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

IN COMPLIANCE W SECTION 603.0002, FLORIDA STATUTES THE FOLOWING IS SUBNITTED 10 RECINTER A FORFIGN LINTED LABILTY
COMPANY TOTRANSACT BURINESS INTVE STATE OF FLORIDA:
1 SRDCE LLC

tmame of Foreign Limited Tiabilny Company: must wclude “Limited Labilny Company,” "LILC.7 or "LLCT)

(1 name unavailable, enter alternate name sdopted for the pupuse of tansacting business in Floruly  The alicrmate name must inchude “Limited Liabidity Company,” L L €7 or "LLC ™
Delaware
2

Jursdictinn under the Tiwe ot which fotergn himited Taabality company 15 urganized)

(9%}

(FED number, 1 appheablel

g
o

{Date fiest transacted busincss in Flonda, o prior w regestration )
{See sections 605 0005 & 605 0905 F 8, to determine penalty liahality)
46 NW 35ith St Miami, FL 33127

(Street Addiess of Pnincipal Oftice)

200 Liberty St., 27th Floor. New York. NY 10281
6.

(nailing Address

a
7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

[Sal
Cogeney Global Ine.
Name:

\
g Wy 12udy Ut

fonbot i
t 135 North Cathoun Street. Suite 4
Office Address:

bl
\
GG

Tallahassee

32501
. Florida
[IS11}]
Registered agent’s acceplance:

{2p code)

Having been named as registered agent amd to aceept service of process for the above stuted limited liability company at the pluce
designuted in this application, | hereby accept the appointment ay registered ugent and agree to act in this capacity. | further agree
to comply with the proviviens of all statites relative to the proper and complete performance of my duties, amnd am familiar with
and accept the obligations of my position as registered agent.

/S/ Jacqueline Almeida

(Registered agent’s signature)




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

Title or Caparcity: Name and Address: Title or Capacity: Name and Address;
— Carlo Glovannetu
= Manager Name: CIManager Name:
200 Liberty St.. 27th FI.

CIMember Address: O Member Address:
— . New York, NY 10281 .
O Authorized D Authorized

Person Person
OOnher C1Other OoOther D Other
OiManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
CiOther COther OOther Other
CiManager Name: O M anager Name:
Cihlember Address: _JMember Address:
O Authorized O Authorized

Person Person
Other ClOther O Other OOther

Important Netice: 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 vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Ilurida Statutes. | ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

/S/ Carlo Giovannetti

Signagire of an authorized petson

Carlo Giovannetti

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRDCE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRDCE LLC" WAS
FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

hﬂm w Bulech, Srcrvtary of $tate

Authentication: 202735668
Date: 02-22-22

6589552 8300
SR# 20220648457

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




