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

IN COMPLANCE WHH SECION G002 FLORDA SEUTUTES THE FOLLOWING 8 SUBMITTED T REGESTER o FORISGN LINTED LIABILTY
COAIPANY TV TRANSACT BESINESS INTHE STATEOF FLORIDA:

| New River Owner LLC

[Name of Torevgn [ nmied Lahdiny Company st include T imted Tability Compary ™7 T.O 7o 7TTET)

UIF nare waas astable, enier alicrnate pone adopted fof the purpenz o IRaaching Ivngss st Honda The siteniate saume musi inchude “Lumted Labiis Company.” "L L o THLOC T

Delaware
3

)

TITsdi non under the Taw o whach foreym hmsled habalny compans 8 organized )

Vb1 nuaber, if applicable

March 31, 2022

4,
TE3ute Tird tratised ted Basiness wv Flovula, (7T privt o regivirabion | N
1Sev sections (U3 0T & AOSGIE ES o deremimg penadty Tabihiy)
40 West 37t Sirect, 29th Floar
3. G.
Shieel Address of Poaipal Offiee)

il Addresas

New York, NY 10019
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7. Namwe and street address of Florida registered agent: (P.O. Bax NOT aceeptable) g'_' —_
e g
Wt B
C T Corporation System e -
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== o
1200 Sawth Pine Islaod Road >
Ofltee Address:

Mantuion 13324

. Florida

1Ciny 1Zap conde)

Registered agent’s acceptance;
Having been named us registered ugent and to aceept service of procesy for the a bove stated limited liabitity company af the place

designated in this application, § herehy wccept the appointment as registered agent and agree fo act i teis capacity, | further agree

to comply with the provisions of all statuies refative to the proper and complete performunce of my daties, and | am Samiliar with
and accepr the ohligations of my position as registered agent,

€ T Corporaiion System ( / g —
gEAITY TOON. .-\SSI%TA;\'T SEURETARY :
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(Reptered agem’s sysiury ) '
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8. For initial indexing purposes, list names. tille or capacity and addresses of the primary members/managers or persons authuorized to

manage [up to six {6} toal]:

Title or Capacity:

Name and Address:

Alessandro Pallacro

Title or Capacity:

TINunager Nume: — Manger
ZIntember Address: 40 West 371h Sreat — Member
2 Authurized 20th Floor — Awhorized
Person New York, NY 10019 Person
Tinber — (her ~ {nher
M lanager Name: — Manager
TIMember Address: — Member
Zlauthosized — Authorized
Persum Pemson
JOther ZOther ZUther
“IManager Name: — Manager
IMember Address: Z Member
JAuthorized — Authorized
Person Person
“nher — Onher — (iher

Nume und Address:

:\:ll['lil.':
Address:

Jinher
Name;
Address:

nher
Name
Address:

Tnher

Importgnt Notice: Use an auachment to report more than six (6). The atachiment will be imaged for reporting purposes ondv. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly suthenticated by the official having custady of records in the
jurisdiction under the liw of which it is organized. {1 the certificate is ina foreign Janguage. a transiation of the certifeate under oirth

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flerida Siatutes. 1 am aware that any false information
submitted in a document 1o the Department of State canstiunes a third degree felony as provided for in s.817. 185, F.5.

L2 y au#&u
CEv ¥y g »
7z il f?

5 Vi

Avenzture oF an authoured perten

Gregory 11, Gaugler

121200 Woltery Koy Urlre

Tsped v preinled name of agnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW RIVER OWNER 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 ELEVENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

=

xm-, W Rl 1, Brcritary od Sl

Authentlcatlon: 202889526
Date: 03-11-22

6648362 8300
SR# 20220965065

You may verify this certificate online at corp.delaware.gov/authver.shtm!




