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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC 18 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SC 18 LLC" WAS
FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2016.

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

PAID TC DATE.

Authentication: 202820979
Date: 03-03-22

5954351 8300

SR# 20220875685
You may verify this certificate online at corp.delaware.gov/authver. shiml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )

TN COMPLANCE WTH SECTION G102 FLORID STATUTES THE FOLLOWIAG 15 SUBMITY ED 10 REGKTER A FOREIGN. LIMTED LABILITY
QOMPANY TOTRANSH T BULIINENS INTHE STATE OF FLORIL)
1 SC1ELLC

TSame of Foreign Limied Liability Compuny, nivst nclede "Lirized Ligbikly Corpany,” LL T Tor 9 Kol

{1 navne 1ot idsle, cater alternate pgme sdogpted for the prapose of transacing busingas 1n Floridy, The alternale nnng inust inchide
Detaware

T nnied Segbsliy Congamy,” 1. LCor LA
Toredhction srider e Taw of winch foreign Tonited Babifiy comnpam s argeniaed)

(FET mnnter, 11 applicable)

0t Leer Fansscted Butinass vn Flenda if pror 1o ngisicalion

(et sectiond §C5 004 & 605 €705, F.§ wdeennine penzliy haliliy}
261 Mudison Avenue, 1 7th Floor
5

{reeT AEEEE e Principal OiFwe)

261 Madison Avenue. 17th Floor
New Yark, NY 100:6

(Malmg Aditess)

MNew York, NY 10016

[
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7. Name and street address of Flarida registered ageas: (0. Box NQF acceptable) - N
- '
: . ) [_Q_-_ g ) st
o L
. - : [
Veotp Services, LLC - e
Nume: N on
Lo
1200 South Pine Island Road
Oltice Address:
Plantation

ERERE
(Cuy)

. Florida
Registered agent’s acceptance:

1 Zip eade)
Having been named as registered agemnt ani
desipnated in this application, terehy accep

{ (o accept service af praocess for the above stated Limited liabiity company at the place
fo comply with the provisions of ol statutes re

¢ the appointment as registered agent amd agree o act in this capacity. [ further agree
lative to the proper and complete performance of my duties, anil I am famitiar with
nnd accept the obligations of my position as regisicred agent.

”\é\_\ Mimi Sanik

(Registered agenl’s ygndiue)
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8 For initial indexing parposcs, list names, titic or capacity and addresses af the primary membersimanagers or persons autharized to
manage {un w six {6) wil]:

Title or Capacity: Name and Address: Title or Capacify; Name and Address:
B\ fenager xame: Alex Sapir [Ihfanage: Narmc: Sharon R4z
Cviember Address: 261 Madison Ave, 17th Floer FIntember Address: 261 Madison Ave, 1Tth Floor
SAuthorized New York, NV 10016 & Authorized New York, WY 10016
Person Person
(OQther (JOther COother (3 Other
CiManager | Name: Ohanager Name:
Ohemoer Address: Cinemier Address;
DAutkorized CiAuthorized
Person [*erson
O0ther ) O Other COther (= Other,
i Manuper Name: ONlanager Name:
Cafember Address: Onlember ‘ Address:
DOautharized . Auvthotized
Person Person
QOuher O0ther Tithe Outher

Importang Notice: Use an attachment (o report more than six (6}, The altachmen! will be imaged for reporting purpouses only. Non-
indened individunls may be added w the index when Gling your Fiorida Department of Stale Annua! Report furm,

g Allached is a certificate of existence. no more than $0 days old, duly authenticated by the afiicial huving custody of records in the
jurisdictian under the faw of whick it is organized. (1 the certilicale is in a loreign language. & Lransiation of the certificate under outh
of the translator must be submitied)

10, This document is executed in acco:dance with seclion 605.0203 (1) (b}, Florida Stalutes. | am wvare that any false informalion
submitied in a document to the Department of State coaslitutes a third degree felony as provided for in s.817.133, F 5,

&

Sigmature of an Swharized pascn

Sharon Raz

Typadd oe prindet nuine of ngnes



