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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES -?FEFOIJD%\GEMWYE) T0 REGISTER A FORERGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fruit Joy Florida LLC
tName of Foreign Lamried Ligbiity Company; must inelude “Lim:ted Liwcility Compaay,” "L.L.C.," or "LLC.")

1

{IEoeme wnavailabl, cater lternste namc adopeed for the gurpose of wumacting business in Florida. The shernate rame must (nclude “Limitzd Liblity Cempany," "LLC" ar"LLET)

Delaware
. 3,
TR ietion nnder TEE [Aw 67 wluch [ereien Umitzd liabilily coimpaty 14 orgamead) (FEE rumpar, 1T $pplcsdiz}

am Direl TAnTocied Dugincss m Flonda, (f prie? (o QSR )
&Su sectiont 6050904 & 603,0903, F 8. to determens penaley Hobulity)

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

{Swise Addreis o Praeipal OTRER) (Fiatizg Addret
3
7. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptabic) o

< [

Registered Ageat Solutions, Irc,

162l 1
G

Neme! -.'_..'.:
155 Office Plaza Dr. Suite A ==
Office Address: m
Tallahassee 3230
, Blorida
(City) (Zip code)

Registered ngent's acceptance;

Having been named as registered agen: and to accept service of process for the abave stated iimited lability company at the place
designated in this application, { hereby accept the appolntment as registered agent and agree to act In this 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 SJamiliar with
and accept the obligations of my position as registered agent.

s7sUsH WEISS , Assistant Secretary on Behalf of Registered Agent Solutions, Inc.

{Registered agent's rignubar)




8. For initial indaxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total];

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Neme: Frui: Joy Florida Mezz LLC OManager Name:
& Member Address: 400 Park Avemue O Member Address:
T Authorized New York, New York 10022 O Authorized
Person Person
COther TOther {JOther O 0Other
[OManager Neme: OManager Name:
OMember Address: CMember Address:
OAuthorized CiAuthorized
Person Person
OCther OOther JOther OQther
CMenager Name! CiManager Name:
OMember Address: OMember Address:
TJAuthorized OJAuthorized
Person Person
T0Other, OOther {10Other O0Other
Impozant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non.

indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is & centificate of existenee, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, 8 transiation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accardance with section 605,0203 (1) (b), Florida Statutes. | ain aware that eny false information
submittad in a document to the Department of State constitutes a third degree felony as provided for ins.817.1¢5,F.5.

STSVER WETIES

Signarurs of an authorized perdon

STEVEN WEISS

Typed or minted name of tignas



Delaware

The First State

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

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

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202909596
Date: 03-15-22

6620907 8300

SR# 20221000506
You may verify this cerlificate online at corp.delaware.gov/authver.thtm!




