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

Y COMPLIMNCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO RECISTER A FOREKGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| THE LACEK GROQUP LLC

(Name of Fareign Limted Liabihity Company, must inchude “Limited Liabidity Company,” "L.L.C."ar "L1C.T)

Belaware

(1 name unnvailable, enter alte mate rame adopiod for the purpse of tramsacting bininess in Flonda The abicmate name must inglwde “Limited Liability Company.” "L L.C7or “LLECT)

2

2. K}
T TTuradiction under the bw o which farcipn Timite d Fability company 1 orgamzed)

(FETnumber Tappluabie)

{Date fire transacied business 10 Flocrds, o ptaoe o mypstration }
{See seutions M 50904 & 5.5, FS. 10 desermine peralty habality)

200 5th Avenue

200 5th Avenue
iS‘m:ct Address of Principal Officct

1Mmling Address)

New York, NY 10010 New Yark, NY 1001¢

- T3
(g F-
VR
= i
;-: :-"" e Ll
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) =L (Sa) !
e o
. - L.
o =S
Corporate Creations Network Inc. T — " ae
Name: T T
. . - o
801 US Highway 1
MHfice Address:

North Palm Beach 33408

. Florida
1Caty)

(Z1p code}
Registered agent’s acceptance:

Having been named as regisiered agent and to accepl service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligarions of my position as registered agent :

M
Carlos M Alvarez, Special Seerctary =

{Registerad apent’s vgmaturg)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
5§ Manager Nume: William Baker = Manager Name: Ruth Kranick
OMember Address: 200 3th Avenue OMember Address: 200 3th Avenue
O Authorized New York, NY 10010 O Authorized New York, NY 10010
Person Person |
OOther COther O Other O0ther
O Manager Name: The Ogilvy Group. LLC OManager Name:
= Member Address: 200 Sth Avenue {IMember Address:
T Authorized New York, NV 10010 JAuthorized
Person Person
OOther OOther T Other Other
TManager Name: OManager Nam:
TiMcmber Address: OMember Address:
Ol Authorized OAuthorized
Person Person
O Other OOsher OOther O Other

Important Notige: 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 Florids Department of State Annual Report form.

9. Attached is o certificate of existence. no 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | amaware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in s 817,155, F 5.

Rutty, Kranick

Segnature of an authorrzcd person

Ruth Kranick, Manager

Typed or printeud name 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 "THE LACEK GRQUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LACEK GROUP
LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2011.

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

PAID TO DATE.

(@

Jatirey ¥, Dudiech, Secratary of

Authentication: 203470796
Date: 05-19-22

5001360 8300

SR 20222127409
You may verify this centificate online at corp.delaware.gov/authver shtmi




