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

IV COMPLIANCE WITH SRCTIN 605092, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERRY LIMITED LIABIITY
OOMPANYTO TRANSACT BUSINESS IN THEE STATE OF FLORIDA:

, Alchemy-ABR-BCP Wynwood LLC
(Narns of Foreign Limited Dlability Company; must Include "Limited Liability Company,” "L.LE 7 or "LLE™)

Uf rame dtgble, erem ol narna adopesd for 1he pearposs of transacting busingss in Tlords The shvamsse same et incdode “Limited Lisbrlity Compamy,™ “L.1.C,* o *LLC.™)
;. Delaware 3.
Toiadicton tider the rw f wiick Forelgn thted Iabalily comrpany W orpardzedy TFET mundber, i applicable)
8- Hrrt raoacied Su Tn Flcada, 1T TegH
vcxtioem 03,0904 & 03,0903, F 5. '.om p-Jl’:f‘f.hmm
5. 800 Third Avenue, 22nd Floor 6. 800 Third Avenue, 22nd Floor -
Tirons AdEa ol Principe] OTb<s) (Maibrg Addreas) it
-
— r 1'1:'
New York, New York 10022 New York, New York 10022 T

LA I
L

17T

7. Name and giroet addresy of Florida registered agent: (P.O. Box NOT acceptable)

=y o4
1.

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd Fi

Tallahassee . Florida 32301
(ciy) Zip cods)

Reglstered agent's acceptance:

Having been named as registeved agent and to accept service of process for the above stated limited liubility company at the place
designated In this applicatlon, F kereby accept the appointment as registered egent and agree to act In this capacily. I further agree
to comply with the provisions of ail siatutes relative to the proper and compiete performance of my duties, and I am Jamlliar wich
and accept the obligations of my position as registerad agent.

’fwzlpt 501 Taylor Seay, as. Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Ragictarsd sgent’s sipmiure)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mangge [up to six (§) tolal]:

Title or Ca Name and Address: Titte or Capacity: Name and Address:
[Manager Name: Kennaeth S, Hom [ Manager Name: Joe!| Breitkopf
(XMember Address: 500 Third Avenue ) Member Addreas: 800 Third Avenue
(JAuthorized 22nd Floor T Authorized  22nd Floor

Person New York, New York 10022 Person New York, New York 10022
Clother, {Jother (Jother (Jother
[IManager Name: Brian Ray (] Manager Name:
KMember Address: 300 Third Avenue [ Member Address:
[JAuthorized 22nd Floor (] Authorized

Person New York, New York 10022 Person
[JOther COther Oother Oother
OManager Name: ] Manager Name:
{ IMember Address: {T] Member Address:
DOAuthorized {0 Authorized

Person Parson
(JOther Oother, [Jother Jother

ice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Plorida Department of State Annual Report form.

9, Attached Is n certificats of existence, no more than 90 days old, duty authenticated by the official having custody of reoords In the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florlda Statutes. ] am aware t ny false information

submitted in & document to the Department of State co; tes a th

Signaturo of w1 suthasized perion

Kenneth S. Horn

Typed ov printed nuroe of signee

H22000142904
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALCHEMY-ABR-BCP WYNWOCOD LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCHEMY-ABRR-BCP
WYNWOOD LLC” WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2022,

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

ASSESSED TO DATE.

.2

Authentication: 203220180
Date: 04-20-22

6625615 8300

SR# 20221531417 N
You may verify this certificate online at corp.delaware.gov/authver.shtml
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