:
C1Other

Important Notice: Use an anachment to repont 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 Repart form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custady 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
af the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817153, F 8.

/SIELLIOTT TEITELBAUM

Sigamure af an autharized persnn

ELLIOTT TEITELBAUM

Typed or printed name o signee



STATE OF NEW YORK

DEPARTMENT OF 5TATE

Certificate of Status

{. ROBERT I. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by luw to be filed

m my office. do hereby certifv that vpon a diligent examination of the records of the Depanment of State. as of the date and 1ime of this
ceriificate. the fellowing enuty information is reflected:

Entity Name: TGATOR LLC

DOS ID Number: 6421003

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03:03/2022

Statement Status: CURRENT

Statement Due Date: 03/31/2024

No informatien 15 available from this office regarding the Hinancial condition. business activity or practices of this cmity,

P WITNESS my hand and afficial seal of the Depariment of Stale,
".(;)F NE.uf/ ai the Citv of Albanv. on March 03, 2022 a1 03116 P Al

\_
ﬂbO.

(8 od . ROBERT J. RODRIGUEY. Secretary of State
. O .
1 Al
T * *:
A N \
"7 okl
.. ..
.'f)?’/l{ NT 09 i * By Brendan C, Hughes
PSRN Executive Depuiv Secretary of State

Authentication Number: 100001172852 To Verify the authenticity of this document you may access the
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