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

IV T LN WITFE SFCTRON MSO2, 14 3R A SEATUTES, THI FULEEWING I STBVITITDD 10 RECGINTTR A PURFIGN JAHIT LEARILITY
CEAHANY TU TRANSICT BUNINESS IN TR SEATROF FLORI

NMiam G Owner 1L1LC
(e of Tareign iniled Lihihiy Campany; i nchide “Uimited Taabily Compan. T W TIC

e adipled b the jHpsae of ansattng usozon Floida Tie shemate aanee mal wlede “amned Cadnbiy Company 7L LCT o0 TTTE T

(11 rame ciatababic, enter glisrsste ne

DE

Torradi o onder the 13w ol which Terzigt hmeled TRl cnmpan®, 15 preanzed)

]

-
1Tk eo 1l applesihic)

upon nhng

Bl
Thale Dt 22 nmacted bisaess sa Flatada b preon Io egrstiation
| See sectioas (13 {04 & 605 OM93, F.5 e Jescomine penaliy hnb:lily )

707 Fitth Avenue FL, 30

767 Fitth Avenue FIL 5D
&

(Mauhng Addiesty

l.\-m'cl Addrese al Pnnaipal Ehice §
New York, NY 10153 fNew York, NY 10133

LoV
-3
7. Name and street addiess of Flanda remsteced agent: {P.0 Box NOT acceptable) SN
-
T Corporation Sysiem b -
Name: o :
o . ;‘_:_ )
. . = oy
1200 Suuth Pine Island Ruad T
Office Addiess, e \,‘_J
Plamation 33328 éq
, Florida
Ly iF1p code)
Registered nuent’s ncceplance:
ke above staied Smited fiability compuny af the place

Fluving been named ax registercd agent and fo aceept xervice ef procesys fort
desivndied in this applivation, I hereby accept the appoininent uy regisiered dgent and agree fo act in ihis capacity, | purther agree

tor comply with the provisioms of all statates refative (o the propee and complcte perfurmance of my duties, and Fam fumilir with

und aeeept the obligutions uf my povitiun as registered ugent,
JC T Corporation System
By &‘\;\UP- f?}}’f\a'{" Sandri Zwijuck, Assistunt Secretary

(Registacd agenl’s wignaluieg

FYoasTo o Y1 tg™ M s B Raa o Clone
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§ For initial indexing purposes, bst names. title ur capacity and addresses of the primary members/imanagers or persons authatized 10
mianage {up 1o six (8) talf

From: Lexus Wingo

Title or Capacityv:

Name and Address:

Title or Capacity:

Name and Address:

Jenmifer MzLean

"Munager Nanw: - Munages Name:
_ 767 Fifith Avenuc =
— Member Address: __Member Address:
— . FL 50 _ .
2 Authorized — Authpized
WNew York, NY 10133

Persan Person
“Other — Other J0der Ti0ther
IManager Name: — Manager Name:
" Menber Address: —Nember Address:
_:Authorized — Authpnized

Person Merson
Z10ther Z Other “10ther — Qther
IManager Name: —Manager Name:
M\ Jember Address: —Nember Address:
CAythorized —_Authgrized ]

PPerson Person
T Other, — Uther Tlither “ther

Inporlant Notice Use an atlachment t report more than six (6), The attachment will be ina

wed lot repotting purposes only. Non-

indexed individuals may be added to the index when filing you Flouda Department ot Swate Annual Report foen,

. Arached 15 a certifizate of existence, no more than 90 days ald, duly authenticated by the otficial having custady of recards in the
jurisdiction under the law af whicl it is crganized. (If the cenificatr is in 2 foreign language, 2 uanslation of the certificate under path
af the ranslator must be suhmitied)

10 Fhis decument 15 executed 1n accordance with section 605.0203 {1) (b), Flonda Statutes. | am aware that any talse infarmanon
submitied in a dacument 1o the TIepantment of State constites a third degree felony as provided forins 817,155 F.5

1T U W ooltess BRan oz b

faf Tennfer Mcl.ean

Sugnaiure b un gutboeFed porten

Teamter Mel.can

Iyl on posited name o siguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "MIAM G OWNER LIC" I5 DULY FORMED UNDER
THE 1LAWS OF THE STATE OF DELAWARE AND IS IN GGOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

6659957 8300 Authentication: 202853267



