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

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 Wentworth Melbourne LLC

{Name of Foreign Limited Liaoility Company; must include “Limited Liubility Company,” "L.L.C.," or “LLCT)

{1f mame unavulable, ecter alternate name adopeed for the purpose of runsacting businets m Florida. The alternate mame must inelude "Limited Lisbility Company,” “L.L.C.7or "LLL.)

Dclawarc

lj]w&mlm under the Tow of whuch forergn Tirmited Tability company is erganized)

TP ramtber, Tappicable]

te Tirst tramsacied Busioess Lh T Ronds, 1 priov (o repetrton )
See wections 505.0%04 & 605 0905, F.5. 1o determing penalty Lability}

311 W. 43rd Street 311 W, 43cd Strect

5. 6.
{Strert Address o Principal QHGee). (Muling Addros}
" ":-3
New York, NY 10036 New York, NY 10036 LTS
N
-t < s
E -;:_; [} E-rna-
Bl
. , AT B i ¥
7. Name and sireet address of Floride registered agent: (P.O. Box NOT acceptablc) s X
:.“‘ (‘/1,:; r— U
ot g ™o
NRAI Services, Inc, ; Al o
Name: o
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited Habifity company al the place
designated in this application, I hereby occept the appointment as registered agent and agree (o acl in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accepit the obligations of my position as registered agent.

NRALI Services, Inc.

By: /s/ Tina Lipko
(Regssrered agent’s signatoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) tatal]:

Titte or Capacity; Name and Address: Title or Capacity: Name and Addresy;
OManager Name: Mare Hershberg OManager Name:
OMember Address: c/o Topsz Capital Group (OMember Address:
Dauthorized oL\ 43rd Street, {261 Floor O Authorized

Person New York, NY 10236 Person i
JOther C3Other, OOther OGther
OManager Name: OManager Name;
CIMember Address: OMember Address:
O Authorized O Authonized

Person Person
CIOther DOther OOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized

Person Person
OOther OOther (0ther OOCther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting 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 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. (1f the certificate is in a foreign language, a 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 Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Marc Hershberg

Signature of an suthorized persnn

Marc Hershberg

Typed or prnted rame of signee

F122000190204 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WENTWORTH MELBOURNE 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 THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WENTWORTH

MELBOURNE LILC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022,

Authentication: 203552992

SR# 20222492268 N Date: 05-31-22
You may verify this certtficate online at corp.delaware.gov/authver.shtml

6774887 8300
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