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

(OPAPANY TOTRANSACT BUSDESS IN THE STATE UF FLORIDA:

Y COMPLIANCE WIT1 T SECTION 508000, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITIED TO REXESTER A FOREXGN LTED LIABLITY
1 OB GP,LLC

e o Forelgn Lamred Lk Tiy Cenipeny, Gk melade Lamited Liakldy Compory, L LU, e 1LE)

(3 nuxrne. ctvalmhle, dote shernatn naro sdoptod o (ks parpose of tursacting buteess iy Florkda, Tha altcroats mume aoaxt ineleds ~Liveed Liability Comrgmy,” “1.L C," or "LLC.7)
Delaware

2
S Treicen T 1o oW ST W Tamig Foied Tl ccyany B opralsedy

B“W

4 | Shate T Firiancad Tnreis B Florids o gt 0 1op waraiins ¢
Sow mctionm (05.0504 A& B85 0003, F.l m pecalty habitny)
5. 5.
(i A e o Trieepal DEea) TRGling Ad&wa)
535 Montgomery Street 535 Montgomery Stroat
Brooktys, NY 11223 Brooklyn, NY 11223 o, e
SIS
- = *7
7. Name and street address of Florkia reglstered agent: (P.O. Box NOT sccoptable) .- = v
S -
Watson Slosno PLLC )
Name; ' = .
. e s
100 8. Orange Avenoe, Suite 1000 - - cert
Office Address: . -—
o il
Orlmdo 301
. Flotida
(CHy) {Lin oade)
Reglstered agant's accepiance;

Having been named a3 regiitered agent and to aceeps service of process for the above stated limelted Halilisy company af the place
desiynated in this applicadon, I hevedy accept the appolutment as registzred apemt end agree fo oot in tAfy copocity. 1 further ogree
1o comply with the provisiony of oli viatutes relutive to the propet and complete performance of Wy dutles, and I am fewslllar witk

ard accept the obligations of my pusition as registered agent E@ ;

(Rugicicred agest ‘s Bgnaturs)
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B. For initizl indexing purposes, list names, e oz capaclty and sddresses of the peimary members/manngery or persons authoriz
manape {up to six (6) votsl]:

B Manager Nae: ATVeh Soskin SMuager Name: Y08 Brikman o
OMember Address; 223 Montgomezy Stre OMember Address; 15 Montgomary Street.
OAuthorized Brooklyn, NY 11225 CiAuthorizod Brooklyn, NY | 1228 -
Perion Penson -
Qother OOther O0ther, OOther —mm
O Manager Name: ' OManager Name;
DiMember Address: DMember Addreas:
DAuthorized Dl Authorized
Penca Persn
OOdwer_ OOthee COther_______ DOther
CMenager Name: DMapager Netme:
DOMember Address: O Member Addren;
DAuthorizzd : OAutorized
Persoa Pensan
OOther OOcher {JOcher OOthey

1ortent Notlos: Use en ettachment to report more than aix {6). The stizchmest will be imaged fof reporting purpases aaly. Non-
indexed ndividuals may be added to the index when flling your Florida Department of State Annual Report farm.

9. Annched is 8 cortificats of exlstence, 1o mare then 90 days okd, duly suthenticsted by the officis] having custody of records in the
jurisdiction ander the law of which it is organized. (If the certificats is in a foreign langmage, 6 trensiation of te certificato ender oath

of the tmnalator st be submitted)

10, This document is cxecrted in sccordance with section §05.0203 (1} (b), Florida Stsutes. [ wn aware thet any frise [afbrovstion
mmnmwmﬂma';j:m;mmﬁmmmmamwmmwmun155 FS.

/

Arysh Soskin, Menager

Bigoriure of oo mufbotiesd pores

-] e it emnssn mlF sl

From: Maryann Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRXTARY OF STATE OF THE STAI® OF
DELAWARE, DO HEREBY CERTIFY "OB GP, LILCY I8 DULY WORMED URDER THE
LANS OF TRE STAYT OF DELAKARE AND 15 IN GOOD STANDING RND HAS A
LEGAT EXISTENCE SO FAR AS THE RECORDS OX YHIS OFFICE 8HOW, AS OF
THE NIRXTEENYS DAY OF MAY, A.D. 2022.

IND I DO RERESY FURTHEER CERTIFY THAT THE SAID "0B GP, LIC" MAZ
FORMED ON THE ETGHTE DAY GF MARCH, A.D. 2022.

mxmmrmmmmmmm&nvzm

ASSKSSED TO DATK.

an Weelas, Gaertisrn of Klate )

Authentication: 203477460
Date: 05-19-22

6661627 8300

SRH# 20222151493
You miry verty this certtficats online at corp.de!aw:re gov/authver.shimi




