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

IN COMPLIANCE WITH SECTION 50002 FLORIA STATUTES 1HE FOLLOWING IS SUBMITTED T0 REGISTER A FORIJGN  LIMATED LIABILITY
CORPANY TOV TRANSICT BUSINGSS INTHIE STATIOF FLORIDA:
| Radk! LS LLC

(Name ol Tormagn Limited Labiliy Compey: masd mede 1 inied Taabality Cunparsy, ™ 1L T ar "LTCT)

(I maune wes allabic, cnter alternats name adopted T the purpetz of Gmacting business i Horeds Lbe sliemate nagme musd inchde “Limied Leatulin Company,” =L LG o 1407
Delaware
3

Tursdienon oder e faw of waich toeene hmited iabdity compan 12 oianieed)

3.
(FET numtrer, o applicable)
4.
[Thare Hird uvzmsacted business v Tonda, o privs 1o renratvon ¢
{Se¢ wenons GOSN & KOS 0908, F.5 e dewcrmting penadty linbzhiy b
140 Wall Suecet. 3rd floor 110 wall Sureet, 3rd floor
5 O
850 Addness of Prancpnl Ofce ) O uliog Addeead
New York, NY 10003

New York, WY 10003

v S
e [
¢
: _ . - e = 11
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptabie) — -5 .
= =
Veorp Services, LLC o -
Name: F o T . |
B . -y ot
| S — R
1200 Souwh Pine Island Road e m
Office Address: ~— | =
Planitation 33324
. Florida
1Cuy ) (Zap cnde)
Registered agent’s acceptance:

Having been named as registered agenr und to accept service of process for the abuve stated limited liability company at the place
desigauted in this application, I hereby aceept the appointment us registered agent and agree to act in this capucin. | further agree

to comply with the provisions of alf statutes reluative to the proper and complete performance of my duties, and Tam Samiliar with
and accept the ubfligations of my position as registered agent.

A,

Mumi Sanik
tRegistered agen’s sigature
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8. For initial indexing pumoses, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six (6} total):

Title or Cupacity: Name and Address: Title or Capucity: Name and Address:
Radk! Heldings LLC — .
“INunager wanw: _ Munager Nume:
04 Soluris Ave, Camanu Bay _
& Member Address: . — Member Address:

PO Box 1348, Grand Cayman KY 1-1108

J Authorized Z Authorized
Person Caymam [slands Person
Jnher Z Other — Other —JOher
I\ lanager Name: — Manager Name:
JMember Address: — Member Address:
Tauthorired ~ Authorized
Perion Persan
Jher — Dither — Other, Jher
Tl Munager Name: Z Manager Name:
“IMember Address: — Member Address:
TJauthorized — Authorized
Person Person
Tnher, i (nher —Qther Other

Important Notice: Use an attachment ta 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 yvour Florida Department of State Annual Repoert form.

9. Aitached is a certiticate of existence. no more than 90 days old, duly authenticaied by Lhe official having custody of records in the
jurisdiction under the kaw of which it is organized. (17 the certificate iy ina foreign language. a translation of the certificate under vath
of the transtator must be submitied)

10. This document is executed in accordance with section 65,0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Departient of State constitutes a thied degree felony as provided for in s.817.155, F.5.
NacLSnes by

@m Chefid

0 o T a0 Signature of an autheeized pecson

Ryan Shefiel

Ty ped ot prinied aanic ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADKL US LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RADKL US LLC"
WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TCO DATE.

e

Authentication: 203138205
Date: 04-08-22

6321137 B300
SR# 20221380930

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




