05/15/2022211:32 FAX

3026745266

[doo1/004

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 al} pages of the document.

(((H22000177158 3)))

0

H220001771583ABC0

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 1
Fax Number . (858)617-6383 o W
- - bs. T
Lo o v
From: - < =
Account Name @ NRAL SERVICES, LiC - 'C;J o
Account Number : I2@@3geedled > o
Phone : (3082)674-4089 z -0 Oy
Fax Number . (382}674-5266 - v,
. w e
segnter the email address for this business entity to be used for futﬁr:e =
annual report mailings. Enter only one email address please.**
Email Address:
o Foreign Limited Liability Company
o~
I Topaz Grove TAL LLC
x Certificate of Status J|i 0 _t
O ICertitied Copy H 1|
- [Page Count [ 03 |
= [Estimated Charge | s155.00 |
= :
ot .
Electronic Filing Menu  Corporate Filing Menu Help S. ROBERTS

MAY 18 202;



D3/1§/2022 11:32 FAX 3026745266 Boo2/004

H22000177158 3

D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITE
IN FLORIDA

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTEN, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Topaz Grove TAL LLC
' Name of Toreign Limited Liabriity Company, mus: ncTede Limred Liabilhity Company., L LG, of "LLCT)

~Limite Lissility Compaay,” “L.1. C,” or “LLL")

(If rame unavailzble, enter alternate nxme adogted for the purpose of transcting business in Florids The akiernatc neme must include

Delawarc
2. 3.
Tursdwction under the Aw of which forergn Trrmeed Tabity company is onganized)

(FET numbes, 1] applxable)

4.
Thare first ounsaciod business 1 Florda, TTpnoe to regatanon.)
(See rections 605.0904 & 605.0905,F 5 1o ‘determine ponslty hability)

311 W. 43rd Street

311 W. 43rd Street
{Mailing Addreas)

5.
(Street Address of Principal Office)
New York, NY 10036 New York, NY 10036

N

r c

bag I o

o S
7. Name and sireet address of Florida registered agent: (P.O. Bax NOQT acceptable) .!" % nrea
. — b

NRAI Services, Inc. o=
Name: i o Ly
1200 South Pine Island Road . &

Office Address: L

: -—d

Plantation 33324
,Florida
{Zap eode)

(City)

Registered agent’s acceptance:
Having been named as registered agen! and to accept service of proc

designated in this application, | hereby accept the appoiniment as reg
to comply with the provisions of all statutes relative to the proper and ¢

and accept the obligations of my position as registered agent.
NRAI Services, Inc.

By: /s/ Tina Lipko
(Registered agent's signarure)

ess for the above stated limited liability company at the place
istered agent and agree to act in this capacity. [ further agree
omplete performance of my duties, and I am fomiliar with

H22000177158 3
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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 Capaci Name and Address:
{3Manager Name: Mare Hershberg
OMember Address: /o Topaz Capital Group
& Authorized 311 W. 43rd Street, 12th Floor
Person New York, NY 10036
{JOther COther
OManager Name:
COMember Address:
OAuthorized
Person
B0ther OOther
CManager Name:
CiMember Address:
O Authorized
Person
DOther O Other

Title oy Capacity: Name and Address:

DiManager Name:

GMember Address:

CiAuthorized

Person

JOther O Other

OManager Name:

OMember Address:

O Authorized

Person

O Other O Other

{IManager Name:

CMember Address:

D Authorized

Person

DOther OOther

Important Ngtice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no marc 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 centificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

{s/ Marc Hershberg

Sigrature of 20 suthanzed person

Marc Hershberg

Typed o printed ame of signoe

LI N0 7715R 3



05/18/2022 11:33 FAX 3026745266 [dioo1/004

H22000177158 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "TOPAZ GROVE TAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPARZ GROVE TAL

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022,

Authentication: 203462157

6755643 8300
SR# 20222102781

= Date: 05-18-22

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