W MACTS ARG LG

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000096319 3)))

TR

H220000553183ABC %
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

= — < ——

To:
pivision of Corporations -
Fax Number 1 (858)617-6383

From:
Account Name . ALLSTATE CORPORATE SERVICES CORP

Account Number : 128840026031 o %_ﬂ
Phone . (809)986-9220 o 131
Fax Numbepr : (868)595-9888 a3 ~
.r_.'_}. ‘[\3 O
o 1 -
vsfnter the email address for this business entity to be used for fﬁng? pal

annual report mailings. Enter enly one email address please,**

Emall Address:

1
‘3 Estimated Charge $130.00 |

Foreign Limited Liability Company
Fruit Joy Florida Mezz LLC

ICertiﬁcate of Status 1

Certificd Copy ] 0 |

il

L

Page Count i 0

—— Ap—

—

Electronic Filing Menu  Corporate Filing Menu Help AR . = 202



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fruit Joy Florids Mezz LLC

1
TRume of Foreign Limited Liability Compeny; rmust mcjude "Limited Liabiity Uompany.” "L LC.," of TLITTY

{If name yravailable, anser altrsate nzma adoptcd fbr the pwpose of ransscting business in Flendd, The alterasts same mutt includs "Limted Lisbility Company,™ "L.L.C," or "LEC.")

Delaware

[Junsdihan undsr the law of witieh foreign Limited [lability company 1 DrEAnEsd) (Fbl aumber, 1f applxcabis)

L(LSJm TINT FARLACIDd bosjnegk 10 FI6T1G1, 13 A9l & regautiea )
c2 scctiom (05,0994 & 505.0505, F § to derermuaa penalty bubility)

400 Park Avenue, New York, New York 10022 ] 400 Park Avenue, New York, New York 10022

(s'uee: Adarett ¢l Prtcipal Oftico) (Muling Addeas)

7. Name and street address of Florida registored agent: (P.O. Box NOT zcceptable)

T
Rogistered Agent Sclutions. Ine. .. f:‘ )
Name: R ey
. I\.J“: E %J
155 Office Plaza Dr. Suiie A L.
{Office Address: |
Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and lo accept service of process for the above stated limited liability company at the place
designated in thit applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all stalutes relative to the proper and complete performance of my duties, and I am familiar with
end accep! the obligations of my position as regisiered agent

S$70usH WEISS | Assistant Secretary on Behalf of Registered Agent Solutions, Inc.
{Registered pgend’s slgnane)




8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity: m ress: Title or Capacity; Name and Address:
CManager Name: Fruit Joy Florida Holdings LLC OManager Name:
EMcmber Address: 400 Park Avenue OMember Address:
O Authorized New York, New York 10022 3 Authorized
Person Person
OOther O0ther O Orher O0Qther
CManager Name: CManager Name!
CiMember Address: OMember Address:
TAvthorized OAutherized
Person Person
OOther OOtker Oother COther
COManager Name: OManager Name:
OMember Address: CMember Address:
TiAuthorized : OAutharized
Person Person
ClOther OOther OOther J0ther

Important Notice: Use an stiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nog-
irdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a centificate of exisience, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign anguage, s translation of the certificato under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in a document to the Department of $iate constitutes a third degree felony as provided for ins.817.1 55,F.8

STEVERWEISS

Signarure of on s thorized persan

STEVEN WEISS

Typed or printed nama of simse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRUIT JOY FLORIDA MEZZ LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFTICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "¥FRUIT JOY
FLORIDA MESEZ LLC" WAS FORMED ON THE FIFTEENTHE DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202910006
Date: 03-15-22

6620905 8300

SR% 20221000519
You may verify this certificate online at corp.delaware.gov/authver.shtmi




